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THE SECRETARY REPORTS 


WHAT NEXT? 


Terms and conditions of service, including remuneration, have 
dominated the medico-political picture in recent months. It 
seems a long time since the issues of the day were the Minister’s 
power to introduce a whole-time salaried service, the universal 
basic salary, direction, the ownership of goodwill, the experi- 
mental health centre, appeals to the Courts, and freedom to 
publish. lt seems an age since Mr. Ernest Brown put forward 
proposals for a whole-time salaried service, since the right of 
the Central Health Services Council to publish its Report was 
a major issue, and since the publication of the profession’s 
principles in December, 1945. 


General Practice 


Of the serious current problems the loss of income, 

often amounting to hardship, of particular groups and par- 
ticular individual practitioners is perhaps the first. Repre- 
sentatives of the General Medical Services Committee headed 
‘by its new Chairman, Dr. Wand, made representations to the 
Ministry on this subject, with particular reference to rural prac- 
titioners. Three rural practitioners—one from Cumberland, 
one from Somerset, and one from Norfolk—gave a first-hand 
account of the conditions of rural practice to-day. The request 
for an immediate and a substantial increase in the Mileage Fund 
to deal with the general rural problem was sympathetically 
received by the Ministry. We shall know the outcome early in 
the New Year. 
_ The second main problem is the general one of the applica- 
tion of Spens to both urban and rural practitioners. The first 
investigation, undertaken in Lancashire, is complete. Investiga- 
tions are being made with all possible speed into a number of 
sample areas—Bath, Halifax, Norfolk, Nottinghamshire, and 
Nottingham—following the lines shown in this column last 
week. The object of the inquiry is to find out what in fact are 
the ranges of income received by general practitioners and how 
they compare with the Spens recommendations. This investi- 
gation is an indispensable preliminary to any application for 
an overhaul of remuneration. It is hoped that it will be com- 
plete in all the sample areas in four or five weeks’ time. 

The third problem, closely associated with the second, is that 
of the increase of work, particularly work of a non-medical 
character. In one respect the solution here must await the 
Report of the Government Certificates Committee, on which 
the profession is powerfully represented ; the Association has 
given its evidence to this Committee. In another respect it is 
closely associated with the Spens Inquiry and bears on the ques- 
tion of the number of approved maximum on lists. For this 
reason the two issues of remuneration and burden of work will 
be raised with the Ministry together as different aspects of the 
same problem as soon as the special investigations are complete. 

At the same time representations are being made to the 
Ministry on a host of other points. It has been asked for 
and has promised a speedy settling up of moneys due to 
insurance practitioners as payment for the first four days of 
July and a final settling up of N.H.{. payments. A speeding-up 
of the discussions of payment for immunization and vaccina- 
tion has been pressed so as to enable practitioners to be paid 
for this work retrospectively to July 5. We are promised that 
the model distribution scheme will soon go out to enable pay- 
ment to be made for work done for temporary residents since 


the appointed day. We have pressed and hope to get mileage 
payments in connexion with the maternity scheme. A brief 
statement of a number of other points raised in an interview 
with the Ministry a fortnight ago will be found on another 
page of the Supplement. In short, a steady but heavy pressure 
is being applied to the Ministry on a wide front. We are 
determined to secure really satisfactory terms and conditions 


of service. 
Consultants and Specialists 


In this field the Consultants and Specialists Committee estab- 
lished by the Association is now participating with the Royal 
Colleges and the Royal Scottish Corporations in a Joint Com- 
mittee which will negotiate on matters arising out of the Acts 
and the Specialist Spens Report.. Sir Lionel Whitby, Regius 
Professor of Physic of the University of Cambridge, President 
of the Association, has accepted an invitation to become the 
Chairman of the Committee. It met on Dec. 17 and will 
meet again on the morning of Jan. 7, meeting representatives 
of the Ministry on the afternoon of that day. At last the 
work of negotiating the national scale of remuneration for 
consultants and specialists has got under way. It is no breach 
of confidence to say that the first issue to be tackled is, that 


-of the security of tenure of consultants and specialists in the 


new service. 
Public Health Service 


A vigorous attempt is being made to get these negotiations 


under way. It was thought wise to await the publication of 
the Specialist Spens Report in order that both Spens Reports 
might form the basis for negotiation of public health remunera- 
tion. Following the publication of this report we sought to 
clear away the remaining difficulties about Whitley machinery. 
‘This was done. Then we were confronted by delay arising from 
the difficulties in the minds of the Associations of Local 
Authorities. The Public Health Committee of the Association 
at its last meeting decided that this delay could not be allowed 
te continue, and, in consequence of a recommendation they are 
putting to the Council in January, I have written to the Ministry 
of Health in the following terms : 

“ At a meeting of the Public Health Committee of the Association 
held on Dec. 17 I reported on the present position with regard 
to the setting up of the Whitley machinery. The Committee expressed 
great dissatisfaction and disappointment at the continued delay in 
opening negotiations and resolved that the following recommendations 
be submitted to Council at the meeting on Jan. 12, 1949: 

“‘ (a) That the Ministry be informed of the serious unrest and dis- 
satisfaction among members of the public health service occasioned 
by the continued delay in the opening of negotiations on new 
scales and conditions of service. : : 

“(b) That the Ministry be informed that if negotiations through 
the approved Whitley machinery have not begun by Feb. 28, 
1949, advertisements from local authorities will not be accepted 
by the British Medical Journal unless the salaries offered are in 
conformity with the Association’s own proposals for new scales. 

“ (c) That negotiations be conducted on a national basis covering 
England, Wales, and Scotland, 


“The profession’s representatives have been nominated and are 
ready to start di ions at once.” 
" Other Groups of the Profession 


A case is being prepared for the revision of remuneration 
in the Colonial Medical Service on the basis of the Spens 
2293 
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Reports. When the negotiations for consultants and specialists 
are complete the work will be begun of seeking the appropriate 
application of the Spens Reports to other groups of the pro- 
fession, including the armed Forces, non-professorial teachers, 
research workers, industrial medical officers, and Civil Ser- 
vice medical officers. The Spens Reports will no doubt have 
wide repercussions, but that fact need not prevent us from 
securing their appropriate application to the two groups of the 
profession to which they apply directly and to all other groups 
of the profession to which by implication they relate. 


Constitution and Organization of the Association 


Discussions under this heading are almost complete. The 
Committee which has been studying the constitution of the 
Association in relation to trade union status is now preparing 
its report. The Organization Committee has been re-examining 
other aspects of the Association’s organization, including the 


structure and functions of the Representative Body and the 
Council. At its last meeting it had the advantage of a vigorous 
personal contribution from three representatives of the Win- 
chester Division—the authors of the Winchester Memorandum, 
The fruits of these inquiries should come before the Association 
in the early part of 1949. 


A New Venture 


From now on, members of the Association will be able to 
enjoy without charge the services of the Medical Practices 
Advisory Bureau which is now being established to advise on 
problems associated with entering practice and to introduce 
locums, assistants, and principals. In short, the services once 
provided by the British Medical Bureau are now available as a 
free service to members of the Association. It is hoped in time 
to amplify the service by providing information on appoint- 
ments and opportunities in other branches of medicine. 


National Health 


Service 


AWARDS TO SPECIALISTS 
COMMITTEE APPOINTED 


The Minister of Health and the Secretary of State for Scotland 
have appointed a committee of 14 members in accordance with 
the Spens recommendations to advise which specialists engaged 
in the National Health Service should receive awards for pro- 
fessional distinction, “having regard to the desirability that 
4% of the number eligible should receive the highest award, 
10% the second award, and 20% the third award.” The 
following are appointed: Lord Moran (chairman), Sir Horace 
Hamilton (vice-chairman), Mr. V. Zachary Cope, Professor 
Geoffrey B. Fleming, Sir Gordon Gordon-Taylor, Mr. J. M. 
Graham, Sir David K. Henderson, Sir Edward Mellanby, 
Mr. J. F. Mountford, Professor Sir Harry Platt, Professor A. L. 
Robinson, Mr. J. H. Sheldon, Sir Lionel Whitby, Mr. J. M. 
Wyatt. Mr. T. B. Williamson, of the Ministry of Health, is 


secretary. 

Eleven members have been nominated by the Royal Colleges 
and Scottish Royal Corporations, one by the Medical Research 
Council, and one by the universities’ committee of vice- 
chancellors and principals. 


MEETING WITH MINISTRY 
CONDITIONS OF SERVICE DISCUSSED 


Representatives of the General Medical Services Committee 
have had discussions with officers of the Ministry on the follow- 
ing matters in connexion with the National Health Service. 


Maternity Medical Services 


Administration of Anaesthetics Kt has been suggested that 
the fee for the services of a second practitioner administering 
an anaesthetic in maternity cases, together with mileage where 
elaimed, should be paid direct to that practitioner, and with a 
view to giving effect to this arrangement the name and address 
of the practitioner concerned, with details as to mileage travelled, 
should be included in Forms E.C.24 and 24A. 

The Ministry has agreed to explore the possibility of putting 
this recommendation into effect. 

Mileage.—It has been recommended that the obstetric fee 
should be subject to some extra allowance in rural areas in view 
of the distances to be travelled. 

A fee of 1s. a mile each way beyond the two-mile radius has 
been suggested. 

The Ministry is examining the problem. 

Certificates to Pregnant Women.—It has been urged that in 
‘the case of pregnant women at or about the 36th week the 
practitioner should be required to give only one certificate to 
cover the interval to the actual confinement. Such a procedure 
would be a convenience both to the expectant mother and to 
the practitioner. 


The Ministry of National Insurance has agreed in principle 
to this suggestion and an agreed announcement will be made in 
the Journal as soon as possible. 

Forms E.C.24 and 24A.—Cases have arisen where for reasons 
beyond the practitioner’s control—e.g., patient’s change of resi- 
dence, holidays, etc.—the practitioner has been unable to under- 
take the necessary antenatal examination “ at or about the 36th 
week,” with the result that there is doubt whether the fee 
is payable. It is understood that in such cases the Department 
has agreed that the payment of the fee should not be dependent 
upon carrying out the examination in the period defined. 

The Ministry has agreed to make the position clear to local 
executive councils. 

Details of Maternity Fees.—It is the Ministry’s view that 
clerks of executive councils should furnish practitioners with 
an itemized statement when payment is made in respect of 
maternity cases. 

It is thought that this will be useful to practitioners in 
scrutinizing payments due to them. 

Forms of Application for Maternity Benefit—A number of 
practitioners have asked that a supply of forms of application 
for medical benefit should be made available to them. 

The Ministry of National Insurance has already issued 
instructions to this effect: 


Miscarriages 


Inquiry was recently made of the Department for a state- 
ment on the position of a doctor called to a miscarriage, no 
previous arrangements for maternity medical services having 
been made between the patient and the doctor. 

The Department replied: 

“*In such cases we think the doctor, if the patient is his own 
patient, would give the necessary treatment (without payment) as part 
of his ordinary obligations as a general practitioner. If the patient 
was on another doctor’s list, he would have no responsibility (unless 
he were called in when the patient’s doctor and his deputy were not 
available, in which case the emergency arrangements would apply).” 


The Association cannot accept the Department's view that 
treatment for a miscarriage should be regarded as part of 
ordinary obligations of a general practitioner under his terms 
of service, and the Ministry has been so informed. 

The Ministry’s reply on this point is awaited. 


Dental Haemorrhages 
It has been recommended that medical practitioners called 
out to cases of dental haemorrhage following dental extractions 
should be remunerated for this service. It has further beet 
represented that any payments made should not come out 
the Central Practitioners Pool. 
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Telephone Charges 

Practitioners, especially those in rural areas, complain of the 
heavy cost of telephone charges where action is necessary to 
obtain an ambulance or to secure the patient’s admission to 
hospital. In the Association's view it is unreasonable that the 
cost of this service, which is provided by the practitioner for 
the benefit of his patient, should be borne by the practitioner. 
It has been suggested that, in respect of other than local 
telephone calls, practitioners should be able to reverse tele- 
phone charges where a call is made to a hospital, on behalf of 
one of his patients, for the purpose of admitting a patient to 
hospital, for ambulance facilities, etc. 

The Ministry has agreed to explore the possibility of giving 
effect to this recommendation. In the meantime the Secretary 
will be glad to have information from practitioners of undue 
expenditure under this heading. 


Postage on Official Communications 


The Ministry has again declined to support the Association’s 
contention that the proper method of reimbursing doctors for 
postage of documents to the executive councils is by the issue 
of officially franked and addressed envelopes. 


Missing Information on Form E.C.1 


Numerous complaints have been received from practitioners 
who have been asked by local executive councils to obtain 
information omitted by patients when completing Form E.C.1. 

The Ministry agrees that this information should be sought 
from the individual and not from the practitioner. 


CLAIMS FOR COMPENSATION 


The closing date for the submission of claims for compensation 
was Oct. 31. The Minister is empowered to grant extension 
only where he is satisfied with the reasons for delay. Any 
doctor who has not sent his claim to the Ministry of Health 
should do so at once, and his return should be accompanied by 
a statement of the circumstances which made it impracticable 
to submit the claim by the due date. 


REMUNERATION IN ARMED FORCES 
AND C.M.S. 


The subcommittees which have been conducting detailed exami- 
nations of the remuneration of medical officers in the armed 
Forces and in the Colonial Medical Service in relation to the 
two Spens Reports have now completed their labours. They 
will report to their parent committees in the New Year. 


AMALGAMATION OF THE MALAYAN MEDICAL 
SERVICE 


Four Asian members of the Malayan Branch recently visited 
Headquarters and gave the views of Asian doctors upon the 
Malayan Government’s proposals for the unification of the 
Malayan Medical Service. 


N.H.I. FINAL SETTLEMENT 
PAYMENTS DELAYED 


Many general practitioners who had panel patients before the 
National Health Service started are anxious about the Final 
Settlement under the N.H.I. scheme due to them for the first 
two quarters of 1948. It has not yet been paid. The pro- 
visional payments for the first two quarters were based on the 
average number of insured persons in the various areas during 
the preceding year. During those quarters some patients went 
on or came off panel lists, and the Government Actuary’s Depart- 
ment determines mean figures to take account of these people. 
The delay in calculating the figures is in that Department. 
the figures are available—and they should be very shortly 
—they will be submitted to the Distribution Committee, on 
Which the B.M.A. has representatives. It is expected that the 
Money will be paid out at the end of January. : 


Questions Answered 


‘ Income Tax and Practice Expenses 

Q.—Have the income tax authorities agreed with the figure 
of 35% deduction from the capitation fees, and 50% from mile- 
age fees, as practice expenses which have been made when 
calculating superannuation contributions ? 

A.—The figures of 35% for practice expenses and 50% in the 
case of mileage payments have been adopted solely for the 
purposes of the National Health Service superannuation scheme. 
They have not been agreed with the income tax authorities. 
In any case the individual practitioner’s assessment for income 
tax is a matter for arrangement between himself and the local 
income tax authorities. 


Compensation on Retirement 
Q.—If a general practitioner wishes to give up general prac- 
tice and take up another branch—e.g., industrial medicine— 
before the retiring age of 60 or 65, can he do so and draw his 
compensation money for investment according to his own risk ? 


A.—Under Regulation 13 of the National Health Service 
(Medical Practices Compensation) Regulations, 1948, the 
compensation payable to a practitioner will be paid on his 
retirement from practice or death, whichever occurs first. For 
the purpose of this regulation retirement from practice means 
retirement from practice as a medical practitioner providing 
general medical services under Part IV of the Act or under 
Part IV of the National Health Service (Scotland) Act, 1947. 
A practitioner receiving compensation on retirement from prac- 
tice in the Service does so without prejudice to his right to 
engage in other fields of medical work. 


Entering General Practice 
Q.—I am at present serving in the R.A.M.C. and expect to 
be released next year. How dol set about entering general 
practice ? 

.—The Medical Practices Advisory Bureall can give you 
information about entering general practice. It is under the 
direction of a member of the medical secretariat, and its address 
is B.M.A. House, Tavistock Square, London, W.C.1. 


PENALTIES OF OLD AGE 
LIBERAL PARTY’S VIEWS 


At a meeting of the Liberal Party Council held recently the 
following resolution was passed unanimously : 

“ That this Council, in these days of full employment and shortage 
of manpower, 

(1) deplores the absence of any constructive policy by the Govern- 
ment for enabling the elderly to maintain a happy and healthy life 
beyond pensionable age by opportunities for creative employment 
where they are physically able and willing to continue working, and 

(2) calls upon the Government to encourage those of pensionable 
age who are willing to continue work to do so without penalization ; 

(3) calls upon the Government as a measure of great urgency to 
bridge the gap between the National Health Service Act and the 
National Assistance Act by the establishment of statutory committees 
representing the regional hospital boards, the local health authorities, 
and the appropriate voluntary bodies; 

(4) urges the Government to increase the provisions for admission 
of old people into hospital. who are now too frequently excluded 
solely on the grounds of age.” 


It was moved by Lord Amulree and seconded by Dr. J. A. 
Gorsky. Lord Amulree commented on the short-sighted policy 
of the Government which at present penalizes those able and 
willing to continue working beyond retirement age if they do 
so, and urged that the pension should be paid as of right, 
irrespective of whether the elderly continue with their jobs or 
not. Such a Liberal policy would improve the manpower situa- 
tion and in a great many cases would be of benefit to the elderly 
themselves, who too often tended to die off when the motive 
power of their lives was removed. He also deplored the lack 
of hospital accommodation for old people, and commented on 
the difficulties of the medical profession in gaining admittance 
to hospital for old folks. 


principle 

made in 

reasons 

of resi- 

> under- 

he 308 

the fee 

artment i 

pendent 

to local 

that 

rs with 

pect of 

aber of 

issued 

ige, no 

is own i 

as part 

patient 

(unless 

pply).’ 

w that 

of the 

terms 


4 Jan. 1, 1949 


HEARD AT HEADQUARTERS 


SUPPLEMENT To tue 
BritisH MEDICAL JOURNAL 


HEARD AT HEADQUART 


B.M.A.’s Libel Action 


Medical charities will benefit by a “substantial sum” as the 
result of the settlement of the libel action of the B.M.A. against 
* “Daily Mirror” Newspapers Limited. In spite of a natural 
reluctance to use the instrument of a writ for libel, the Council 
felt that in this instance what it judged to be an imputation of 
dishonesty against the Association and its officials could only 
be satisfactorily met by bringing the matter into court. The 
policy of the Association is often attacked and is expected to be 
attacked in the same way as the policy of the Government or 
any corporate body, but it becomes a different matter when the 
attacks take the form they did in this instance. There is a feel- 
ing in some quarters that if an organization is big enough almost 
anything can be said about it with impunity—that it is so 
impersonal that it has no character to be assailed. That is not 
the view which the Association took, and it has been sustained 
by the Courts. The Daily Mirror has withdrawn any imputa- 
tion which might have been read into its statements in con- 
nexion with the conduct of the plebiscite last January, and has 
agreed to pay a sum to medical charities and to indemnify the 
Association its costs. In the other action, which concerned 
four labour M.P.s, they stated that it had never been their 
intention to impugn the honesty of the Association or its officers 
or officials. All’s well that ends well, and perhaps a lesson has 
been learned which will be useful for the future. 


Private Practice Committee 


What has been known for some years now as the General 
Practice Committee, and before that was known as the Medico- 
Political Committee, has changed its name. As matters stand, 
the newly constituted General Medical Services Committee is 
handling N.H.S. business, and the remnants which belong 
mainly to the sphere of private practice are the province of 
what has been the General Practice Committee. Its new title 
is to be the Private Practice Committee, not strictly logical per- 
haps, but explanatory, and at any rate the Committee itself 
could think of nothing better. Dr. Wand, who has been its 
chairman for nine years, has recently been translated to a more 
capacious seat, and the Committee has chosen Dr. I. G. Grant, 
of Glasgow, for its new chairman. The Committee has still 
plenty to do, especially concerning fees for work for local 
authorities, national boards, insurance companies, and Service 
departments, as well as innumerable other matters. 


Mining Accidents 

When an accident occurs at a coal mine all the doctors from 
a considerable radius may be summoned, and of course, as 
is their duty, they attend. A point to which scant regard has 
been paid hitherto, but which, with nationalization of mines 
and the setting up of the National Coal Board, is now being 
looked into by the Association, is the risk of accident which 
such doctors themselves may run. They are practitioners prob- 
ably drawn from a wide area and unaccustomed to the, at first, 
tather alarming conditions of the interior of a mine. Even 
under the best conditions such underground traversing is 
attended by minor risks of bruising and so on, and it is all 
a novice can do to keep his feet and his sight; where there 
has been an accident the risk is possibly intensified. The duty 
of the doctor to attend is not questioned, but the point is being 
raised about the compensation to the doctor or to his depen- 
dants in the event of injury or death. 


TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 

Metropolitan Borough Councils——Fulham, Hackney, Poplar. 

Non-County Borough Gouncils.—Dartford, Radcliffe (limited 
to future appointments), Wallsend. 

Urban District Councils——Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Redditch (restricted to mew appoint- 
ments), Tyldesley. 


WHITLEY MACHINERY AND PUBLIC 
HEALTH SALARIES 


A meeting of the Public Health Committee of the Association 
was held on Dec. 17 under the chairmanship of Dr. James 
Fenton. Dr. J. A. Ireland voiced the pleasure of the whol 
committee on seeing Dr. Fenton back in his usual place, 
recovered from a serious illness. : 

A report was given by the Secretary (Dr. Charles Hill) on 
the question of the setting up of Whitley machinery for 
public health salaries. He gave an account of correspondence 
and conversations with the Ministry of Health. At the end of 
November it was intimated by the Ministry that the associa- 
tions of local authorities wished to discuss certain matters 
before the Whitley Council was set up, and that it might 
be a little time before the first meeting could be arranged. 
It was to be assumed that the secret of the difficulties was that it 
had suddenly been realized that the subcommittee of the Whitley 
Council would be backed by arbitration in the event of dis- 
agreement, and that the recourse of any arbitrator would be 
to the Spens Reports in order to determine his award, a 
circumstance which might have repercussions in other fields. 
But the delay was most unsatisfactory. The Association had 
been anxious to have negotiations for the new scales completed 
and to have the Whitley machinery embodied in the agreement. 

The meeting discussed possible ways in which the setting 
up of the machinery might be expedited. One member 
suggested that it was obvious that the local authorities had no 
intention of collaborating in the setting up of the Whitley 
machinery, and that two courses were open to those who 
represented public health medical officers. One course would 
be to approach the Minister, pointing out the impasse, pointing 
out also that the Spens Reports were now operable, and should 
be referable to public health medical officers, and that the 
Minister be asked to lay down by regulations the scale in 
accordance therewith. The other course would be to declare 
that unless negotiations had been begun by a certain early date 
advertisements for appointments which did not conform with 
the new proposals would be refused. 

After some discussion it was agreed to recommend to the 
Council of the Association at its meeting early in January 
that the Minister be informed of the delay in opening the 
negotiations on the Whitley basis, and that unless such nego- 
tiations had begun by Feb. 28 advertisements for appointments 
which did not conform to the proposals laid down would 
not be accepted. : 

It was the unanimous view of the Committee that the Whitley 
method, backed by arbitration, was the method of choice. The 
Committee proceeded to select its,representatives on the negoti- 
ating body, the endeavour being made to cover as wide a field 
of public health service as possible. The following were 
appointed : The Chairman of Council (Dr. Dain), the Chairman 
of the Committee (Dr. Fenton), Dr. Metcalfe Brown, Dr. 
George Buchan, Dr. J. A. Ireland, Dr. R. H. H. Jolly, Dr. Jean 
Mackintosh, Dr. Wyndham Parker, Dr. J. Riddell, Dr. J. A 
Stirling, and Dr. Hill. 


Other Business 


The Committee heard with satisfaction that the National 
Veterinary Medical Association had welcomed the proposal for 
the setting up of a joint committee to formulate for trans 
mission to Government departments representations on the 
problem of providing milk of high quality for the community 
and the supervision of the production and distribution of other 
foods of animal origin. Three B.M.A. representatives 
already been appointed to the Committee, bu: the Veterinary 
Association suggested that the numbers should be six on 
side, and to this the Committee agreed and appointed three 
additional B.M.A. representatives, one of them to 
Scotland. 

The Committee nominated its Chairman, with Dr. Bucha® 
and Dr. Jolly, to join with representatives of the General 
Practice Committee in discussions with the local authorities 
associations on fees for services to local authorities. 

The meeting considered a statistical summary which had beet 
prepared showing the present position with regard -to 
pay for men and women medical officers. It was stated 
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there had recently been an improvement in this respect in the 
direction of B.M.A. policy, and the Committee felt that the 
figure reflected great credit on the work of the Office. A very 
large number of the smaller authorities (municipal boroughs 
and urban and rural districts) from which no replies had been 
received employed no women medical officers. 

The Committee considered the Milk (Special Designations) 
Bill, the Civil Defence Bill, and other matters. 


Correspondence 


Remuneration and Size of Lists 


Sir,—Now that a subcommittee of the British Medical Associa- 
tion is considering all the aspects of the remuneration of general 
practitioners with a view to presenting a case for revision of the 
present inadequate capitation fee to the Minister of Health, it 
seems profitable to set out how the problem appears to the 
writer, who is an urban practitioner with a list rather below 
the present maximum of 4,000. There would appear to be four 
separate factors involved: first, the report of the Spens Com- 
mittee ; secondly, the volume of work which a general practi- 
tioner can reasonably undertake ; thirdly, the relation of this to 
the limited number of practitioners now available in the country 
and their uneven distribution ; and, fourthly, the capitation fee 
and size of practitioners’ lists necessary to correlate the first 
factor with the second and third. It might be profitable also to, 
consider future developments. 

It is important in the first place to recognize clearly what the 
Spens Committee recommended. They did not, as seems to be 
frequently believed, advise any particular capitation fee. They 
recommended that certain proportions or percentages of practi- 
tioners should earn certain incomes. Thus, 20% of all doctors 
should earn £700—-£1,000, 24% £1,000-£1,300, and so on. By 
making certain assumptions it is possible to calculate that the 
average income of the general practitioner, in 1939 values of 
money, should be about £1,300 plus rather less than half as 
much again for those practice expenses allowed by the income- 
tax authorities. 

To the figure thus obtained must be added a “ betterment” 
factor for the fall in value of money since 1939. This does not 
mean such an increase would produce the same purchasing 
power then and now. Other factors, especially the actual rise 
in the income of other comparable groups of the community, 
have to be taken into account. It has been stated that the 
Ministry are working on a betterment factor of 20%. If this is 
to be fairly applied it must be remembered that it must apply 
to the net portion of the income only. That portion of the 
earnings representing practice expenses must be increased to 
cover the actual cost of these expenses at the present time, other- 
wise the 20% increase in his real income will not reach the 
doctor at all but will be swallowed up in the much larger per- 
centage increase in the practice expenses. 

As this point is of the utmost importance, it might be well to 
illustrate it by the example of the “ average” £1,300 income. The 
Practice expenses, at 33% of the gross income, would be £650, but, 
as the drug bill is no longer a charge on the. income and there is 
also some saving in the cost of collection of accounts, the com- 
parable 1939 figures might be taken at: income £1,300, expenses 
£500, total gross £1,800; add 20% =£2,160. In fact, however, the 
Practice expenses which remain are all items which have increased 
beyond the ordinary proportion. House property over 200%, car 
transport perhaps 100%, wages about 100%, and so on. If you 
take net income: £1,300+20% =£1,560. Expenses £500+100% = 
£1,000. Total gross income should equal £2,560, or £400 more than 
the first case. This point is worthy of a full statistical investigation 
and should not be overlooked. 4 


The Spens Committee gave no guidance on the volume. of 
Work a practitioner can reasonably undertake, but if their find- 
ings are to be applied to a capitation fee system it is obvious 
this matter must first of all be considered and settled. It is one 
of great difficulty, since it involves not only skill but speed 
of work in addition—consideration, in other words, of both 
quality and quantity, and these, beyond a certain limiting point, 
are to some degree inversely proportional. 

If the Service is to be other than a sham it must provide time 
for the proper examination and treatment of all patients as they 


require it, and on the other hand the allowance of time must 
not be so extravagant as to put it out of all reason. The Spens 
Report on dental services suggested 42 hours a week as reason- 
able, including clerical work. It must not be forgotten that the 
doctor has far more urgent calls out of routine hours. For that 
reason I do not consider he should be called on to work in 
his consulting-room and on his routine visits for more than at 
the most 36 hours weekly—i.e., six hours daily six days a 
week. In my view, taking all the factors into consideration, he 
should be able to attend 27 patients in his consulting-room in 
three hours, and 12 patients in their own homes in the other 
three hours—39 patients daily, or 234 a week. Adding two 
special visits out of time on each of six weekdays and four on 
Sundays gives a week of 250 attendances, which I suggest should 
be the normal maximum for the average man earning the 
average income. 

I am well aware that many men do more: I do myself; but } 
believe that, if this maximum be largely exceeded, this can only 
be done at the expense of proper unhurried and well-considered 
diagnosis and treatment. I cannot feel that some 64 minutes per 
consultation and 15 minutes for a visit, including time spent in 
travelling, can be regarded as excessive. 


Now, the pre-war panel patient required, on the average, about 
five. attendances a year. I do not know of any later statistics. Ii 
is obvious that with the young and the aged at risk the demand 
must rise. There is also now far more incidental certification. The 
present figure must be guesswork in the absence of statistics. 1] 
propose to take a figure of seven items of attendance as probable at 
the present time. Each thousand patients would then require a weekly 
average of about 135 attendances the year round, but these would 
probably be distributed 105 per week for the six summer months and 
165 per week for the six winter months. As one must, obviously 
provide for the winter, and I am not speaking of the peak periods 
in time of epidemics, it would appear that the figure of 250 items of 
attendances a week would limit the average list under conditions 
of demand obtaining in the present Service to about 1,500 patients. 
The figure seems low on past experience, but will surprise no one 
who has tried to keep pace with the demand on a much larger list 
Ss recent months, which have not yet nearly reached the winter 
peak. 

The Parliamentary Secretary to the Minister of Health recently gave 
the number of practitioners available as rather over 18,000. As the 
number of patients at risk is over 45 million, this gives an average 
of about 2,500 per doctor, although the. assistants’ list will some- 
what reduce the proportion. Further, any maldistribution of doctors 
would of course increase the average lists of practitioners in indus- 
trial areas, which it would seem cannot be much below 3,000. 

If, as has been suggested above, the proper average list is 1,500 
and the Spens Committee findings provide for an average gross 
income at the present time of about £2,500 at least, it follows that 
the equitable capitation fee should not be less than 33s., and this 
is calculated on a betterment factor of only 20%. It would, in my 
view, be just possible for the exceptionally hard and quick worker to 
increase his list to 2,250 and earn the upper range of income 
advised by the Spens Committee, but above this figure he can only 
go at a risk of killing himself and his patients. If the figure of 
seven items of service a year is justified, more patients can be 
fitted into the day only by cutting down the time given to each 
or by increasing the total hours of work. I think it is perfectly clear 
that both these courses are highly undesirable. 

It may be asked what happened before July 5. I think the 
answer is that the economic factor kept down the numbers outside 
the panel and also that the doctors as a whole were becoming 
more and more overworked and underpaid. The panel fee of 10s. 6d. 
up to 1945 was almost ludicrous. I do not remember any of the 
panel fee inquiries in the past making any attempt to find out 
what volume of work a man could undertake or what income he 
could or should earn. Whatever happens now, the present doctors 
must for some years continue to be seriously overworked. I suggest 
that if a major breakdown is to be avoided they must be paid suffici- 
ently adequately to enable them to be relieved of financial distress 
and to enable them to pay for such secretarial and other assistance 
as may help them to deal with the volume of work. 

Some of the quality may have to be let go temporarily in order 
to deal with the quantity. I think it is essential to establish the 
correct average list according to the conditions of work, not accord- 
ing to the availability of sufficient practitioners to deal with the 
population. Then, if it is necessary for the limited number available 
to cope with the demand of an undue number of patients, at least 
it will be realized they are being overworked, and then increased 
remuneration will attract enough men into general practice to 
balance ultimately the figures and the situation. 


Given that the figures I have suggested are substantially cor- 
rect, I would make the following concrete suggestions: The 
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capitation fee be fixed at present at about 27s. The maximum 
list reduced from 4,000 to 2,750. Some latitude might have to 
be given for a short time in some areas. For the next five years 
the maximum list be reduced 100 each year and the capitation 
fee increased by 1s. At least 1,000 new general practitioners 
be attracted into practice each year and if necessary assistance 
given to get them settled. 

Perhaps the first need of all is for a clear understanding of 
this complicated problem for ali concerned, the doctors not 
less than the Ministry—I am, etc., 

Thornton Heath, Surrey. REGINALD N. DEANE. 


",’ The percenfages quoted in the second paragraph relate 
not to all practitioners but to practitioners in the 40-49 age 
group (Spens Report on General Practitioners, p. 5, Table B). 


—Ep., B.M.J. 
Raise Capitation Fee 

Sir,—We read in the Press that Mr. Bevan considers that a 
dentist may reasonably earn £4,800 per annum—this with a 
shorter training, little or no postgraduate experience, no night 
work, no life-and-death responsibility, and six weeks’ annual 
holiday. It is claimed that expenses amount to 50% (although 
this is doubtful out of such large earnings), leaving a net 
income of £2,400. 

The average general medical practitioner can only have 
2,000 patients (total population divided by total of practi- 
tioners). From these his gross income will be approximately 
£1,750, plus about £200 from private patients and £350 from 
confinements, etc. Deduct 35% for expenses and his net 
income is less than £1,500. A general medical practitioner 
should be entitled to 4 financial return at least equal to his 
dental colleague. Unfortunately those G.P.s with lists of 
3,000-4,000 are apathetic ; they are unable to see the writing 
on the wall—health centres. When these are established it 
will be precisely in those areas where these large lists exist. 
They will be staffed by young G.P.s now pouring from the 
medical schools (and who won’t want to starve in rural or 
suburban areas) and living perhaps in council houses. With 
no financial obligations for a practice or house, they will 
soon eat into the: long lists of their neighbours. Then perhaps 
these presently apathetic and apparently financially secure 
practitioners will feel the pinch in their turn; if they are to 
protest, they should do so now. 

Similarly, unless the B.M.A. presses more strongly, those of 
us with smaller lists who are already feeling the financial 
draught are going to be driven to join a “splinter group” or 
perhaps a rural organization. Sir, the B.M.A. must demand 
a capitation fee of 30s. and £10 10s. for a confinement. Only 
then will the average G.P.’s net earnings equal those of a 
dentist.—I am, etc., 

Stockport, Lancs. 


Training Assistants in Rural Practice 


Sm,—I see that doctors are to receive grants for training 
assistants, provided their practices number over 2,000 patients. 
May I put in an urgent plea that for the dispensing doctor 
the number may be substantially reduced ? 

In a town practice the majority of the patients live in the 
vicinity of the doctor’s house, so that visits are close together 
and many patients can attend at the surgery. Treatment for 
the most part consists in writing a prescription to be made 
up by a chemist near by. A dispensing practice covers an 
extensive and thinly populated area ; visits may be miles apart, 
and only a fraction of the patients can reach the surgery. In 
particular, mothers and small children cannot make a cross- 
country journey to the doctor’s house, and so help to swell 
the visiting list. In addition, the doctor has to carry out the 
whole work of a chemist—laying in stores of drugs, making 
up all kinds of prescriptions, and distributing to the patients 
over a wide area. I believe that 1,500 patients will give 
the dispensing doctor more work than 2,000 patients in a 
town practice. 

At the beginning of the war I revived the travelling dis- 
pensary as used for village medical work in India. In a crate 
I carry tablets, powders, and concentrated stocks, together with 
the necessary bottles, corks, and labels. I dispense by the 
roadside, in farmyards,:and in cottage kitchens. The dis- 


J. HEGINBOTHAM. 


pensary is immensely popular, as it saves patients sending long 


distances for their medicines and it ensures that treatment is 
begun promptly, but it does slow down the round, and the 
dispensary has to be restocked nearly every night. 

I trust my plea will have favourable consideration.—I am, 
etc., 

Invergowrie, Ccotland. 


Car Expenses of Whole-time Specialists 

Sir,—I wish to endorse the letter in the Supplement of 
Dec. 18, 1948 (p. 229), from the whole-time specialists of 
Leicester. Two years spent in queueing for trams, buses, and 
ferries taught me how deadening to professional enthusiasm 
such transport can be. The acquisition of a car has enabled me 
to indulge in many “unofficial” visits to hospitals, reference 
libraries, clinical meetings, etc. Such visits are not demanded 
of me, but they are essential to the maintenance and improve- 
ment of the degree of professional skill expected of me. 

A car is not, therefore, a luxury bestowed upon professional 
men, but rather an indispensable condition without which their 
work cannot be undertaken efficiently. Without car expenses 
it would be financially sounder to travel by tram or bus and 
continue at a level of professional mediocrity. The annual 
outlay on running a car amounts to a voluntary contribution 
to the national exchequer.—l-am, etc., 

Liverpool. ARTHUR S. WIGFIELD. 


Remuneration Not Agreed : 
Sir;—The time has come for plain words. On Dec. 1 the 
Minister of Health stated, in answer to a question by Sir E. 
Graham-Little : “ The remuneration of general medical practi- 
tioners . . . was agreed with the profession.” This is not 
true. At no time did the discussions with the Minister cover 
remuneration. The Minister’s terms of remuneration were 
announced by him at his last interview with the Negotiating 
Committee, and the Committee did not agree them but 
reserved the right to enter into negotiations on them. 
The plain ‘facts should be plainly stated, and the Minister's 
statement plainly rebutted. May we expect an immediate 
and authoritative statement from the Negotiating Committee ? 


—I am, etc., 
Worcester Park. Surrey. ROBERT V. GOODLIFFE. 


*.* The Secretary of the Association writes: Dr. Goodliffe’s 
statement is accurate. The Minister and the profession accepted 
the Spens Report. Such is the character of the recommendations 
of the Spens Committee that it is only now becoming possible 
for anyone to say whether they are being implemented. For 
example, it was not possible before the appointed day to say 
whether or not the Minister’s proposals would in effect secure 
that 50% of general practitioners would receive £1,300 a year 
net in terms of pre-war money values—i.e., £2,613 a year after 
conversion into gross and the application of the betterment 
factor laid down by the Government. Investigations are now 
proceeding in a number of areas to determine whether in fact 
Spens is really being applied. The first investigation is complete 
and four others are now in progress and likely to be completed 
in three or four weeks’ time. Further, the Spens comment on 
mileage was that 

“So far we have discussed solely the position in regard to urban 
practices. We do not regard as significant the comparatively small 
differences which Professor Bradford Hill’s figures indicate as between 
urban and mixed practices. The latter have produced somewhat 
larger incomes, but the difference is not great, and it is far from clear 
whether this difference would persist in a publicly organized service. 
A more serious problem exists in regard to incomes from rural 
practices. We are not prepared to criticize the existence of @ 
difference between the average remuneration of rural and urban 
practice, having regard to differences in cost of living and amenities, 
but we consider that the difference of approximately £200 which 
existed in 1939 between incomes about the £1,000 level in the two 
classes is excessive and requires reduction by about half, when regard 
is had to ail the facts involved. It appears probable that this could 
best be secured by weighting mileage more heavily.” 

It is now becoming obvious that the mileage fund will not 
bridge the gap, or any substantial part of the gap, between 
urban and rural remuneration. The negotiations on this poitt 
are in the hands of the General Medical Services Committee 
and a further meeting was held with the Minister on Dec. 22. 
It is hoped to make a report soon. 


RutH M. Monro, 
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Remuneration 


Sir —Will you kindly publish in your correspondence 
columns the following resolution passed by my committee ? 
“That the British Medical Association should not agree to 
the fixing of any central sum from which all remuneration should 
be paid to practitioners ; 

“That the capitation fee, as finally agreed, should be paid in 
full and without delay and be subject to no deduction.” 

It was felt very strongly that the Minister has no moral justi- 
fication for not paying the full capitation fee as agreed. The 
assumption that a fixed central sum only should be available was 
of course based upon the old N.H.I. and does not apply to-day 
to what is a non-contributory service—thus termed by the 
Minister in Parliament. Any negotiations based on the assump- 
tion that there is this fixed central sum and nothing more must 
invariably lead to general dissatisfaction among the rank and 
file of doctors in active practice. It is obvious that the firmest 
action must be taken to procure the obvious rights of the pro- 
fession, and it is hoped that all.over the country local medical 
committees will insist upon determined action by their spokes- 
men. A sitting-down war will get us nowhere. 

As regards the basic salary, the present position is grossly 
unjust to all parties. Where justification exists for the granting 
of a basic salary, let the Minister be generous with his own 
funds and not with moneys designed for payment of capitation 
fees.—I am, etc., J. GorDON-WILSON, 


Hon, Secretary, 
Eastbourne Local Medical Committee. 


Foreign Visitors 


Sin—If the National Health Service Act covers all foreign 
visitors to this country who care to take advantage of its pro- 
visions—and that, so far as I can gather, without previous con- 
tributions—the Ministry of Health are surely in a quite unten- 
able position when they refuse pharmaceutical benefits to private 
patients who do pay contributions. The Minister himself has 
said that everyone is eligible to use the whole service “or any 
part of it.” 

If he goes back upon this plain statement, and yet extends all 
the facilities to foreign visitors, then he is in the invidious 
position of providing free to foreign nationals benefits which 
he denies to British citizens who are finding the money for 
those benefits. Surely this is an intolerable and unjust state of 
affairs. I heard the other day of a foreign visitor to this 
country who laughed at our foolishness as he returned home 
with two pairs of spectacles and a set of false teeth at our 
expense. 

It is quite time that such injustices and anomalies should be 
set right, and it is to be hoped that our negotiators will, without 
delay, tell the Minister that the medical profession is no longer 
content to submit to abuses of this kind. It is up to us to pro- 
tect our patients’ interests as well as our own—and indeed it 
seems as though nobody else is left to do so. One is impelled 
to wonder whether the present unsatisfactory position would 
ever have arisen had not our Association sacrificed its prestige 
by its policy of appeasement and its disastrous surrender in 
May. Let us all remember that the fear of losing compensation 
no longer hangs over our heads and that the threat of resignation 
8 a potent weapon.—I am, etc., 

Wolverhampton. Victor RUSSELL. 


Married Ex-Service Hospital Residents 


Sik,—I am pleading here for a minority of the profession— 
hamely, married ex-Service hospital residents, whose needs 
for an early increase of remuneration are more urgent than 
those of the more vocal and better represented majority. It 
‘more than 10 years since I qualified. I am married and have 
three children. After 54 years of service I was released from 
the Army and had. to provide a home for my family by over- 
rawing my bank account. Now, almost three years later, I 
am. still uncomfortably in debt. 

After holding a holding appointment under the re'ease 
leme, and after a period of unemployment, I decided to 
si in pulmonary tuberculosis. To support my family I earn 
litle more than “P. D.” (Supplement, Dec. 4, p. 211) would 
Ke to spend on education of his children. My income pro- 
Vides’ bare subsistence, and, although I do not lack clothing 
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coupons, certain clothes, as well as certain foods, house repairs, 
holidays, and medical textbooks and journals, are unobtain- 
able luxuries. A more remunerative, non-resident post would 
increase the burden of debt, because I should need to move 
house. at a time when costs are higher than formerly, and I 
should probably need a car. ’ 

There has been a suggestion of interim relief for those in 
my position if.a settlement is otherwise long delayed. For 
me even three months is a long delay, an intolerable delay, but 
even an inkling of what the future may have in store would 
be more helpful than the present hopeless obscurity.—I am, etc., 


Directives 

Sir,—I have just received from Salop Executive Council a 
directive which states that patients requiring medical or surgical 
appliances must be referred with a letter to a consultant at the 
Royal Salop Infirmary and should attend on Wednesdays. Is 
it possible to conceive a more absurd rule? Consultants 
are required for the purpose of consultation on certain types — 
of case and are already finding it difficult to get through the 
numbers of cases attending out-patient departments. Why then 
add a quite unnecessary task ? 

Let me give an example. Two days ago a mother brought her 
infant to have an umbilical belt replaced owing to wear. Do the 
authorities really consider it sensib!e that this mother should 
travel 28 miles to Shrewsbury, paying her fare, arranging for 
another woman to look after her other baby, wait for perhaps 
four hours in the out-patient department, and waste the valuable 
time of a consultant over such a trivial matter? Really it is 
reminiscent of directives received when in the Army. Or take 
the case of a patient requiring renewal of a colostomy belt, a 
truss, or any other appliance: surely such a service can be 
rendered by the patient’s own doctor, or do the authorities 
consider us all completely incompetent ? During the discus- ' 
sions over the Service I often warned my colleagues about the 
types of directives we should receive. This is a typical example. 

It does not impress one that the best and most intelligent 
people have been placed in authority over us. Would it not be a 
good idea to place more general practitioners on committees 
required to decide such matters as these and guide the bureau- 
crats ?—I am, etc., 

Ludlow, Salop. 


*," A general practitioner may prescribe trusses on Form 
E.C.10, and also order repairs and replacements of colostomy 
belts and cups and of suprapubic belts (see Supplement, Nov. 13, 
p. 172).—Epb., B.M.J. 


Rural Practitioners 


Sir,—It is clear from the letters of Dr. Hugh B. Muir and 
Dr. Verna Kendall (Supplement, Dec. 11, p. 220) that some- 
thing must be done to rescue rural practitioners. I would go 
further than asking for thorough investigation. What is wanted 
first and foremost is a bonus to all practitioners with less than 
1,000 on their list. The bonus should be greater by at least 
30% for such as practise in rural areas. Those with less than 
500 patients need a double bonus. 

The countryside wit? be denuded of doctors very soon if 
immediate help is not forthcoming ; and all parts of the country. 
town and rural, will eventually be denuded of all those doctors. 
who would have prospered and continued to’ practise if they 
had not been ruined while trying to acquire their first 1,000 
patients. If any of us had time, we should perhaps organize 
propaganda in the lay press and follow that up with processions. 
to Downing Street.—I am, etc., 

New Milton, Hants. 


Whole-time Specialists Appointed to Hospitals 

Sir,—I wonder whether you will allow me to take a few 
lines of your valuable space to endeavour to bring to the 
notice of the Negotiating Committee the special position of 
those whole-time specialists who were appointed to hospitals 
under the terms of the Ministry of Health Circular 202-46. 

I feel it was not intended that these specialists should’ 
continue in whole-time employment after the complete estab- 
lishment of the National Health Service, yet unless regional’ 
boards are instructed to grant an adequate number of sessions. 


Victor N. FENTON. 


Mary Epwarps. 
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to these people most will be forced through serious financial 
difficulties to continue in whole-time employment, because the 


terms of their employment have effectively precluded them 


from developing a private practice in their specialties. 

This matter is giving very serious concern to individuals 
employed under the terms of the circular, and some pro- 
nouncement by the Ministry seems overdue.—I am, etc., 


Birkentead. C. M. MILLER. 
All Resign 


Sir,—From Mr. Bevan’s reply in Parliament on Dec. 1 to 
Sir E. Graham-Little’s question (Journal, Dec. 11, 1948, p. 1042) 
it is quite apparent that the Minister considers: our present 
remuneration is in full accord with the recommendations of 
the Spens Committee. As no other person—apart from the 
Minister—can possibly hold this view, it is time now that we 
should disil!usion him. 

In the humble opinion of one whose rural practice now 
brings in £1,000 less than before, with double the work, the 
only way to do this is for the profession as a body to resign 
from the National Health Service. Any difficulties in the way 
of this, such as the constitution of the B.M.A., the question of 
so-called compensation, another plebiscite, the resulting chaos 
in the Ministry of National Insurance, etc., are mere details. 
The Minister has broken faith with us. That is obvious and 
sufficient reason for the only action that he will understand.— 
I am, etc., 

Canterbury. 


Marriage Allowances for Medical Officers 


Sir,—Recently questions have been discussed in the House of 
Commons referring to the allowances payable to married 
officers. It seems a pity that no reference was made to the 
following anomaly. 

The majority of serving practitioners and dentists, holding 
only temporary commissions as they do, are not eligible for 
the extra marriage allowances. This makes them to all 
intents and purposes the only married officers who do not 
receive extra allowances under the new rates of pay. I think 
you will agree that this is a most unfair discrimination, as pro- 
fessional men in the Services hold positions of trust and respon- 
sibility that are, to say the least, comparable with those held 
by other officers. 

The increases were made, it is quoted, to offset the present 
high rents, etc., that married personnel have to pay, and it 
is felt that these rents cannot under any stretch of the imagina- 
tion be believed to apply only to regular serving officers. I 
ask you, therefore, to do your best to publicize this unfortunate 
state of affairs—I am, etc., 

London, N.3. E. J. TRIMMER. 


** The Secretary of the Association writes: It has not 
yet been decided by the Government whether the recently 
announced increases in officers’ marriage allowances are to 
apply to National Service officers or not. 


R. C. McINtosu. 


Representation of Tuberculosis Workers 


Sm,—At a meeting of doctors working in tuberculosis in the 
Liverpool Region it was recently decided to form a Liverpool 
Region Tuberculosis Society and to seek representation on the 
Joint Tuberculosis Council. At a time when the J.T.C. is being 
consulted about terms and conditions of service for tuberculosis 
workers it was felt that it was most important that this body 
should be fully representative of all regions. This view is held 
by all the sanatorium superintendents and tuberculosis officers 
in common. 

The J.T.C. has replied that it cannot consider our applica- 
tion for six months, as regional representation will involve 
amending its constitution. It has advised the Liverpool 
Region to seek representation through the North-Western 
Tuberculosis Society. Both representatives from the North- 
Western are from the Manchester Region, and cannot he 
expected to know anything about conditions in this region. 
Furthermore, no change in representation could be obtained 
in this way until the next Annual General Meeting in June, 
by which time it is expected that negotiations will be completed. 

Our Society therefore wishes to issue a strong protest against 
the decision of the J.T.C. to deny representation to the Liver- 


pool Region during this critical period, and to point out the 
unrepresentative nature of the J.T.C. as at present constituted~ 


I am, etc., WILLIAM D. Gray, 


Hon. Secretary, 
Liverpool Region Tuberculosis Society, 


Bailey, 
The Independence Fund 
Sir,—One wonders how many of those doctors who noy Pl 
bewail their fate in the National Health Service supported thepBirch, ( 
Independence Fund of the B.M.A. Is it possible to publish[ British 
numbers or names in order to show how much tangible support owl 
the resistance effort received prior to July 5?—I am, etc., Carruth 
Southampton. 


V. Weston, § editio 
Cattell, 
aye, / 


*," The number of medical men and women who contributed rem 
velar 


to the Independence Fund was 5,325.—Ep., B.M.J. 


POINTS FROM LETTERS 
Employment of Assistants 


on the pay-roll of a principal on July 5 he must have been sufficienty§ denal 

an 
trainee at the present time.” This example of the non sequitur might 
well find a place in Alice in Wonderland: but seems to be out of 
place as a serious contribution to the Journal. ... Dr. Howell's 
first paragraph seems to indicate that he failed to read either my 
letter or the Secretary’s footnote with any real attention. In th 
matter of assuming the role of fairy godmother the Ministry made 
its promise publicly in April. My contention is that the circular 
“Remuneration of General Practitioners’? should not have con 
tained paragraph 6 at all, or alternatively that it should have been 
made quite clear that this paragraph, and only this paragraph, was 
not intended to come into force until some uncertain date after the 
appointed day... . 


Practice Allowance ” 

Dr. K. Harry Gitt (Eastbourne) writes: The large number of 
letters appearing in the B.M.J. prove widespread dissatisfaction 
among practitioners with the present rate of remuneration. Would 
not the dilemma which the profession now finds itself in be solved 
most satisfactorily, I suggest, by a really substantial “* practice allow (Marshali, 
ance,” since the expenses of both the large and small practice ar(Massons, 
virtually the same ? - The practices with maximum lists are financially Maxwell, 
secure, but those with small lists far from it, and a sufficient practice 
allowance would assist them, in my view, more satisfactorily than an 
all-round capitation fee increase. .. . 
Dentists’ Incomes tions Ct 

Dr. Beate H. Gipson (Bradford-on-Avon) writes: . . . While liNeill, R. 
have no desire to minimize the good work done by our colleagues Dliver, J. | 
it is surely farcical, to put it mildly, that an average dental income Paz Soldar 
should be in the region of £4,000 per annum gross, as stated by the 1948. 
Minister of Health in a recent speech, while few doctors are able to ichar 4 
earn half that amount. The relative responsibility, hours of workBija.y + 
etc., should place medical practitioners far above their dental lobson, Vi 
colleagues for financial consideration. While the latter by working}: 
overtime are enabled to augment their incomes indefinitely, the 
doctor, who can be called upon at any time of the day or night, Ross (W. 
cannot claim a similar privilege. ... The B.M.A. should realiz  Hlindoes 
that discontent is growing very rapidly among the rank and fik, A, 
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while the word “ negotiation ” gives rise to acute hyperpiesis among eel 
most of us. 


Buying and Selling Goodwill: Correction haw, W.: 
Dr. Sipney B. Depree (Hove, Sussex) writes: Referring to the uryock, R 
Supplement of Dec. 4, p. 200, as it is desirable for an informationg® ull, A. F 
service to be correctly informed, may I presume to point out that Bek, A.: 
the Act has not abolished the buying and selling of the goodwill of ae 
practices but only of the goodwill of practices of persons who havth egii 
enrolled under the National Health Service ? ith, S. 


NATIONAL (WAR) FORMULARY 
The N.W.F. Committee has decided that the third edition of iF 
Formulary shall be amended as follows: Emulsion of Liquid 
Paraffin B.P.C. shall be deleted and replaced by Emulsion of Liquié 
Paraffin B.P.; the synonym for Emulsion of Liquid Paraffin and 
Magnesia shall be deleted. The suffix to Emulsion of Ligue® 
Paraffin with Phenolphthalein shall be dele‘ed and replaced by N.WE. Bie fer, 
In ‘the latter two preparations the Emulsion of Liquid Paraffin th! 
will be used will now be the B.P. emulsion. It has been agreed thi); 0p. 
Jan. 1, 1949, shall be the date on which this amendment will OMT i9,¢ 
into operation. ‘ 
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B.M.A. LIBRARY 

The following books have been added to the Library : 
is, T.: Glomerular Nephritis. 1948. 

_ G.: Studies in Analytical Psychology. 

4 Second edition. 


tigue and Impairment in Man. 


1948. 
1948. 


yho now eont, W.: Infra-red Irradiation. Third edition. 1948. 
orted thepBirch, C. A.: Emergencies in Medical Practice. 1948. 
~ publish{ British Drug Houses: The B.D.H. Guide to the B.P. 1948, 1948. 
Bish Pharmacopocia 1948. 
| tein, J.: The Digestive Tract in Roentgenology. 4 
c., — D. G.: Diseases of the Ear, Nose, and Throat. Second 


ion. 1948. 
, R. B.: A Guide to Mental Testing. Second edition. 1948. 
aye, A. M.: Management in Obstetrics. 1948. p ; 
Cleveland, A. J.: A History of the Norfolk and Norwich Hospital 
from 1900 to the end of 1946. 1948. 
lis, W. R. F., et al.: Modern Methods of Infant Management. 


ae, W. S. C. (Editor): Textbook of Rheumatic Diseases. 


1948. 
Davies, N., and Isenburg, U.: Standard Radiographic Positions. 


. . Second edition, 1947. 
. was onefDeller, F. C. (Editor): Modern Management of Gastric and Duo- 


j denal Ulcer. 1948. 
and Hoiland’s Manual of Obstetrics. Ninth edition by Alan 
tur Mighticerson, L.: Les Varices et leurs Associations Pathologiques. 2me 
out off édition. 1948. 

Howells{Gilmour, J. R.: Parathyroid Glands and Skeleton in Renal Disease. 


sither my— 1947. 
In the er, Medical Research in France during the War (1939- 
945). q 


ilton, G.: Psychotherapy in Child Guidance. 1947. I 
arris, N. G. (Editor): Modern Trends in Psychologicat Medicine 
1948. 194 


f, F., and Rusby, N. L.: Recent Advances in Respiratory 
aph, Wa§ Tuberculosis. Fourth edition. 1948. 
rici’s Molds, Yeasts, and Actinomycetes. Second edition by 
Charles E. Skinner et al. 
Jackson, H. (jun.), and Parker, F. (jun.): Hodgkin’s Disease and 
Allied Disorders. 1947. 
w, S. G.: Therapy Through Interview. 1948. : on 
acBryde, C. M. (Editor): Signs and Symptoms: Their Clinical 
Interpretation. 1947. 
lacNalty, Sir A. S.: The ame A of State Medicine in England: 
de solved being the FitzPatrick Lectures for 1946-7. 1948. 
ce allow MMarshali, J.: The Skin Diseases. 1948. - 
\ctice ar—Massons, J. M.: Introduccion al Estudio de la Plasmoterapia. 1947. 
inancially one J.: Introduction to Diseases of the Chest. Third edition. 


an Pontpellier, J. M.: Autour du Probleme du Cancer. Vol. 2. 1948. 
ora, C. F.: Higiene Psiquica: Fasciculo Primero—Eugenesia (el 
libro de los novios). 1947. 
Rgre, L., and Bretey, J.: Vaccination par le B.C.G. par Scarifica- 

Cutanées. 1947. 
While IWNeill, R. G.: Aids to Biology. Second edition. 1948. 
slleagues, Dliver, J. O.: Aids to Pathology. Ninth edition. 1948. 
1 income — C. E.: Aspectos e Impresiones del Mundo de Postguerra. 


Protozoology. 1948. 
urses. Ninth edition. 1948. 
. A. (Editor): Social Security. Third edition. 1948. . 
Rooyen, C. E., and Rhodes, A. J.: Virus Diseases of Man. 
Second edition. 1948. 
) seeten (Scotland) for the Study of Prevention of 


: Laboratory Fundamental Principles of 


Bacteriology. Third edition. 
ds, I. J.: Neuropsychiatry for Nurses. Fifth edition. 1948. 


chaub, I. G.. and Foley, M. K.: Diagnostic Bacteriology. Third 
edition. 1947. 
Fifth edition. 1948. 


yany, A 
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Gault, E. S.: Essentials of Pathology. Third 

nith, S. F.: Aids to Organic Chemistry. Third edition revised by 

lan Leslie. 1948, 

tneff. S., and Morando, G. C.: Le Ferite Osteo-articolari d’Arma 
uoco. 1947 


| and -Haley, T. J.: Clinical Toxicology. Second 
H.: Communicable Diseases. Second edition. 1947. 
‘wee de San Carlos: “ Oncocercosis ” (enfermedad de Robles). 


faker, G. F.: Handbook of Medicine. Fourth edition.. 1948. 
: Wille? C. W.: The Aseptic Treatment of Wounds. 1948. 
rong A A? and Dry, T. J.: A History of the Heart and Circula- 


H.M. Forces Appointments 


ROYAL NAVY 


Acting Surgeon Lieutenant T. T. Chapman to be Surgeon 
Lieutenant. 
Royat NAVAL VOLUNTEER RESERVE 
Surgeon Commanders E. I. Puddy, V.R.D., J. O. Clyde, V.R.D., 
W. Bawtree, V.R.D., W. T. R. Chapman, V.R.D., G. F. S. Parker. 
W._H. Tincker, V-R.D., H. G. Ungley, V.R.D., and 

W. Kendall, V.R.D., have been placed on the Retired List. 

Surgeon Lieutenants R. W. B. Scutt, J. K. Black, J. L. Elliott, 

. ickson, L. B. Cohen, and J. E. Morton fo be Surgeon 
Lieutenant-Commanders. 

Temporary Surgeon Lieutenants R. D. Nicholson, D. G. Jones, 

. M. Forsyth, and C. M, Flood have been transferred to List II of 
the Permanent R.N.V.R., in the rank of Surgeon Lieutenant. _ 

Temporary Surgeon Lieutenants A. A, Murray and P. Millyard 
have been transferred to List I of the Permanent R.N.V.R., in the 
rank of Surgeon Lieutenants. _ 

Temporary Acting Surgeon Lieutenants I. M. Ormerod, M. G. D. 
Davys, M. J. Raftzr, E. A. D. Boyd, J. P. R. Richardson, P. W. 
Rowsell, N. O. Bennett, J. D. Bowie, P. R. Boyd, J. H. S. Pettit 
J. C. Whyte, F. M. Milne, W. G. D. Murray, and K: B. M. Crawford 
to be Temporary Surgeon Lieutenants. a 


ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonel J. T. McConkey, C.B.E., has retired on retired 
pay and has been granted the honorary rank of Brigadier. 

Lieutenant-Colonels H. S. Milne, M.C., A. R. Barlas, M. C. 
Paterson, M.C., H. A. Boyle, T. Parr, and M. P. Power, O.B.E., 
M.C., have retired on retired pay and have been granted the honorary 
rank of Colonel. : 

Lieutenant-Colonels D, W. M. Mackenzie and W. G. Harvey have 
retired on retired pay. ’ 

Majors (War Substantive Lieutenant-Colonels) J. J. O’Connell, 
O.B.E., J. M. Carnow, W. M. Oxley, and J. G. M. A. Brunet to be 
Lieu‘enant-Colonels. 

Majors H. V. D‘A. Iles, A. Maclennan, O.B.E., F. E. Buckland, 
J. H. J. Crosse, O.B.E., J. Boyle, R. Phillipson, O.B.E., R. S. Vine, 
J. S. Kelleher, and K. H. Clark to be Lieutenant-Colonels. 

Major J. Duguid has retired and has been granted the honorary 
rank of Lieutenant-Colonel. 

Major A. E. B. Wood, retired and re-employed, has reverted to 
retired pay on ceasing to be re-employed and has been restored to 
the rank of Lieutenant-Colonel. 

Majors M. White, M.C., and G. A. K. H. Reed, retired 
re-employed, have reverted to retired pay on account of 
and have been restored to the rank of Lieutenant-Colonel. 

Major A. T. Frost, O.B.E., retired and re-employed, on ceasing 
has been restored to the rank of Lieutenant- 

olonel. a 

Majors D. A. Ireland and H. H. Atkinson have retired havin 
received a gratuity, and have been granted the honorary rank o 
Lieutenant-Colonel. (Substituted for the notifications in Supplements _ 
to the London Gazette dated Nov. 11, 1947, and Aug. 27, 1948, 
a ‘apiain (War Substantive Major) D. W. Moynagh, M.C., to be 

ajor. 

Captains (Temporary Majors) J. E. Miller, M.C., and F. Lanceley 
to be Majors. 

Captains G. P. Crean, E. D. H. Williams, J. Irvine, and A. J. 
Fulthorpe to be j ‘ 


D. 

V.R.D., R 
A. 

R D 


y and 
isability 


Majors. 

Captains P. L. G. Cole and D. E. S. Steele, from Short Service 
Commissions, to be Captains. 

Captain M. G. Jackson-Smyth, from Short Service Commission, 
has been appointed to a permanent commission. 

Short Service Commission, Specialist—Captain R. M. Henderson, 
from Short Service Commission, to be Captain. (Substituted for the 
notification in a Supplement to the London Gazette dated July 23, 
1946.) Captain W. P. Lees has retired on account of disability. 

Short Service Commissions.—Captains (War Substantive Majors) 
R. H. Spurrier, J. J. Groome, H. L. Connor, W. L. H. L. Bell, 
G. G. Black, A. T, MacM. Gien, R. H. Wheeler, G. J. Harrisson, 
G. A. Weir, W. G., McDougall, J. McN. Lockie, and F. Livesay 
have retired having received a gratuity, and have been granted the 
honorary rank of Lieutenant-Colonel. (War Substantive 
Majors) N. R. Murdoch, P. B. Hanbury, P. J. Geoghegan, N. A. 
Flaherty, J. Reeve, T. P. O’Brien, V. Bennett, C. G. O'Driscoll. and 
J. S. Hamilton-Gibbs have retired having received a gratuity, and have 
been granted the honora y rank of Major. Captains F. D. F. Steede, 
R. A. Daly, G. M. Barling, J. H. Prain, C. E. Brown, G. W. A. 
Gordon, C. C, Langford, M. Headlam, E. A. Donegan, T. P. 
Howkins, and J. Baxter have retired having received a gratuity, and 
have been granted the honorary rank of Major. Captain P 
McGrath has retired and has been granted the honorary rank of 
Maior. Captains R. Houston, A. A. Gregory-Dean, I. A. 
Jackson, M.B.E., R. P. Bradshaw, and G. P. Stilley, from 
Emergency Commissions, ‘to be Captains. Captains I. W. H. 
Mansfield, J. C. B. Nesfield, E. M. Rowland, G. G. Sherriff. H. F. L. 
Gallaher, D. G. Howatson, R. A. Hoey, D. S. Toole, I. O. B. 
Spencer, W. M. McLennan, and F. B. Lake have retired havi 
received a raul. Lieutenants (War Substantive Captains) J. c 
Crook and W. J. Irwin, from Emergency Commissions, to be 
Ms P. Power, J. F. F. 

ooney, A, W. Morrow, J. L. Kilgour, B. McConkey, E. E. Vella 
and K. B. Lazarus to be Captains. Lieutenants S. x i and 
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G. H. Bulow, from Emergency Commissions, to be Lieutenants, 
Captain M. A. O'Sullivan, from T.A., to be Lieutenant. 


ROYAL AIR FORCE 


Group Captain L. Freeman has retired at his own request. _ 

Wing Commanders S. B. S. Smith and T. D. L. Bolan have retired 
on account of medical unfitness for Air Force Service. 

Flight Lieutenants T. Gray, F. S. Krusin, R. O. M. Jones, R. A. 
Smart, W. L. White, J. S. Howitt, G. R. Bedford, and A. C. 
Camm to be Squadron Leaders. j 

Flight Lieutenant I. R. Waters has retired at his own request, 
retaining the rank of Squadron Leader. 

P. A. Wilkinson to be Squadron Leader. ‘ 

To be Flight Lieutenants: H. N. H. Genese, T. A. Evershed, 
J. A. B. Mounsey, S. E. Cupples, W. R. Lee, T. Gray, I. M. Perkins, 
F. S. Krusin, and H. A. N. Hamersley. 

To be Flight Lieutenants (Temporary): R. C. Rylance, M. 
Mattinson, G. Clayton, and W. S. Noble. 

Flying Officers J. S. Conway, M. L. Montagnon, W. S. Peart, 
W. D. H. Conacher, P. A. Emerson, D. G. Jones, H. L. Jones, 
D. A. McGreal, J. Mackintosh, J. F. McMinn, A. McNabb, J. W. B. 
Matthews, C. P. Newcombe, W. Seright, E. J. S. N. Briggs, T. H. S. 
Burns, P. J. N. Cox, A. Herschell, J. M. White, S. P. Wrightson, 
J. H. H. Gibbon, S. P. Bruce, D. F. Coulter, J. L. Crammer, B. D. 
Grant, J. T. W. Jones, R. T. Jones, J. B. Loudon, J. P. Payne, 
D. Reid, H. D. White, C. Wood, R. N. Grabowsky-Atherstone, 
S. M. Hilton, G. A. Humphreys, H. Cohen, W. A. D. Combe, J. K. 
Craig, D. W. J. Cullingford, A. R. Curtis, D. P. Fitzgerald, J. M. 
Gill, R. W. s. J. D. Kerr, P. B. Kunkler, P. D. Livingstone, 
R. M. Powell, J. Parkyn, W. L. Sewell, G. R. B. Whitaker, A. T. 
Wilson, D. A. Watson, and R. G. H. Salkeld to be Flight Lieutenants. 

To be Flying Officers: M. T. F. Carpendale and P. W. Robertson. 

To be a Officers (Temporary): R. MacG. Aitken, G. G. 
Allan, H. C. H. Bird, E. I. Boxer, D. H. Brooks, D. Brown, J. 
Brown, P. P. M. Browne, C. M. Browse, C. A. B. Clemetson, 
W. H. D. Fairbank, G. Fairclough, J. Findlater, M. E. Glanvill, 
M. A. Heasman, J. A. Hill, O E. F. Hodgson, D. A. P. Hunt, 
L. J. M. Jamieson, J. S. Jenkins, J. D. C. Lyons, R. L. McGhie, 
D. McD. McKean, A. L. McNab, A. Millar, I. O. Miller, J. B. 
Moser, A. Muir, K. H. Nickol, J. P. Ommer, G. J. Pack, P. N. 
Porritt, E. T. Roberts, E. Sherrah-Davies, O. H. Taylor, G. C. 
Thick, J. P. D. Thomas, I. H. Thomson, A. C. Traill, A. P. Waterson, 
W. F. Watson, C. B. Whittaker, D. A. Good, C. B. Wynn Parry, 
N. V. Addison, W. S. A. Allan, J. J. Ashken, A. J. Barr, J. G. S. 
Buchanan, J. F. Butchart, G. S. Caithness, R. A. Chambers, A. J. 
Essex-Cater, E. Evans, J. P. Falkingham, J. M. Ferries, R. S. 
Gillinson, S. Gillis, R. H. Griffith, J. F. Hale, J. A. Howarth, J. G. 
Inglis, J. A. James, A. F. Johnstone, W. B. Kennedy, R. G. Krause, 
J. I. Lees, J. D. O. Loudon, I. L. Macfarlane, R. A. Maxwell, J. L. 
Moffatt, J. E. Murray, W. H. Nisbet, J. G. Parish, P. K. Pybus, 
D. A. Road, G. Ross, P. R. McH. Scales, O. H. S 
Sykes, K. P. Williams, M. B. Wingate. 


RESERVE OF Air Force OFFICERS 


, Sqeedies Leader A. R. Agate has resigned his commission, retain- 
ing his rank. 

Squadron Leader R. C. H. Tripp has relin 
on appointment to the reconstituted R.A.A. 
of Wing Commander. 


AuxiLiary AIR Force 
R. C. H. Tripp to be Flight Lieutenant. 


RoyaL Air Force VOLUNTEER RESERVE 


+ Lieutenant J. M. Sword has resigned his commission, retain- 
ing the rank of Squadron Leader. 

Flight Lieutenants J. M. Whaites, G. J. E. Ansell, R. G. P. 
Heard, G. R. B. McCarter, and P. R. B. Jones have resigned their 
commissions, retaining their rank. 

Flight Lieutenants R. E. Glenn and T. G. Bradley have relinquished 
their commissions on account of medical unfitness for Air Force 

«Service, retaining their rank. 
‘Flight Lieutenant G. Clayton has relinquished his commission on 
appointment to the R.A.F. 

Flight Lieutenants W. S. Noble, R. C. Rylance, and M. Mattinson 
have relinquished their commissions on appointment to temporary 
commissions in the R.A.F. 

Flight Lieutenant H. V. Roberts has resigned his commission. 

Flying Officer P. Westcombe has relinquished his commission on 
account of medical unfitness for Air Force service, retaining his rank. 


WOMEN’S FORCES 
EMPLOYED WITH THE MEDICAL BRANCH OF THE R.A.F. 
Mary H. Power to be Temporary Flying Officer. 


COLONIAL MEDICAL SERVICE 


The following appointments have been announced: D. G. 
‘Conacher, M.B., A. F. Fowler, M.R.C.S., and R. G. P. Heard, 
M.B., Medical Officers, Tanganyika; D. Fairley, M.D., Senior Medi- 
cal Officer, St. Helena; F. C. K. Austin, M.D., District Medical 
Officer, Windward Islands; R. E. Browne, M.R.C.S., Supernumer- 
ary Medical Officer, Leeward Islands; P. M. Yap, M.B., Medical 
Officer, Hong Kong; M. Zwierz, M.D., Medical Officer, St. Vincent, 
Windward Islands; M. A. Byer, M.B., Medical Officer of Health, 
St. Lucia; L. G. Eddy, M.B., D.T.M.&H., Director of Medical 
‘Services, British Guiana. 
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Tetaining the rank 


Association Notices 


SUTTON COLDFIELD DIVISION 


Notice is hereby given by the Council of the Association 
all concerned of the formation of a new Sutton Coldfiel 
Division of the Birmingham Branch. The new Division o 
prises the area of the Municipal Borough of Sutton Coldfie 
CwarLes Hint, 
Secretary, 


12 Wed. Council, 10 a.m. 


Branch and Division Meetings to be Held 
GuiLprForD Division.—At Royal Surrey County Hospital, Gui 
ford, Tuesday, Jan. 4, 8.30 p.m. Dr. L. S. Michaelis: “ Ortho 
Treatment of Rheumatism.” 
LewIsHAM Division.—At Lewisham Hospital, 390, High 
London, S.E., Friday, Jan. 7, 8.30 p.m. Films: G.P. Anaestheti 
RicHmMonp Division.—At Royal Hospital, Richmond, Tuesday 
Jan. 4,9 p.m. Dr. W. D. W. Brooks: “ Bronchial Carcinoma.” 


Meetings of Branches and Divisions 

LincoLN DIvIsION 
A general meeting of the Division was held on Dec. 7, with Dg. 
A. M. Maiden in the chair. There were 41 members present. R 


lutions from the West Sussex and Huddersfield Divisions were uitioner 
which suggested that negotiations should be commenced forthwilif were tl 
to increase the capitation fee to 30s. After Dr. Semple had sii ang de 
that the B.M.A. was not entirely to blame for the present situatiog ; f 
as the profession had not st solidly behind them, the chairmg 'S8 © 
asked Dr. Grey Turner (Assistant Secretary) to speak. He empha Genera 
sized that great differences of opinion existed in different areas§ stantial 
some practitioners were doing much better under the Act, and a tice le 
were doing very much worse. A sample survey had shown “ee 
many doctors were making more than ever before. On a special 
of available general practitioners to the number of population, it sion, le 
not possible to implement a reduction to 3,000 maximum. practiti 
B.M.A. were pressing for payment of full mileage allowance for 
practitioners. Dr. Friskney put in a plea for the rural practitio Both 
Dr. Friskney asked for a show of hands by members present i@ after re 
show how many had had a diminution of income greater than 15%8 career. 
Twelve out of 24 practitioners indicated that their incomes sho the cor 
this deficiency. shire and O’Toole emphasized that 
change in income was not so great, but the amount of work to take 
enormously increased. On a show of hands, 15 out of 24 G.P.s ing two ye: 
cated that the work in their practices had substantially increas for the 
since the appointed day. Dr. Sharrard proposed that the Huddeng ments 
field resolution be supported, and this was seconded by Dr. Robe 
son. An amendment was proposed by Dr. Temple and secorded } from tl 
Dr. Friskney that a substantial increase in mileage payment The 
added to the resolution. This amended resolution was then c : . 
by_20 votes to 5 : wi 
The meeting then considered a resolution from the Winches assistan 
Division suggesting that in certain maternity cases a doctor show§ the pot 
be permitted to claim the moneys payable by the State and @ the sec 
charge an agreed additional fee. Dr. Semple proposed that t t 
resolution should lie on the table. The proposal was seconded ig ‘0 assu 
Dr. Temple and carried ae. own. 
The Winchester memorandum on the organization of the BMA of the 
was next discussed. The chairman gave a brief review of the BM practiti 
organization and emphasized that at present it was impossible £700 
carry any motion if Council was not in favour of it. Drs. Cottrll */S al 
A. H. Briggs, Robertson, Friskney, Cheshire, and Grey Turner to will pr 
part in the ensuing discussion. . Cottrell said that the Organi] increas. 
tion Committee at Headquarters was discussing this and sim appoint 
resolutions. Dr. Cheshire thought that any committee represent The 
the present organization could not be the best one to consider : fig 
change. Dr. Grey Turner said that the chief problem was how 
get through the large agenda at Representative Meetings, and thoug 
the Division should consider if they were prepared to sacrifice i 
present privilege of direct approach by Divisions to a Represental 
Meeting. Dr. Semple proposed that they should write to ! Both 
Winchester Division giving support to the main principle of th involv 
Memorandum. This proposal was seconded by Dr. Sharrard e 
carried without dissent. Genera 
The meeting was closed by a vote of thanks to Dr. Grey JU meeting 
which was proposed by Dr. Semple and carried with acclamation J for eqy 
mends 
The Minister of Health has made the following appointments althoug 
Regional Hospital Boards——East Anglian: Mr. C. Dudson, fom™ Variety 
Governor of Peterborough Memorial Hospital and a member of 9 automa 
Executive Committee of the Railway Clerks Association, in 9%  ferentia 
sion to Mr. O. Chivers; Col. D. Portway, Master of St. Catharl by cert: 
Hospital, Cambridge, in succession to Dr. T. S. Hele. Oxi outstan 
Sir Henry Clay, Warden of Nuffield College, Oxford, and mem Th 
of the Board of Governors of the Oxford United Hospitals, both | 
succession to Sir Oliver Franks, now British Ambassador 1 : C 


United States. 
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THE SECRETARY REPORTS 


SPENS REPORTS COMPARED. 


"| it may be useful to recall some of the recommendations of 
the two Spens Committees and to compare the effect of the 
two Reports when considered together. This comparison is 
of the Spens Committees’ recommendations, whether or no 
they have been carried into effect. Each Committee was 
anxious that conditions in the field of practice with which 
it was concerned should be sufficient to attract the best prac- 
titioners. The Specialist Spens Committee’s recommendations 
vil§ were therefore designed to remove some of the financial risks 

and deterrents which had previously been responsible for the 
4 loss of many potential specialists to general practice, while the 

General Practice Spens Committee proposed to improve sub- 
stantially the prospects of attaining success in general prac- 
tice lest the expected improvement of remuneration in the 
specialist field should attract the best members of the profes- 
sion, leaving general practice to be recruited from the less able 
practitioners. 

Both Committees appear to assume that one year will elapse 
after registration before the young practitioner begins his chosen 
career. The General Practice Committee proposes that “ after 
the completion of house appointments” the doctor intending 
to take up general practice should spend one or preferably 
two years as assistant, while the Specialist Committee proposes 
| for the potential specialist a series of hospital training appoint- 
ments arranged in three grades covering six or seven years 
from the end of the first year after registration. ° 

The young man of 25 who proposes to enter general prac- 
tice will, according to the Spens recommendations, receive as 
| assistant £500 the first year and £600 the second year, while 
the potential specialist will receive £600 the first year and £700 
the second. Thereafter, the general practitioner will be free 
to assume the full responsibility of practice with a list of his 
own. The General Practice Report makes no special mention 
of the years between the ages of 26 and 30, but of the general 
practitioners of 30-34 years 57% may expect to receive between 
£700 and £1,300 and 31% over £1,300. The potential specialist 
will proceed through three grades of appointments by annual 
increases of £100, assuming that there is no delay in obtaining 
appointments, until at the age of 31 he is receiving £1,200. 
The figures relate to net income and to 1939 values. 


Rewarding Ability and Effort 


_ Both Committees seek a method of remuneration which will 
involve differentiation depending upon ability and effort. The 
General Practice Committee assumes a capitation method as 
Meeting this requirement and permitting equal remuneration 
for equal burden of practice. The Specialist Committee recom- 
Mends that the specialist from 32 to 40 years of age, who, 


rments@ although he has completed his training, is still increasing the 
n, fomm@§ Variety and width of his clinical experience, should receive an 
er of MF automatic incremental basic scale of remuneration, and dif- 
n su" ferentiation should be secured both during and after this period 
id by certain distinction awards limited in number and amount for 
Outstanding merit. 

pitals, The comparative effect of the detailed recommendations of 
r to both Committees is illustrated in the following table. All 


Mcomes are net and in terms of 1939 values. 


Incomes for Ages 30-64 


General Practitioners Specialists 
A Basi 
- Range of Income Additions Salary Additions 
30 10-5% receive under £700 p.a. 
31 |122-3% ,, £700-£1,000 
27% 4, over £2,000 
66% ,, under £700 p.a. 
35 || 166%  £700-£1,000 £1,875 : 
36 |}266% £1,000-£1,300 £2; 34% of staff 
37 £1,300-£1,600 £2,125 specialists 
38 |] 17-7°% £1;600-£2,000 £2,250 | of all ages 
39 56% over £2,000 £2,375 | selected fo 
89 » under £700 p.a. | 10% of prin- awards : 
194% £700-£1,000 pd re- 49% receive: 
23-4, £1,000-£1,300 | ceive fee of 
40-49 |4 23- % ” £1:300-£1,600 | £100 p.a £2,500 | 199% receive: 
16-7%  £1,600-£2, for super- £1,500 
91% » over £2,000 vising | 20% receive: 
assistants | £500 
7:2% ,, under £700 p.a. | Grant for 
173% ” — £700-£1,000 | assistant if 
£1,000-£1,300 | noassistant| 
50-54 23-77, £17300--£1,600 | previously 
149%  £1;600-£2,000 | employed: 
£500 
20-49 under £700 p.a. 
| 29d year, 
21-9% £1,000-£1,300 | 344 
Sver £2000 
17-4% » under £700 p.a. 
232% £700-£1,000 
 £1,000-£1,300 
60-64 £1,300-£1,600 
3-492 over £2,000 


The following comparisons may be drawn from the table: 

(i) In the age group 35-39, over 53% of the general practitioners 
will receive between £1,000 and £1,600 and all specialists will 
proceed incrementally from £1,875 to £2,375. na 

(ii) In the age group 40-49, less than 25% of general practitioners 
will reach £2,000 and less than 10% will exceed £2,000. All 
specialists of the same age will receive a basic. salary of £2,500. 

(iii) The highest proportion of general practitioners to exceed 
the £2,000 level is 12% in the 50-54 age group. 100% of specialists 
receive the basic £2,500. ‘ 

(iv) An additional means of income open to the general practi- 
tioner is to train an assistant, for which he is recommended to receive 
a fee of £100 per annum ; this is available to 10% of practitioners. 
34% of specialists may expect to receive a distinction award in 
addition to their basic salary. me 

(v) The distinction awards to specialists are permanent additions 
to the basic salary continuing until the holder reaches the retiring 
age of 65. The General Practice Committee expects. that only 
3% or 4% of practitioners between 60 and 64 years of age will 
receive over £2,000 and 40% will be receiving between £700 and 
£1,300. Theoretically the proportion of specialists of the same age 
group receiving £3,000 or more may be anything up to 34%, and 
none will receive less than £2,500. 

The regulations which have so far been issued by the Minister 
of Health differ in some respects from the Spens recommenda- 
tions. For example, there is no regulation that a newly quali- 
fied practitioner entering general practice must spend pe or 
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two years as an assistant ; he may establish himself immediately 
as a principal if he so desires. 
specify any proportion of principals who may _ supervise 
assistants. 

The scheme of grants for supervision of the training of 
assistants which the Minister has introduced under the National 
Health Service Act provides a grant of £150 to the principal 
for the training period of one year plus the salary of the 
assistant and boarding expenses (together not exceeding £700 
a year), with an allowance not exceeding £150 a year if an 
additional car is necessary. 


Holidays and Locums 
The Specialist Committee recommends that the specialist 
should be allowed definite holidays, and in addition extended 


Neither do the regulations. 


leave should be given on occasion for study and research. The 


Jan. 8, 


Disput 


specialist should not be financially liable for the provision of 
a deputy during such periods of absence. The General Practice hown it 
Committee makes no mention of holidays, with or without the 


provision of a locum. 


It refers to postgraduate study only 


in connexion with the means of levelling up low incomes, and 
suggests that a bonus of £100 should be paid to a practitioner 
who had attended a refresher course within the preceding three 
years. The question of providing a locum is not mentioned, 
The scheme of grants for postgraduate courses introduced by 
the Minister provides for payment of the fees for approved 
courses, plus subsistence allowances of up to £1 a day if 
attendance entails absence from home at night, with first-class 


travelling expenses. 


In addition, up to 14 guineas a week is 


allowed for payment of a locumtenent where necessary. 


National Health 


Service 


AMENDING BILL 
FURTHER CHANGES SOUGHT 


Some of the changes likely to be sought by the profession in 
the legislation amending the National Health Service Acts or 
in new regulations were listed in the Supplement of Dec. 18, 
1948 (p. 225). Two points can be added to that list: 

Foreign Visitors—The Minister's view, with which Counsel 
consulted by the General Medical Services Committee has agreed, 
is that the services provided under the National Health Service 
Act for “the people of England and Wales” are available also 
for foreign visitors. In so far as the Act provides for the free 
treatment of foreign visitors, the Minister has been urged to 
exclude such provision when he introduces amending legislation. 

Disciplinary Procedure-—An elaborate code has been estab- 
lished for safeguarding the interests of the patient. The disci- 
plinary procedure set out in the Service Committees and 
Tribunal Regulations, 1948, is based largely on the National 
Health Insurance model. The regulations require (among other 
things) that any complaint by a person against a medical practi- 
tioner in respect of an alleged failure to comply with the terms 
of service shall be investigated by the Medical Service Com- 
mittee. The new code, however, unlike the National Health 
Insurance code, contains no provision for the investigation of 
complaints by a medical practitioner about the conduct of a 
patient. The Medical Benefit Regulations made under the 
National Health Insurance Act, 1936, contained a provision 
requiring any question arising between an insurance practi- 
tioner and a person in respect of the conduct of the person 
while receiving treatment to be investigated by the Medical 
Services Subcommittee. The Minister has been asked to include 
a similar provision in the disciplinary arrangements under the 
new Service. 


PRESCRIBING BY GENERAL 
PRACTITIONERS 
GUIDANCE FROM MINISTRY 


General practitioners are sometimes in doubt whether a pre- 
paration may be prescribed on Form E.C.10. If a practitioner 
orders preparations which are not drugs or medicines, the local 
executive council is empowered to recover from him the cost 
of such preparations. He may challenge the council’s action 
and require the matter to be referred to the local medical com- 
mittee under Regulation 16 of the National Health Service 
(Service Committees and Tribunal) Regulations, 1948 (Journal, 
April 3, p. 653), with the possibility of appeal to referees. The 
Minister has appointed a committee to decide on what should 
be classified as a drug or medicine, and he, will also consult the 
Standing Medical and Pharmaceutical Advisory Committees of 
the Central Health Services Council as soon as these are set up. 
In the meantime he has sent two lists of preparations to local 
executive councils ; they were drawn up by an advisory com- 
mittee in relation to the National Health Insurance scheme. 

The Ministry points out that the lists have no statutory force, 
were compiled nearly twenty years ago, and are not exhaustive. 
They are reproduced in the next column. 


TaBLe I1.—Substances and Preparations Which in the Opinion of the 
Advisory Committee Were Never Drugs . 


Acidophilus milk 

“* Albulactin ” 

Allenburys Food 

Ambrosia ” 
Arrowroot 

Benger’s Food” 

“ Bovinine Meat Juice ” 
vri ” 

Bragg’s Charcoal Biscuits ” 
Brand’s Essences 
Brandy 

Bulgar-Lac 

Calves’ foot jelly 


Cane sugar : 

Carnrick’s Peptonoids ” 
Casein food 

“ Casumen ” 

“ Ceregen ” 

“ Cerolia Cream ” 
Champagne 

“ Chy-mol ” 


Coffee 
Diabetic bread and biscuits _ 
“ Energen ” bread and biscuits 
“ Glaxo ” 

“ Glaxovo ” 

Gluten bread 

“* Glyco-lactophos 

“ Herogen ” 

“ Hi-g-ah Tea ” 

Horlick’s Milk ” 


ce 
“Instant Postum ” 
Iodized salt 


Marmite ” 

Meat extracts (other than liver 
extracts) 

Meat juices 

“* Mellin’s Food ” 

** Melovol ” 

Midolia biscuits 

Muller’s Nutrient ” 

New-Promonta ” 

“ Numol 

Nutrient suppositories 

Oatmeal 

“* Ovaltine ” 


Pearl 
Peptonizing powders 

Plasmon ” 

“Plasmon Oats ” 

“ Robinson’s Barley and Groats” 
“* Roboleine ” 

Saccharin tablets 

** Sanaphos ” 

** Sanatogen ”’ 

Savory and Moore’s Foods 
Sherry 

Somatose ” 

“ Tonagen 

Torbet’s Lactic Oats” 
“Valentine’s Meat Juice 

“ Valkasa ” 

“ Vibrona ” 

“ Vigoral ” 

Virol ” 

“Virol and Milk ” 

“ Vitafer ” 

“ Vita n ” 

“ Vitalia Meat Juice” 

“ Zomogen Tonic Food 


Taste II.—Substances and Preparations Which in the Opinion of the 


Advisory Committee might be, 


but were not always, Drugs or 


Medicines _ the Purposes of Medical Benefit and the Prescribing of 


Which by Insurance Practitioners 


was, in the Opinion of the Advitory 


Committee, Justified Only in Special Circumstances 


“Allen and MHanburys Malt 
and Oil” 


“ Byn 

= Bynol” 

“ Bynol and Oil ”’ 

“ Byno Preparations ” 
“ Bynotone ” 
Cheltenham Spa Water 
Cod-liver-oil tablets 


Haematogen 
“ Hazeltine Cream ” 

* Jecomalt ” 

“* Jeyes Fluid ” 

Kepler’s Malt and Oil ” 


“ Lactagol ” 

“* Lactomaltine ” 

Maltine ” 

“ Maltine and Oil ”’ 

Metagen ” 

** Omnevit ” 

“ Ostelin rations 

“Radio Malt” 

Radiostol ” 

“ Radiostoleum ” 

“ Resinol Soap ”’ 

“ Scott’s Emulsion ” 

“ Virolax ” 

“ Vitamalt ” 

Malt 

“ Vitamo 

Vitmar” 

“* Wander’s Malt and Oil ” 

“ Wander’s Malt Extract c. 
Haemoglobin ” 

“ Yeast-Vite Tablets ” 
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Disputes in a particular case can be resolved only by the 
tch. The ure laid down in the regulations referred to above. In 
Ape Sfferticular, though only brandy, champagne, and sherry are 
1 Practicefijown in Table I, the Minister considers that no alcoholic 
ithout the liquors should be ordered on Form E.C.10, nor should toilet 
udy only frequisites. 
mes, and 
actitioner 


ing thre} SPECIALISTS’ PERMANENT CONTRACTS 
entioned, LIMITED CIRCULATION OF PROPOSALS 


duced 
coal The draft proposals for the permanent contracts for consultants 
1 day ig fand specialists were forwarded as a confidential document to 
first-class fhe Consultants and Specialists Committee established by the 
week js [British Medical Association, the Royal Colleges, and the Royal 
y. Scottish Corporations. A request was made to the Ministry that 
the document should be circulated to the Regional Consultants 
and Specialists Committees for their observations and recom- 
mendations. The Ministry, however, adheres to its view that the 
proposals are not ripe for wider publication, and consequently 
this will have the effect of depriving the elected representatives 
of consultants and specialists in each region of official oppor- 


on of the {tunity of expressing their views at this stage. 


SUPPLEMENTARY OPHTHALMIC SERVICE 
SAMPLE INQUIRY 


The Health Service has brought a tremendous demand from the 
public for ophthalmic treatment, and ophthalmic practitioners 
have had to work long hours to see all their patients. During 
the past few months the Ministry of Health has been receiving 
returns from local executive councils which indicate that con- 
siderable sums have been paid out to ophthalmic practitioners 
for work under the Supplementary Service. The question has 
been raised—presumably by the Treasury—whether the fee 
payable to an ophthalmic practitioner for an eye examination 
is appropriate. 

The fee was negotiated with the Ministry on the assumption 
that on the average each examination occupied about half an 
hour. The Ministry considers that with nearly six months’ 
experience it should now be possible to ascertain whether that 
assumption has been borne out in practice. It therefore pro- 
ids" P08es to seek the co-operation of ophthalmic practitioners in 
carrying out a sample inquiry to determine the average time 
taken per examination. ‘ 

If the inquiry shows that the assumption on which the original 
negotiations were based was wrong, or that there has been any 
subsequent change in the timing of an examination, the Negoti- 
ating Ophthalmic Subcommittee has indicated that it will be 
prepared to reopen discussions with the Ministry on the terms 
of service. It welcomes the Ministry’s proposal, for it considers 
that the high standard of professional work existing before 
the appointed day is being maintained under the Supplementary 
Service, and it hopes that all ophthalmic practitioners will co- 
operate to the fullest extent in the inquiry. 


liver 


” 


CLAIMING FEES FOR SPECIALIST ATTENTION 


of the 

of 

rae When a general practitioner who is also on a hospital staff 


a a specialist gives specialist attention to a patient on his 
NHS. list in private pay-bed accommodation of a hospital 
or in a registered nursing-home, he should submit particulars 
to the local executive council on Form E.C.33 before claiming 
payment from the patient. The practitioner,may obtain this 
form from the local executive council. 


DENTISTS’ EARNINGS LIMITED 


The Minister of Health has made regulations which come into 
operation on Feb. 1 by which dentists’ earnings in excess of 
£4,800 a year are reduced by half. The Ministry of Health 
Slates that some 20% of dentists in the Service are at present 
taming at the rate of £4,800 gross a year or over. The Minister 
understands that the dental organizations agree with him that 
SXcessive earnings should be checked, but that they consider 
uther investigation should precede action ; he thinks that the 
Situation calls for immediate action. 


THE ASSOCIATION AND PRIVATE PRACTICE 


A meeting of what has hitherto been known as the General 
Practice Committee of the Association was held at Headquarters 
on Dec. 22. Dr. S. Wand, who has been elected chairman of 
the General Medical Services Committee, which deals with 
N.H.S. matters as affecting general practitioners, was unable 
on that account to continue his chairmanship of the General 
Practice Committee, which he had held for nine years. He 
was warmly thanked for his services, and the Committee elected. 
to the chair Dr. I. D. Grant, of Glasgow. It was also decided, 
subject to the approval of the Council, to rename the committee 
the Private Practice Committee. 

It was reported that, following an instruction at the last 
meeting, the Assistant Secretary had met representatives of the 


‘Life Offices Association and had discussed the question of a 


standard fee for supplementary reports. While no fee will be 
payable for further information in consequence of omissions 
from the original report or for the elucidation of obscure state- 
ments, any supplementary information required will be the 
subject of a fee, normally not less than 10s. 6d. 

Correspondence was read on the question of recognizing the 
Association as the representative body to discuss with the 
National Coal Board the salaries and conditions of service of its 
medical officers. The Board is prepared to give an undertaking 
that as a general principle it will consult the Association on ' 
these matters and will be prepared to receive at any time repre- 
sentations on salaries and conditions of service. The range of 
salaries of the deputy and divisional medical officers was 
mentioned to the Committee, and it was agreed that there 
should be a conference with the Industrial Health Committee 
with a view to considering, within the framework of the Spens 
Report, the remuneration of the service as a whole. 

The question of doctors’ signs on motor-cars again came 
forward. It was the view of London members that the great 
increase of “ yellow band” areas in London made it increas- 
ingly difficult for doctors to park anywhere. Three London 
members of the Committee were asked to go into the detail 
of various points raised concerning the issue of badges and the 
like. While it was fully recognized that the authorities could 
not distinguish in any general way between doctors and other 
members of the public, the police might well be instructed to use 
their discretion where a doctor’s car was involved. 

Some discussion took place on fees for examination of 
persons alleged to be “drunk in charge.” It was stated that 
in London a fee of three guineas for a night call (from 9 p.m.) 
and two guineas in the day-time had been secured—at all events 
in certain police districts. The minimum fees are two guineas 
and one guinea respectively, but in London apparently the 
minimum has not followed the usual tendency to become the 
maximum. 

It was reported that the contracts of certain police surgeons 
had been terminated on the ground that they had not joined 
the National Health Service. Representations by the Associa- 
tion to senior officials of the Home Office and Scotland Yard 
had been received sympathetically, and an assurance had now 
been given that no practitioner would be debarred on these 
grounds from having his name included in the lists of available 
doctors maintained at police stations in the metropolitan area. 
In future the list of police surgeons on whom the police can 
call will be open to any practitioner whether or not he has 
joined the Service. 

A question arose, following a case in Essex, whether a practi- 
tioner who undertook one session a week for the county council 
was holding .an office of profit which disqualified him from 
membership of the Health Subcommittee. One member of the 
Private Practice Committee said that he was carrying out vaccin- 
ation and immunization for the London County Council, but 
nevertheless he proposed to be a candidate for the L.C.C, at 
the next election. He held that he was not “ holding an office 
of profit” but was being paid a fee for doing a particular job. 
It was stated that no disqualification attached to a practitioner 
who undertook vaccination and immunization for his local 
authority, but that there was some dubiety about a sessional 
appointment of a clinical character, and the legal aspects of this 
matter were being further pursued. It is not the National Health 
Service Act which governs this situation, but the Local 
Government Act, 1933 (Sects. 59 and 94), 
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The Committee, on a reference from the Council, considered 
that a Section of General Practice, with which forensic medicine 
and medical jurisprudence might be combined, would be a very 
useful feature of the Annual Meeting, and referred it to the 
Arrangements Committee with a view to the Annual Meeting 
of 1950. 

The Ship Surgeons Subcommittee presented certain proposed 
amendments of the terms of service suggested by the Shipping 
Federation for ship surgeons. The desire has been to protect 
the interests of those surgeons working in ships carrying few 
passengers and where there is consequently little opportunity 
of earning private fees. Certain recommendations have been 
formulated and it is proposed to seek a meeting with the 
Shipping Federation. 


HEARD AT HEADQUARTERS 


All At Sea 

A problem which has its amusing as well as its important 
side has been engaging the Ship Surgeons Subcommittee of 
the Association—namely, whether a man on board ship is or is 
not a National Health Service patient, and, if he is, to what 
executive council area he belongs. Does the National Health 
Service Act extend to territorial waters ? Does Mr. Bevan rule 
the waves? The discussion on this point got very involved, 
and it was even suggested that a man might be a Service patient 
as long as his ship was tied to the jetty, but as soon as she 
slipped her moorings he would be, so to speak, an orphan of 
the storm. Incidentally, the same sort of problem has just 
arisen in connexion with patent law. The question is being 
raised whether, if an invention is stolen and worked only on 
board ship, and never landed, the patent can be said to be 
infringed. It is being proposed to amend the Patent Law by 
declaring that a British ship, wherever it is, is part of British 
territory. On the matter of the National Health Service legal 
opinion is to be sought. For the present, as one member put 
it, the sea appears to be “ No man’s land.” 


Booking the Fee 

Overheard at the Hunterian Society. A surgeon had carried 
out a successful operation on a farmer, who wanted to know 
what he owed. He was told fifty guineas, whereupon he pulled 
out from under his pillow a packet of notes and began counting 
out fifty-two ten. “ Don’t trouble to do that,” said the surgeon: 
“write me a cheque.” “ Ah, but,” said the farmer, “you are 
booked as ten loads of manure.” 


Names 
_ What should one call a person who goes to a marriage 
guidance centre for advice—a patient, a client, a case, a sup- 
pliant, a seeker, an applicant ? Marriage Guidance, the monthly 
bulletin of the National Marriage Guidance Council, has 
recently put the question to its readers. One attractive suggestion 
is the Esperanto word feliconto, which means “ will-be-happy- 
one.” Medical men must also be searching their minds for some 
appropriate term, distinctive yet not too narrow in its scope, to 
describe both the man with appendicitis and the one who comes 
only every two years to get a certificate for glasses. Civil Ser- 
vants are said to be speaking of “National Health Service 
units,” but the doctor, who is perhaps in closer touch with these 
ciphers, might be embarrassed to call from his desk, “ Next 
N.H.S.:unit, please.” Probably we shall continue to use the 
traditional word “ patient” and all that it implies of suffering, 
even though what people suffer from changes with every 
statutory regulation. Psychiatrists had better find quickly a 
diagnostic label for the man who demands a wig to hide his 


shame. 
One Fee for Two Surgeons 

When a surgeon operates on a patient who has been admitted 
to a hospital pay-bed the regulations provide that the total 
medical fees paid shall not exceed 75 guineas. If the surgeon 
performs a major operation he receives 50 guineas, but if two 
surgeons work together on the case they cannot both receive 
this fee, since the amount paid by the patient would then exceed 
the maximum. We hear of a surgeon who with his colleague 
performed a perineo-abdominal operation for carcinoma of the 


—— 


rectum. He asked the senior administrative medical officer 

his region what fee he could charge, saying that this was 

double operation carried out at one sitting by two surgemg—We 
two assistants, and an anaesthetist. He was told that had tWhoynt ta 
operation taken place in two stages on separate occasions @jsgr fro 
would have counted as two operations, but when done at omsed, wi 
sitting, whether by two surgeons or not, it is one operation, an: peturn: 
the fee must be shared by all concerned. It seems unfortunai start m 
that a method of remuneration should be so devised as ence 7 
penalize a surgeon who very properly works in collaboratigjys, an 
with a colleague in a case such as this. at it w 


Accountancy Services bably 
The agency work formerly undertaken by the British Medic A,—Cor 
Bureau is now one of the services performed by the B.M.Ajg Pract! 
Medical Practices Advisory Bureau, but the B.M.A. canm 
undertake accountancy work for individual members. Pri 
accountants will continue to do this, and inquiries should } 
addressed either to Mr. C. W. Rippen, Tavistock House Sout 
Tavistock Square, London, W.C.1, or to Mr. J. Charnod 
33, Cross Street, Manchester, 2. The British Medical Bures 
was started just over 20 years ago, superseding the Scholastig 1 15 
Clerical, and Medical Association, Ltd., which was founded ig: ed ‘ 
1880. The new Medical Practices Advisory Bureau will haw’ “ = 
offices at first in London, Edinburgh, and Manchester ; othe 
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Questions Answered di 


We publish here the answers to a selection of questions t 
seem to be of general interest. - 


Maternity Benefits 

Q.—Is a woman whose husband has been paying contribuf, 
tions under the National Insurance Act, 1946, only since July 
eligible for maternity benefits for a confinement which is du¢ 
early in January ? 

A.—If the baby is born after Jan. 1, when 26 qualifying con 
tributions will have been paid by the husband, a materi 
grant of £4 will be paid. In addition, an attendance allowane 
of £1 a week for a period of four weeks following the confine i childre 
ment is payable. The attendance allowance will be reducei§ 4 In th 
for any week of this period during which the woman is gail 
fully occupied. The woman is not eligible for a materni 
aliowance, because 45 contributions must have been paid befor 
the benefit of maternity allowance comes into force. 


Private Certificates 
Q.—My patients tell me that instead of paying me a shilling 
for a certificate for their private sick-club they can get a cop) 
of my N.H.S. certificate from the Labour Exchange. Cant 
Labour Exchange reproduce my certificate ? 
A.—No. The patient must obtain it from his doctor, bil 
particulars for a certificate for a friendly society may & 
obtained from the local office of the Ministry of Nation 


Insurance. 
Superannuation 
Q.—When I entered the Service on July 5 I was 67 years of 
age. I find that deductions are being made from my remunert 
tion for superannuation. Surely this is incorrect ? 


A.—No deduction should be made from the remuneration 
of any practitioner who was over 65 years of age on the 
appointed day, and if the matter is taken up with the executive 
council it can be speedily adjusted and any deducted moneys 
returned. toat 

Special Leave for Congress ly 

Q.—As a part-time specialist can I obtain special leave rey) 

attend a national congress in my specialty ? 


A.—Yes. The interim contracts make provision for special 
study leave, without loss of remuneration, where approved by 
a regional hospital board. In the permanent contracts | 
Executive Committee of the Central Consultants and Specialists 
Committee has recommended that subsistence and travelling & 
paid in addition, as suggested in the Spens Report. 
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Compensation and Income Tax 


O surgeomig.—We are told that the compensation depended on the 
nat had Mount taken during the two years previous to July 5, 1948. 
>CCaSIONS Biear from my accountant that he has had my compensation 
lone at oukied, with the income-tax people signing it, on my income- 
‘ration, aml; returns for these two years, but he tells me that if I wish 
unfo lai® start my income-tax year afresh as from July 5 it might 
vised 48 iuence my compensation payment. I am severely hit by the 
llaboratiogfiy.s., and I expect my income will have dropped to half of 
at it was by the end of the first twelve months, and will 
obably go on dropping. 

sh Media A:—Compensation is calculated from the gross receipts of 
e B.MA® Practice during the last two accounting years completed 


A. Canno 


before July 5. The assessment of the “annual loss” may be 
said therefore to represent the amount on which the purchase 
price would have been based if the practice had been sold on 
or about the appointed day. The effect of the introduction of 
the N.H.S. on the income of the practice, or a change in the 
method of computing tax, does not affect the assessment. 


Prescribing for Private Patients 


.—I am not in the National Health Service, but I am in 
partnership with two colleagues who are. We are all general 
practitioners. Can I get one of my partners to prescribe on 
Form E.C.10 for my private patients, so that they do not have 
to pay for their medicines ? 


.-—No. The regulations forbid prescribing in this way. 
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Scholastid This report covers the period of twelve months from 


ounded ig | 1947, to Aug. 31/ 1948. Appended to the report is the 
will havgilited statement of accounts for the same period. 
er: othe§ 2 In the third year after the war the need for the existence 

_ this fund is still very apparent. One letter received during 

year from a young widow reads: “I first had word of 
y husband being missing believed killed, then a year later 
ising believed prisoner-of-war, then a year later presumed 
phave died of wounds while in enemy hands. Since then life 
s been one long struggle with three young children to 
gintain and educate.” The Government pension for this 
ung widow and three children is £228 per annum, and she 
ws on to add: “TI dislike letting anyone know the plight 
am in, but is there any way of getting help ?” Such appeals, 
» long after the end of hostilities, provide full justification 
gr continuing the activities of the fund. 

3. During the year 42 applicants were granted assistance 
‘#mounting to £6,663. Twenty of these applicants had pre- 
ously received help. As in earlier years, the purposes for 
jing comphich most of the grants were voted were: first, to assist 
naterniprctitioners to re-establish themselves in civil practice 
llowancelé applicants) ; secondly, to assist widows with the education 
confine Bf children (15 applicants). 
reduced 4. In those cases where a grant is to be paid over a period 
is gaimpf time, or is for the purpose of school fees, the grant is 
1aternitypdministered through the office of the Royal Medical Bene- 
d beforfolent Fund, and 12 grants amounting to £1,696 were voted 
1 this manner. 
5. From time to time the Distribution Subcommittee receives 
eports on the progress of cases helped in previous years, and 


tions thé 


shilling 


copy 
Can t fo Balance Brought Forward: £ s. d. £ ead 
£7,000 3% Savings Bonds, 1955/65 _ .. -. 7,000 0 0 
£10,000 23°% Savings Bonds, 1964/67 .. -. 9,985 18 9 
£4,000 24% National War Bonds, 1951/53 .. 4,000 0 0 
tor, but £1,000 3°%4 Defence Bonds (P.O. Issue) .. 1,000 0 0 
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eratiol§,, Interest on Deposit with Post Office : 119 2 
lum on 3% ence Repai 
ecutive , Profit on Sale of National War Bo 39 12 0 
honeys Nore—Since the inception of the Fund loans 
to a total of £16,539 have been voted; of 
this sum £1,962 was repaid prior to Aug. 31, 
1948, and loans amoun to £800 have 
ave 10 been written off following the death of 
the borrowers. 
pecial £27,865 9 9 
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the circumstances are then reviewed and fresh grants are voted 
if the need is shown. Every effort has been made to keep in 
touch with all the cases where children are concerned and to. 
ensure that the education is progressing. 

6. The following is an extract from a letter written by a 
beneficiary of the fund during the year: “I really find it 
rather difficult to express the deep gratitude I feel for the more- 
than generous gift voted to me. The second gift came as a 
total surprise. Never before in my life have I received such a 
welcome gift. It makes all the difference between pinching 
and scraping and knowing that at last I have a little something 
behind me.” Another widow writes : “I just don’t know how 
to thank the Committee for the wonderful kindness and 
generosity. It is impossible to describe to you what a relief 
your gift has brought to me and what a burden it has lifted 
from my shoulders.” The Committee of the Fund, acting as 
the Trustees on behalf of all the subscribers, quotes these letters 
in order to convey to the subscribers the heartfelt gratitude of 
the recipients and as a proof that the subscribers’ generosity 
was not misplaced. 

7. Once again the Committee wishes to record its indebtedness 
to the Royal Medical Benevolent Fund for its continued 
co-operation, and its appreciation of the valuable services 
rendered by Mr. E. C. Pennefather as Honorary Secretary of 
the Distribution Subcommittee. 

8. The statement of accounts shows that the fund still has. 
a substantial unspent balance, and, as has already been 
announced, the Committee thinks it unnecessary to seek further 
contributions at the present time. 


STATEMENT OF ACCOUNTS FOR THE TWELVE MONTHS ENDED AUG. 31, 1948 


H. Guy Dain, Chairman. 
By Loans Advanced during Year... 7530 0 0: 
», Gifts (including £1,961 12s. to be administered - 
by the Royal Medical Benevolent Fund) -« 6177 28-9 
Less: Amounts 265 0 0 
Petty Cash Expenses 10. 
» Honorarium to Secretary of Distribution Sub- 
» Printings .. 113 4. 
»» Balance Carried Forward at ane. 31, 1948: 
£7,000 3% Savings Bonds, 1955/65 _ .. .. 7,000 0 0 
£10,000 2 Zo Savings Bonds, 1964/67 .. .. 9,985 18 9 
£2,000 National War Bonds, 1951/53 0 0 
£960 3% Defence Bonds (P.O. ) a 960 0 0 
500 National Savings Certificates ‘ mA 375 0 0 
Cash at Bank on Current Account’ .. 20 
Cash in Hand 8 1 
Add: Income Tax Recoverable .. 
Amount due for Dividend outstanding .. 125 0 0 
20,961 13 10 
Less: Amount due to R.M.B.F. for Clerical 
Assistance és 20,891 13.10- 
£27,865 9 9 


Price, WATERHOUSE & Co., 3, Frederick’s Place, Old Jewry, London, E.C.2. 


Chartered Accountants, 
Honorary Auditors. 
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RELEASE OF MEDICAL OFFICERS FROM 
H.M. FORCES 
‘The Central Medical War Committee has been notified of the 
following arrangements for the release of medical officers: from 
the R.A.M.C. and. the R.A.F.: 


Royal Army Medical. Corps: 

Medical. Officers, including Specialist Officers——Group’ 73: 
Jan: 1-Feb. 9; Group 101: Feb. 10-Feb.. 17; Group: 102: 
Feb. 18-Feb. 26; Group 103: Feb. 27~March 5; Group 104: 
March 6+March 18; Group 105: starts on March: 19. 


Royal. Air Force 
Medical Officers, including Specialist Officers—Group 72: 
January, 1949; Group 73: February, 1949; ‘Group 74: 
February, 1949, 


Correspondence 


Satisfaction or Resignation 


Sir,—I bear a responsibility of advising the R.B. to agree 
to enter the Service and am firmly of the opinion that it was 
the wise thing to do, but discussion of this must wait~ until 
‘a matter of great urgency is decided. The Negotiating Com- 
mittee bear no responsibility whatever for the rate of pay. It 
was never discussed, never agreed. Indeed, we were pledged 
not to deal with it. It is clear that the present state of affairs 
cannot continue. We congratulate the opticians, but are not 
prepared to see the manipulation of lenses rewarded at four 
times the rate of brain surgery, nor are we prepared to see 
our brother general practitioners ruined in large numbers. 

There are two methods from which to choose. First, proper 
interpretation of Spens if we think that wise. Spens appeared 
to bea charter but has turned out to be tissue paper. If we 
are to proceed with it any further there must be no more 
talk of 20% betterment and we must not be tied by the 
deadly phrase’ referring to other professional incomes. We 
must state a betterment factor equivalent to ‘Cripps’s valuation 
of the pound (=nearly 90%) without any regard to other 
incomes, give the Minister’ 14 days to accept or, if preferred, 
submit to independent interpretation, and if satisfaction is not 
forthcoming hand in our resignations. Indeed, I suggest that 
no further visits should be paid to Whitehall until our repre- 
sentatives have the resignations in their hands. The second 
alternative is to decide an adequate fee and act simply on that. 
Thirty shillings suggests itself after many inquiries and checks, 
but it may well be higher. It certainly must be no less. 
Our course, therefore, is clear. Resignations in the hands 
of the B.M.A. as soon as possible, a firm decision on the course 
to be pursued, and*action of the most drastic kind. When 
the financial future and standard of life of the. profession have 
been safeguarded; we can then turn to the task of examining 
the structure of the Service without heat or prejudice. It should 
be made quite clear that we intend to secure adequate pay with 
or without Spens. If Spens, in some complicated way, gives 
us poor pay, then away with Spens.—I am, etc., 

London, N.W.4, R. W. CocksHut. 


Make a Stand 
Sir,—As the ‘weeks roll by it becomes increasingly obvious 
that the medical profession as a whole is realizing the full 
import of this arbitrarily conceived and dictatorially launched 
health service. The sine qua non of any. successful project— 
industrial, commercial, or military—depends equally on the 
whole-hearted enthusiasm of each individual taking part and on 
the competence of the leaders in whom the individuals have 
complete confidence and trust. In the National Health Service 

as it stands to-day neither of these essential conditions is met. 


We have on the one hand a great mass of disillusioned and © 


discontented medical practitioners and on the other a man who 
controls. absolutely their destinies and’ in whom none but the 
most foolish and shortsighted could place one iota of trust. 
The only possible outcome of this unhappy arrangement can 


be progressive deterioration in the hitherto high standard strong’ 
British medicine. A long time may pass before this bet ive he c 
of our great heritage becomes a tangible reality, because medighy, e two 
men- and women,’ as history has shown, have risen to thi 1 


greatest. in the face of adversity. But never, as history a. order 
shows, have those same men and women had to fight the that th 
of petty bureaucracy, the most deadly enemy of progress, Poiencec 


The time is upon us to make a stand. Recent world 
have-shown only too clearly that those who waver in the face 
totalitarian pressure are surely lost. Give us leadership 
which. we may whole-heartedly place our confidence, and 
shall follow. Let that leadership consist of a truly represey 
tive body composed of the young and vigorous members 
our profession who are prepared to talk in facts—not only 
principles. 

We are dealing with a hard man, a man who has publig 
stated in what little esteem he holds those who do not shy 
his ideology ; so let us too be hard. Let us, if necessary, ha 
full trade union status in order that we shall be able to ply 
our demands, not requests, on the Ministerial desk—demar 
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that, if we stand united in our determination to retain ie Spens 
freedom, will surely be met.—I am, etc., is obviol 
Gerrards Cross. Bucks. C. Marcu. Bd selling 

y which | 


Lack of Support for Negotiators ly agre 

Sirn,—For a number of weeks past there has been a spateg@™, ¢tc.. 
letters in the medical and daily press from rural practitioneToravay. 
who complain of the dire straits into which the Nation 
Health Service has thrown them. As far as the medical: pre 
is concerned, and judging from. many personal conver 
tions with members of this Branch, a number of the cor 
plaints resolve themselves into an attack upon the lea¢ 
of the B.M.A. 

In this area the complaints became so widespread and peq 
sistent that it was decided to call a special meeting of m 
practitioners to discuss what steps could be taken to safegua 
their special interests. Invitations were sent to 120 membeq 
and one of the Assistant Secretaries’ from Headquarters mat 
a special journey to Nottingham on a Saturday afternoo 
in order to speak to the rural practitioners, to advise the 
and to try to deal with their questions. The total attendane 
was 15, of whom all but 7 were members of the executi 
and the Headquarters’ speaker. 

These facts are reported to you for publication in th 
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Journal because my. executive feels very strongly indeed thi. my 
it is time that not only the rural practitioners’ but the whok ‘cht to h 


medical. profession realize that in order to safeguard 0 , 


interests we must act in an organized fashion. How can 
leaders negotiate when such meetings show conclusively ison 
their troops retire from the fray on Saturday afternoons ?—I3 apne 


ete., 


G. M. Woppis, of hi 

Hon. Secretary, Nottingham Branch, B. ! 

Birmingha 

Medical Records As 

Sir,—I wish to file my medical record cards under menfForm 


women, and children. Unless these (E.C.5 and 6) show da Sippleme 

of birth, I-can only file under male or female until such tif{yp this m 

as a member of the family reports sick and enables me to 

out the dates of births. All this adds far more to my wor 

than the work it would take to enter date of birth on the E.CS 

or 6 at the time they are being made up from the informationf Sir,—I 

on E.C.1. The executive council at first insisted on dates off grind. 

birth, but this practice has now ceased. ~ fie little 
I feel that most doctors file under men, women, and childret however, 

and not under male and female. Actually, E.C.10 calls for has come 

entry of age of patients if under 14 years. I feel that thejunfairnes 

executive should do their part to help us.—I am, etc., radically 


Frimley Green, Surrey. J. W. LANE. dey 
Specialist Remuneration 


Sir,—As a non-teaching specialist I have no means of knowit 
the intentions of the majority of the negotiating committee for 
consultants and specialists;. and it’ is likely that what 
already occupies a foremost place in their minds. I fear, ho 
ever, that discussion of the Spens Report all too often beg 
with the proposals in Para. 9, and I feel that it cannot be 
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standard @ strongly that the Minister must fulfil the assumptions, 
his betrajkore he can implement the proposals, of the Spens Committee. 
‘USe Mediirhe two assumptions I have most in mind are (1) that 
€n to thi-jalists must have security of tenure of appointments of the 
— order as the staffs of voluntary hospitals (Para. 6), and 


that the specialist to whom the Report applies will have 
ress, BPerienced no hardships during the period of training, and will 
Orld eveiiver have had to expend private capital (Paras. 3 and 12). 

the faceduniess the first assumption is granted we shall be in a position 
adership great dependence and even peril. The second assumption is 
ee, and capable of being fulfilled in the case of specialists already 
TePrestihined and matured, all of whom have expended capital in 
embers hope of recovering it in the later years of their professional 
ot only®. The amount of this capital can be judged from the fact 
_fat the Spens Committee proposes to grant salaries to special- 
'S publidh; in training to the (1939) value of £6,300 in their first seven 
Not shihers (up to 32), which contrasts strongly with the position 
ary, Naifscussed in Para. 5, and well known to all of us. 

le to phd This capital outlay is irreplaceable unless granted either as 
—de M@tright compensation, or as an augmentation of salary above 
retain 0%. Spens figures in addition to betterment, or as an annuity. 
is obvious, of course, that this would preclude further buying 
Marcu. fig selling of specialist practices, but the Parliamentary major- 
y which considers the sale of general practices asocial would 
ly agree readily to a similar prohibition for specialists— 
1 spate gam, etc., 
\Ctitiones Torquay. 
Nation 
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convery 
the comm 


R. SAMPSON. 


Prescribing for Private Patients 


Sin—Dr. D. E. Yarrow (Supplement, Dec. 11, 1948, p. 222) 
tly emphasizes the Minister’s remarks concerning “ absence 
control by the Government over the private doctor’s pre- 
ibing.” Two years ago I drew attention to threatened control 
fra letter (Journal, Dec. 28, 1946, p. 1001) headed “ A Foretaste 
f Control.” I then wrote to show how a patient suffering from 
arcinoma of the oesophagus had been officially refused to be 
Biowed to continue on his return home the necessary extra 
tter he had been having in hospital, because he was not 
ifering from a disease in a Ministerial category. That was 
pojust enough. Now the Minister says he cannot control irre- 
sponsible (sic) doctors writing private prescriptions. Actually 
ge has as much control over a doctor in the N.H.S. whether he 
ites a preseription for a private patient or a State patient. 


pie Press: ““ You can use any part of it, or all of it, as you 
Pish.” The patient pays by contribution and ‘by taxes for the 
ight to have his medicines “ free.” These are two indisputable 
facts, What, therefore, is the position of a doctor, while believ- 
gg 2 Minister of the Crown will abide by his printed word 
nd knowing the patient pays for the right to have his medicine, 
ho writes prescriptions on the official forms for his private 
tients ? Perhaps the Editor will be good enough to reply in 
me of his footnotes.—I am, etc., 
Birmingham. 
*.” A general: practitioner is prohibited from prescribing on 
‘iiForm E.C.10 for his private patients. As we stated in the 
w daltiSipplement of ‘Dec. 4 (p. 208), the B.M.A. has repeatedly taken 
ip this matter with the Ministry—Ep., B.M.J. 


HUMPHREY FOXELL. 


Socialist Medicine 


nation Sik,—I am about to leave this country and so have no axe 
tes offfo grind. I used to believe in the idea of Socialist medicine ; 
he little I have seen so far of the National Health Service, 
however, has taught me a lesson. I am going. But the N.H.S. 
has come to stay, and maybe you will feel that at least gross 
unfairness and massive growth of bureaucracy should be 
tadically operated and eliminated if possible. 
ne. | May I give you two instances? The one that concerns 
: The N.HL.S. supplies these free of charge to anybody, 
frame and lenses, provided that the pupil distance does not 
exceed 70 mm. Wider-set eyes are not accepted by the Ministry 
as, probably, not conforming with the specifications for the 


- human race as laid down by some of the committees. I had 
rma ‘0 pay for my frame of 73 mm. because I could not wear ‘the 
much too small ones provided. 


The other instance is a much more serious one. Before 


A short time ago the Minister published day after day in — 


the advent of the Service it was possible for tuberculous - 


patients to make arrangements with the local authorities to be 
placed in approved private sanatoria. The local authorities 
have contributed to the costs an amount equal to what they 
would have spent for the patient in one of the public beds, 
and thus people who could somehow bring up £2-£3 weekly 
had the possibility of cutting out months of waiting-time and 
starting treatment with the least possible delay. I have tried 
the same arrangement for one of my last patients, an ex-navat 
commander. But the N.H.S. has taken over the responsibilities. 
of the local authority, and they refuse to play. The patient 
has the option to have his ‘name placed on the waiting-list 
for a free sanatorium bed, and that means at least six months” 
delay, with the risk that his condition will seriously deteriorate 
in the meanwhile; or else he has to pay the full sanatorium 
fees—about 9 guineas weekly—out of his own pocket. This 
he cannot afford. All arguments were cut short with the 
statement that in the new Service everybody should have 
equal chances. 

Equal chances for what, Sir? To die? The utter loss of 
sense for equitable policy makes this patient a criminal because, 
like a bourgeois in a Communist state, he and his family some- 
how could find a little money to give him a chance for recovery. 
He should pay with his health for the crime, and also for 
the additional one that he is not bourgeois enough to have 
the money for the full sanatorium fees. The others are 
equally penalized ; the waiting-lists grow longer and so does. 
the waiting-time. 

Is it really the meaning of Socialist medicine or of Socialism 
to downgrade everybody to the lowest possible standard ?— 


I am, etce., 
A. ERDEI. 


Dentists to Sign Certificates 


Smr,—Now that the great majority of practising doctors would 
appear to be burdened with these irritating pieces of cardboard 
for the rest of their working days, has not the time come when 
dentists, like midwives, should be permitted to sign up those 
cases that come within their province ? I have in mind category 
Ic and possibly a few that fall into Hc. And the same thing 
applies to eggs. The present arrangement is wasteful of the 
doctors’ time and a slight on the professional integrity of our 
dental colleagues.—I am, etc., 

Worthing, Sussex. O. P. 


Betterment Factor 


Sir,—In view of our resentment concerning the 20% better- 
ment factor, these figures, taken from the Ministry of Labour 
Gazette, October, 1948, are of interest. They give average 
percentage increases of hourly earnings occurring 
October, 1938, and April, 1948, for various trades. 

Here are some figures: iron and stone mining and quarrying 
—97 to 143; brick, pottery, and glass workers—123 to 153; 
metal, engineering, and shipbuilding—74 to 164; textile indus- 
tries—105 to 177 ; woodworking—108 to 133. The figures given - 
are maxima and minima in the various groups. Many others 
‘are quoted ‘and of about the same order.—I am, etc., 

Hadley Wood, Herts. G. C. PETHER. 


Panel of Whole-time Obstetricians from .G.P.s 


Sir,—I find myself in complete agreement with the docal 
obstetric committee in excluding me from their. list of practi- 
tioners having special experience. ‘I have no special experience 
and I dislike midwifery. Unfortunately, I am obliged to look 
after a patient who is pregnant or send her to a rival doctor, 
in which case I stand a very good chance of losing her and 
her family to him. 

Since I have not ‘the flair to ensure a normal labour by seeing 
‘the patient twice and examining her once during pregnancy, I 
must make about twelve antenatal examinations and visit her 
some seven times during her puerperium. I am aware that 
the midwife is probably sounder on the mechanics of labour 
than I, but suppose the patient to feel happier if I am present ; 
I therefore attend her during labour even though not called by 
the midwife. I of course make the statutory ‘post-natal examin- 
ation. It would seem that:I should be paid more for all this 
work than the man who is so experienced that he need spend 
only the few minutes on the case laid down by the ‘Minister. 
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A solution would be to appoint a small number of whole- 
time obstetricians from the general practitioners in each area. 
They would be chosen not only for their experience but also 
for their love of obstetrics and would eschew all further general 
practice. They would undertake any domiciliary obstetrics 
referred to them by the general practitioners, who would still 
be permitted to look after their own cases should they so 
desire. It would then be possible rapidly to improve the 
standard of obstetrics, to the benefit of patients and of hospital 
gynaecological departments alike.—I am, etc., 


Ewell, Surrey. PauL WINGATE. 


The Independence Fund 


Sir,—May I say how thoroughly I agree with the sentiments 
expressed in Dr. R. C. MclIntosh’s letter (Supplement, Jan. 1, 
pr. 8)? Surely we have ail learnt by now that the only way 
with dictators is to treat them rough, for it is the only thing 
they understand. A small minority who are doing very well 
out of the Health Service—so far—will of course protest against 
a wholesale resignation from what is becoming a racket—and a 
tragedy for some. 

In another letter Dr. V. Weston (p. 8) has truly hit the nail 
on the head. It is astonishing that only just over 5,000 of our 
profession were prepared to back their fancy. 

I am beginning to have some sympathy for our Council. 
Even some of us who have no interest in the Health Service 
thought the Independence Fund a pressing duty to support.— 


I am, etc., 
London, N.W.3. H. V. DEAKIN. 


*.* As we stated at the foot of Dr. Weston’s letter, 5,325 
medical men and women contributed to the Independence Fund. 
—Ep., B.M.J. 


Freedom of the Profession 


Sir,—In the Supplement of Dec. 4, 1948 (p. 203), in the report 
“of the conference of Local Medical Committees Dr. Guy Dain 
is reported to have made the following statement: “There 
is a new organization called the Fellowship for Freedom in 
Medicine, and if they can assist us in any way to help maintain 
‘the freedom we have got we shall be only too glad of their 
help.” But what is this freedom that they have got? Dr. Dain 
claims to have attained clinical freedom, freedom of speech, 
freedom of choice both ways for patients and doctors, freedom 
to do private as well as State work, freedom to regulate our 
lists—we need not take more than we like, and we can practise 
where we like if the area has not been declared an over-doctored 
one. 

Let us consider these freedoms one by one, these freedoms 
that Dr. Dain claims to have “attained” (can he mean 
“ retained ” 7). 


(a) Clinical Freedom.—Was it ever seriously suggested by anybody 
‘that Mr. Bevan or one of his Civil Servants would wield the scalpel 
-or use the stethoscope ? 

(b) Freedom of Speech—Do we have to regard it as an achieve- 
ment in this country that professional men are still allowed freedom 
-of speech 7 

(c) Freedom of Choice-—Was it ever threatened that patients 
would be compelled to attend doctors they dislike or that doctors 
‘should see patients to whom they objected ? 

(d) Freedom to do State and Private Practice-—What is this free- 
-dom worth when, thanks to the Act, there are no private patients 
left for 93% of the general practitioners ? As for the specialists, 
no one ever dreamt of precluding them from being consulted by 
private patients. 

(e) Freedom to Regulate our Lists-—-Does this mean any more 
than that we are not obliged to take on more patients than we are 
-capable of looking after ? 

() Freedom to Practise Where We Like if it is not an Over- 
-doctored Area.—This freedom is illusory. Mr. Bevan promised that 
if a doctor were asked for as a partner or a successor the consent of 
‘the relevant committee would be automatic. His pledge has not been 
fulfilled. Nor so far has any list of over-doctored areas been 
published. (What is an over-doctored area ?) 


So much for the vaunted freedoms. But Dr. Dain speaks 
with two voices in the same speech. His list of freedoms is 
far less formidable than his list of servitudes. He speaks of 
‘doctors’ requests for closed areas against other doctors (negative 
-direction) becausé of financial stringency. He talks of the lack - 


SUPPLEMENT 10 ray, 8, 
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of medical manpower and of work that is overwhelming gype of 8 
He warns us that the forthcoming winter may cause a compgand urbe 
breakdown. He foresees the pressure that will be exertei§ the doct 
secure that those suffering hardships or serious diminutionfst he Tes 
income should have a special claim from the Special Inducexgyant of t 
Fund. And, to crown all, he says: of medic 
“ We are now in the position that we are’ no longer handicap fe -~— 
by the fear that we may lose our compensation, and if we do It is nov 
getsxtisfaction quickly it will not be beyond the bounds of possi followin 
to withdraw our services, not entirely because we are not ge to the | 
enough money, but because under the conditions obtaining Gof practi 


tirement 
living, 
ce it is 

ary this 
ensible a 


cannot properly ‘ deliver the goods. 


Are these the accents of a victor in a struggle for lib 
Surely these frank statements by Dr. Dain are entirely at 
ance with his claim that we have definitely attained a posit 
of freedom. The truth is that the very opposite of freedom 
been attained in fact—a state of servitude and indignity 


before thrust on any profession in this country.—I am, etc p* ge 
London, W.1. ; Georce Rosspauf va 
ane 


Ophthalmic Service 


Sir,—I have received a communication from the chair 
of the Ophthalmic Subcommittee of the Negotiating Commit 
that they have asked the Negotiating Committee to seek a ff 
ther meeting with the Ministry with a view to modifying @, 
conditions of the Supplementary Service.. The reason for doi 
this is that there is a minority of practitioners whose eari 
have been such that it must be concluded they are not givi 
the half-hour for a full ophthalmological examination which 
committee had promised they should do. 

I append my reply to the chairman, which I shall be gratelfhy 
if you will publish, as I think it must be of interest to@, policy 
medical men at the moment when the question of remunerati@governm 
is causing so much dissatisfaction, and I think that most When the r 
agree with my views. nment 1 


“TI am in receipt of your letter re the remuneration of specialgrely the 
in the Supplementary Ophthalmic Service. I feel sure that the objgrle playé 
of the Negotiating Committee in seeking a further meeting with f§productio 
Ministry in order to modify the conditions of the Service is actual of the : 
by their interest in the welfare of the patient and not because econo 
feel that some of their colleagues are making too large an incom, the I 
I would therefore ask that you would take the opportunity of suggt Rd un 
ing to the Ministry that the number of patients attending the om = 
patient departments at hospitals should be limited in a simig.*” ich ; 
manner. — 

“The out-patients’ session is supposed to last 24 hours, but I figth Servic 
that my own invariably last four hours, and during this periodjjon, Ayrsair 
probably see 30 or 40 patients. I am quite sure that if the regio 
board paid a sum of, say, £1 1s. per patient instead of £4 4s. a sess 
they would probably decide that I am seeing far too many patie 
in a session, but as there is a fixed sum of £4 4s. this large num —I hav 
of patients who are seen in too short a time causes no disquietuigd of us a 
1 would suggest, therefore, that only five new patients were | olas (Su 
in any one session of 24 hours or ten old patients, because patitention th 
attending the out-patients are usually referred cases and maty@] must | 
them pathological, and therefore requiring quite as long a tim #ian wor] 
do the ordinary simple refraction cases which are seen under ! time all 
Supplementary Scheme. acles of 

* At the Ophthalmological Services Committee of Surrey, whet f hi 
was suggested that as the refraction fee for a patient for ophthalmg" ©! 0 
medical practitioners had been cut from £1 11s. 6d. to 12s. 6.g Patient : 
seemed a iittle strange that the optician who measured the pati Must b 
for glasses should continue to receive £1 5s. 6d. for this service; M™Mined wil 
optician members of the committee showed no desire to seck Me fitted < 


interview with the Minister with a view to modifying this fee.” 
—I am, etc., 
Camberley, Surrey. 


(for w 


Lesiie Hartley. 
Long-term Policy Required 


Sir,—There is no doubt, as your correspondents have so oillé 
maintained, that no doctor can do a really good and a 
scientious job with a list of more than 2,000 to 2,500 patiem 
and that something should be done soon to limit the lists 
raise the capitation fee. The latter is quite inadequate 
measure of services given and bears no real relationship 
the present-day cost of living. 

It seems to me that up to the time of the inception of! 
Health Service there were two distinct types of medical pract# 
but that since its inception the distinction is rapidly disapp 
ing, to the lasting detriment of patient and doctor alike. 
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vhelming ByP of general practice was and isa product of industrial- 
: a compjand urban areas. In this type weight of numbers force 
e exerte(g the doctor a course of action in sheer self-defence which 
iMinutionfst he resents but later comes to accept as normal practice 
Induceyant of the ability to do anything different. The second 
of medical practice is that in which the patient is given an 
te examination and is properly instructed and prescribed 
It is now rapidly disappearing under the weight of extra 
of possi following the start of the new Health Service. 
» not sap to the time of inception of the Health Service the first 
»btaining fof practice provided a reasonable income with some hope 
jirement ; but the second type, while it provided an ade- 
‘or libene living, held out little hope of retirement. In the first 
s¢ it is impossible to blame the doctor for the state of 


handic, 
if |we do 


Circumstances precluded anything else. But however 
‘reedomipsty this state of affairs may have been before, it is wholly 
gnity negensible and something that should not be tolerated for a 
am. efepent longer than is absolutely necessary in any health service 
osspasft has the interests of patient and doctor at heart. As a 


anent state of affairs it is quite undesirable. As a short- 
solution the only remedy would appear to be smaller lists 
~ higher capitation fee. The higher capitation fee is nothing 
e chaittiihan the just due of those who accept heavy responsibility 
Commitxacting demands, both physical and mental, coupled with 
seek afifthly hours of work. But smaller lists of the order 
difying sted mean probably almost double the doctors to pay and 
n for donot be an economic possibility in view of the fact that 
se earmiliMealth Service is likely to cost the nation many millions 
not giv than its sponsors have anticipated. I suggest that a long- 
| Which @ policy is urgently required, one which will raise the resist- 

of the people to disease and so ultimately lighten the 
be gratlnt well-nigh intolerable burden on the medical profession. 
rest t0@4 policy not so much for the medical profession as for 
nunerati®Government, but who better than the medical profession 


Most Weep the matter before the notice of the public and of the 
nment ? 
> speciai@rely the time has now come to determine for all time 
the obrole played in the lowering of resistance to disease and in 
1g with Mproduction of ill-health by present practices in the treat- 
is actual of the soil and of food, by the educational system, and 
caust like economic system, and to press for reforms which will 
in INCOMove the health of the people. For it seems to me, Sir, that 
a sand until these factors are taken into account and tackled 


and conscientiously we shall continue to see an increase 
health among the people and the vexed question of the 
Service will continue to vex.—I am, etc., 

L. MACKINTOSH. 


a sim 


but I 
periodiion, Ayrshire. 


regio 

. Salaries of Opticians and G.P.s 

= oS —I have the greatest admiration for that hard-working 
squietuigd of us all, the general practitioner. I know that Dr. J. W. 
were s@olas (Supplement, Dec. 18, 1948, p. 230) is right in his 
e patitiention that a twelve-hour day is often his lot. Neverthe- 
may @] must refute the suggestion that the average ophthalmic 
a tim tian works for only six hours per day. This may be the 
time allowed for the examination and measurement for 
lacles of new patients, but it cannot represent the full 


het 
img of his activities per diem. He may, in fact, have to see 
4s, 6. Patient at least three times. 
i@ Must be remembered that in addition patients already 


ined will be returning for their glasses, which will have 
fitted and adjusted. Others will be returning for adjust- 
ee. ‘(for which no charge is made) and repairs, which he will 
ton the premises where possible. In addition he will have 
ite up his records and his orders to the manufacturers and 
vise his workshop if he has one. He will have to check 
Measurements of the frames and power of the lenses 
so oftgmed to him. Small wonder that many opticians complain 
nd co ke book work and form-filling, reports to doctors, etc., 
patienige '° be done at home and that the full day amounts to ten 
ists elve hours.. Much can be done in this last respect by a 
te smrctent secretary-receptionist (whose duties are not only 
ship #8 letters), who is absolutely essential to make appoint- 
ls, answer the telephone, explain delays to patients, help 
m with their forms, etc. 
€ optician’s dispensing fee was calculated on the average 
luneration he obtained under the old National Health Insur- 


RTLEY. 


of 
yracuv 
appe 


Act and is approximately the same and far less than the 


fees obtainable for private work. Far from being overpaid, 
many at the moment are complaining that they are worse off, 
and many, in fact, are overdrawn at the bank. 

Mr. D. Stenhouse Stewart (p. 231) writes of 16 refractions 
per day. This is, of course, quite possible in the case of a 
firm where two or more qualified opticians are working, but 
the actual overheads will be increased accordingly. He talks 
of £150 per month amply meeting establishment expenses. Has 
he any idea of present-day salaries ? I can assure him that this 
figure will hardly cover the salary of a senior qualified optician 
plus a receptionist, or a mechanic, let alone rent, rates, lighting, 
telephone, workshop expenses, etc., which are generally, I sub- 
mit, considerably higher than those of the general practitioner. 

If the general practitioner is underpaid, this should be 
rectified. Nobody would be more pleased than my profession 
to see this happen, but the way to do it is surely not to. decry 
the optician, who is doing a job of work conscientiously and 
well, but to press for the revision of the medical remuneration 
on the merits of its own case. : 

Finally, may I point out that my profession feels strongly 
that adequate time must be given to each patient requiring eye 
examination. The Council of the Association of Optical Practi- 
tioners, following the lead of the British Optical Association, 
has recently passed the following resolution: 

“That if it is shown that a member of the Association of 
Optical Practitioners has given insufficient time or inadequate service 
to his patients, he will render himself liable to disciplinary action 
under the A.O.P. Articles of Association.” 


am, etc., 
G. H. GILEs, 
Hon. Secretary, Association of Optical Practitioners. 


Civil Service Medical Officers 


Sir,—A good deal of correspondence has been published in 
recent issues of the Supplement under the pen name of “ Civil 
Service M.O.” and “ Another Civil Service M.O.” As Chair- 


- man of the Institution of Professional Civil Servants’ Medical 


Panel I consider it opportune to enumerate some of the objects 
of this Institution, which is the duly recognized and responsible 
negotiating body for Civil Service medical officers. It is 
concerned with : 

(1) The maintenance and improvement of the position and status 
of its members. 

(2) The protection, assertion and enforcement, or the assistance 
therein of the status, position, rights, remedies, and interests of such 
public servants. 

(3) The advancement of efficiency in the public service, the pro- 
motion, teaching, and extension of professional science, knowledge,’ 
and practice, and the interchange of views thereon. 

(4) All these objectives may be promoted or effected by the Institu- 
tion either alone or in combination with other persons or bodies. 


In relation to medical officers, the Spens Reports are in the 
nature of a charter. For the first time an independent body 
has set out what they consider to be the proper level of 
remuneration for the profession, and this has been accepted in 
principle. The Civil Service medical officer is not seeking 
merely remunerative parity with the administration but 
remuneration which has its proper affinity to that obtaining for 
the medical profession generally. It must include adequate 
recognition of the long duration of a medical education ; the 
late entry, with consequent effect on pension entitlement ; the 
fact that the majority of medical practitioners are recruited as 
experienced practitioners of proved capacity ; and the need for 
bringing the salaries of the Civil Service medical officers in line 
with those of the medical profession. Moreover, the remunera- 
tion should bear a close relationship to qualification, experience, 
and nature of duties of Civil Service medical officers. 

The Institution of Professional Civil Servants has made it 
quite clear to the Treasury that in their view members of the 
medical profession in the Civil Service should be paid in 
accordance with the levels of remuneration contained in the 
Spens Reports. The Medical Panel of the Institution has for 
some months now been at work preparing an appropriate claim 
based on the Spens Reports. The claim is now in its final 
stages of preparation, and we anticipate submitting it to the 
Treasury in the immediate future. 

As was said in the letter of the Supplement of Nov. 6, 1948 
(p. 166), there are in the Civil Service many medical officers of © 


20 Jan. 8, 1949 - 


ASSOCIATION NOTICES 


SUPPLEMENT 
SH MEDICAL 


consultant and specialist status, and this is an aspect of the 
question which will be reflected in the pay scheme that will be 
submitted. The Institution has no doubt that the British 
Medical Association will fully support the claim when it is 
tabled. 

In conclusion, if the writers of the dhemupesniicind letters 
have not already done so, it is strongly recommended that 
they should join the Institution, where matters pertaining to 
medical ethics, duties, and remuneration, to mention a few, are 
fully discussed and negotiated in the interest of all Civil Service 
medical officers.—I am, etc., 

CHAIRMAN, 


Medical Panel, 
Institution of Professional Civil Servants. 


Master Minds 


Sirn,—With reference to the annotation headed “ Master 
Minds ” (Journal, jan. 1, p. 23), 1 am instructed by my chair- 
man to ask you to be good enough to publish a letter received 
by my committee from Mr. Messer, the contents of which are 
as follows: 

“TI am in receipt of your letter with copy of paper enclosed, which 
I am returning herewith. 

“This report has already been brought to my notice and I need 
hardly say that I read it with very great distress. It is an instance 
where tearing a passage out of the context makes a very great differ- 
ence. All I was trying to do was to explain the difficulties under 
which the general practitioners work and expressing the hope that 
the establishment of health centres would give them better oppor- 
tunities. I have never, at any time, criticized the work of the general 
practitioner, as I realize the essential part they play in the Service. 

“T have, from time to time, referred to the lack of organization 
of the general practitioner services, but this, of course, is a matter 
generally recognized. 

“If anything I have said has given rise to a feeling that I have 
in any way reflected on the professional integrity of the general 
practitioner, I would be most anxious to correct it and I sincerely 
hope that the cordial relations which have existed between the 
profession and myself for so many years will continue.” 


Mr. Messer has given permission, for his comments to be 
published.—I am, etc., 
D. F. HuTcHINSON, 


Secretary, 
London, W.C.1 Middlesex Local Medical Committee. 


POINTS FROM LETTERS 
Locums 


Dr. SHACKLETON BatLey (Eye, Suffolk) writes: . . . I suggest that 
executive councils accept some responsibility for what goes on in 
their areas when doctors are ill or on holiday. It would be a great 
convenience if they had a small panel of locumtenents at their dis- 
posal who could come to the rescue in emergency and who would 
be available to the doctors in the area concerned for holiday pur- 
poses. Doctors would of course book their holidays well in advance, 
and late applicants might have to take their holidays when the locums 
were available rather than just when they liked. But I am sure 
everyone concerned would be glad to make occasional sacrifices of 
this sort for the security of a good locum who was responsible to the 
executive council, It might be a little more costly, but a good 
locum is worth paying for. The executive councils would recruit 
their panel of locums mainly from young qualified men who desired 
to practise in a particular area. A man who had served an executive 
council well in the capacity of a locum would have the assurance 
that he would be a strong candidate for any vacancy in general 
practice occurring in the area. The doctors in the area would know 
his capabilities and he would am a fair idea of what practice there 
was like before settling down. 


Outstanding N.H.1. Fees 
Dr. M. LetHeripGe FARMER (Portishead, Somerset) writes: .. 

May I ask what has happened to the outstanding balances for 1947-8 
of panel fees, mileage, and dispensing fees duc under the N.H.I.? 
These represent in part remuneration for work done and in part actual 
out-of-pocket disbursements. The contract of service under which 
they were earned or incurred terminated on July 5, yet the clerk of 
the insurance committee concerned with those due to me tells me 
that the necessary allocation of funds to meet them has not as yet 
(Dec. 16) been made. In view of the vast excess of expenditure 
over estimates for the new Service, are we to write these amounts off 
as a bad debt on the part of the Ministry? ... 


*.* A note on these payments appeared in the Supplement of 
Jan. 1 (p. 3).—Epb., B.M.J. 


H.M. Forces Appointments 


WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C., 

‘War Substantive Captain F. J. Pounds has relinquished he, 
mission and has been granted the honorary rank of ee 

War Substantive Captains J. W. Paul and N. 
relinquished their commissions and have been p..%.." thet 
rank of Captain. 

‘War Substantive Captain L. Blackburn has relinquished he 
mission and has been granted the honorary rank of Captain 
stituted for the notification in a Supplement to the London 
da‘ed March 8, 1946.) 


Association Notices 


FULL-TIME NON-PROFESSORIAL MEDICAL 
TEACHERS’, LABORATORY AND RESEARCH 
WORKERS’ GROUP 
A meeting of the Group of Full-time Non-Professorial 
Teachers, Laboratory and Research Workers will be hé 
B.M.A. House on Thursday, Jan. 27, 1949, at 5 pm 
main business will be to receive the report of the Group( 
mittee, and an item of particular importance will be a ¢ 
sion on the Spens Report-and its application to speci 
holding university posts and those who are not in contract 
boards of governors of teaching hospitals or regional he 
boards. The Group Committee extends a cordial invitati 
all non-members of the Group who may be interested. 


Diary of Central Meetings 
JANUARY 
12 Wed. Council, 10 a.m. 


Branch and Division Meetings to be Held 
ROCHESTER, CHATHAM, AND GILLINGHAM Drvision.—aAt All§ 
Hospital, Chatham, Thursday, Jan. 13, 8.30 


TUNBRIDGE WELLS Drivision.—At Kent and Sussex Ho 
Wednesday, Jan. 12, 8.15 p.m. Sir Leonard Parsons: “Co 
Oversights in the Acute Diseases of Children.” 

WESTMINSTER AND HoLsorn Division.—Joint meeting with 
and Fulham and Kensington and Hammersmith Divisions, at 
graduate Medical School of the Royal Cancer Hospital, 24. 01 
Gardens, Fulham, S.W. 
Shattock: “* Cancer of the Breast.”” Open to all practiti¢ 
in the area of the Divisions. 

WINCHESTER Division.—At Hospital, Winchester, 
Jan. 9, 11 a.m. Meeting. a: National Health Se 
Remuneration. Consideration of te the following Resolutions: 
Ashton-under-Lyne Division: “ This Division demands a 
Representative Meeting for the sole purpose of deciding 
immediate action to ra.se the capitation fee to an equitable b 
(ii) From Torquay Division: “ That unless the Spens Report, 


mass resignation of all members of the B.M.A. in the general 
titioner service should be called for by the Council of the Associ 
and to this end a Special Representative Meeting should be 
for not later than the first week in February.” (iii) From Ro 
Division: “‘ This meeting views with great dissatisfaction the 
of the Central Body in respect of the present unsatisfactory ¢ 


tion fee, and is strongly of the opinion that a Special Repres 


tive Meeting should be called not later than Feb. 15, 1949, ino 


tions for an approach to the 
all sections of the profession.” 
Wirral Division: “ That this Division recommends the formatie 


a trades union within the framework of the B.M.A., this & 
in- our opinion, the best way of safeguarding our inter 


Organization of the B.M.A.: (i) Report of the Divi 
(ii) Consideration of draft of new memorandum based on Rep 
received from Divisions. 


TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are U 
stood to require employees to be members of a trade 1 
or other organization: 

Metropolitan Borough Councils. —Fulham, ‘Hackney, F 

Non-County Borough Councils.—Dartford, Radcliffe in 
to future appointments), Wallsend. 

Urban District Councils—Denton, Droylsden, Houghto 
Spring, Huyton-with-Roby, Redditch (restricted to new app’ 
ments), Tyldesley. 


p.m. Clinical med 
All medical practitioners in the area of the Division are invite 


Wednesday, Jan. 12, 8.30 p.m. Mr.¢ 


an adequate betterment factor, is implemented by March 31, | 


that the Negotiating Committee may be given new and urgent ins 
Minister regarding the remuneration 
Consideration of Birkenhead 


Representatives on the B.M.A. Organization Committee Mé 
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THE SECRETARY REPORTS 


nts 
lished her 
Dwye 
the LQ 
lished 
Captains 
“London 
A LARGER MILEAGE FUND 
The Ministry has responded to the General Medical Services 
Committee’s urgent representations on behalf of rural practi- 
‘DICAL § tioners made at a meeting on Dec. 22, 1948. The Mileage Fund, 
SEARCHE now standing at £1,300,000 per annum, has been raised to 
£2,000,000 per annum, an increase of rather more than 50%, 
‘orial the increased fund to operate as from July 5, 1948. Of the 
iI be £700,000 increase £200,000 comes from the Special Inducement 
5 “S Fund and £500,000 is new money provided for the purpose. 
Grol The new mileage fund of £2,000,000 will cover rural mileage 
| be by generally and mileage for practitioners undertaking 
to speci, Maternity under the official 
contract Bett 
— “It had been intended to await the establishment of the Whitley 
ted. machinery before pressing the profession’s claim for a better- 


ment factor bearing some relation to the fact of changed money 
values. But, in view of the delays in establishing Whitley 
machinery through the difficulties raised by local authorities in 
their particular field, it has been decided to press for an improved 
betterment factor forthwith. The newly created Joint Com- 
mittee of Consultants and Specialists will. co-operate with the 
General Medical Services Committee in presenting a case to 
re invited the Ministry. 

sex Ho An expert’s up-to-date report has been obtained which shows 
: “Comm that, if 100 is taken as the professional classes’ cost-of-living 
figure in 1938, the appropriate figure for to-day is 185. A sum- 
mary of this report will be published in these columns next 
week. When the Ministry laid down the figure of 20 for better- 
ment, the professional cost-of-living figure, in relation to 100, 
was 150. The margin between 150 and 185 represents the 
increased cost-of-living for the professional classes between 1946 
and 1948. These figures speak for themselves. -The Ministry 
has been asked to receive a joint deputation from the two 
Committees on the subject. 


Graduated Capitation Fee 

It was suggested in a recent letter that the only satisfactory 
way to deal with the insufficiency of remuneration of those with 
smaller lists would be by a system involving a graduated capita- 
tion fee, with a higher. capitation fee for, say, the first 1,000 
patients, and a falling capitation fee as the number rises. 
It may be useful to examine the pros and cons of this kind of 
proposal, taking as an example the figure of 1,000, though the 
figure might be larger or smaller. 

The idea can be examined quite apart from the size of the 
capitation fee or, better still, on the assumption that a satis- 
factory capitation for the maximum list is paid. The higher 
capitation fee for the first 1,000 would be balanced by a lower 
capitation fee for the last 1,000, the average for the maximum 
list being the agreed average capitation fee. It seems likely— 
the investigations now proceeding will confirm or refute it— 
that a substantial-part of the hardship now being experienced 
is falling on those with smaller lists. It' may well prove that it 
is at this end of the scale that Spens is least applied. It is 
certainly true that in rural areas generally the lists are too 
small to secure an adequate remuneration—a position which 
will be ameliorated to some extent by the increase in the mileage 
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je the tapering system open to objection on principle? When 
it first appeared in the Willink White Paper we criticized it 

ughto 


on the ground that it was an illustration of a commercial practice 


of a penny each or three for tuppence.. One of the criticisms 
of the universal basic salary proposal was that it led to a tapering 
capitation fee position. Nevertheless, it has been suggested that 
it may be useful while we are awaiting the results of the Spens 
inquiries to examine such a proposal without prejudice. 


What are the reasons for smaller lists ?) They may be due, as in 
tural areas, to relative sparsity of population. They may be due 
to a higher-than-average ratio of doctors to population, this, in 
turn, being due to other causes. In the case of an individual prac- 
titioner not in such an area the smaller list may be due to his 
own decision, to the thoroughness or slowness with which he prefers 
to work, or to simple failure to attract patients to himself, The 
proposal to make higher than average the rate of remuneration for, 
say, the first 1,000 or 2,000 patients, with a corresponding reduc- 
tion for additional patients, would presumably be generally applied. 
This would mean that practitioners in al) the groups just described 
would benefit. Would that be fair? Wherever, by the circumstances 
of the area, it is impossible for practitioners to have higher than 
average lists, the result would certainly be fair. Whether it would be 
equally fair in the case of the practitioner who just does not attract 
patients to himself, or who deliberately restricts his list, is open to 
discussion, though it might be argued that the over-all result would 
be no less satisfactory than the uniform capitation fee system. . 

Such a tapering arrangement might, one supposes, encourage volun- 
tary limitation of lists. It would raise the average rate of payment 
per patient for the smaller lists without interfering with the existence 
of or the remuneration for larger lists. It would meet the point that 
the ratio of expenses to receipts is likely to be higher in the smaller 
practice than in the larger one. It would probably make it possible 
to abolish basic salary and the inducement fund—except in excep- 
tional cases such as the Highlands and Isles. The Mileage Fund 
arrangements—with a large fund—would continue in operation. It 
would probably be preferred to the universal basic salary as a way of 
securing the application of Spens to practitioners with smaller lists. 
Though it may be difficult to justify on grounds of principle a method 
to which the Association has in the past been opposed—namely, the 
application to medical remuneration of the idea of reduction for 
quantity—what can be agreed is that, like other ways of solving 
our current problems, it is a method which should be considered. 

Theoretically another possibility is an increased capitation fee for 
the second thousand on the list or for ithe thousand between 1,500 
and 2,500. 

Perhaps correspondents to these columns would discuss this and 
other ways of solving this particular aspect of the remuneration 


problem. 
Voluntary Levy 

Should the expenses of local medical committees be paid from 
national funds or from local medical pools? This was a 
question which came before the last Conference of Local Medical 
Committees. At first sight it might appear that a good case 
exists for asking the State to pay. But the State does not pay 
without exercising control in proportion to what it pays, and 
it would no doubt want to supervise the payments made and 
possibly the staff appointments also. The Conference came 
down strongly in favour of a continuance of the system of 
Insurance Acts date under which the expenses of local medical 
committees are met by the practitioners themselves. Only in 
this way can the freedom of local medical committees to conduct 
their own affairs in their own way be retained. 

The sum of money is in ordinary cases relatively small, but 
a special problem does exist in such sparsely populated areas 
as Northern Scotland, where the cost incurred by local medical 
committees for the travelling and subsistence expenses of its 
members in attending meetings is proportionately very high. 
Rather than depart from the principle, the Conference asked 
the General Medical Services Committee to look into this as a 
special problem and to find a solution. — 
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SPECIALISTS’ FINAL CONTRACTS 


The Joint Committee of Consultants and Specialists discussed 
with the Ministry of Health on Jan. 7 the Ministry’s proposals 
for the final contracts for consultants and specialists under the 
National Health Service. Further discussions will take place. 


SCOTTISH ASSISTANTS TRAINING SCHEME 
‘NO MINIMUM ‘LIMIT 


The arrangements made for the Training of Assistants Scheme 
under the Scottish Act differs in certain respects from the 
English Scheme described in the Supplement of Oct. 30, 1948 
(p. 149). The Department of Health for Scotland has agreed, 
in consultation with the General Practice Subcommittee of the 
Scottish Negotiating Committee, that to limit the application of 
this scheme to practices of 2,000 and over would, in Scotland 
at any rate, very probably preclude from participation in the 
scheme a number of rural practitioners who would be eminently 
suitable as trainers of young general practitioners. Each appli- 
cation will therefore be considered on its merits regardless of 
the number on the list of the applicant. 

Selection will not be as in England by local medical com- 
mittees, but on a regional basis by a committee representative 
of the local medical committees in the region, as well as consul- 
tants probably selected from a panel to be nominated by the 
regional consultants and specialists (including hospitals) com- 
mittees, and one representative of the university of the region. 


TRAINEE ASSISTANT SCHEME 


Local medical committees are having difficulty in considering 
claims put forward by practitioners for the employment of 
trainee assistants. A number of points require clarification, 
and discussions have taken place with the Ministry in the hope 
that a further circular can be issued setting out some general 
lines on which applications should be judged. 


CONFIDENTIAL TREATMENT OF V.D. 


The Minister of Health has made regulations to maintain the 
principle that information about people attending venereal 
disease treatment centres shall be treated as confidential 
(S.I. 1948, No. 2517). This principle was originally contained 
in the Public Health (Venereal Diseases) Regulations, 1916, 
which were revoked by the National Health Service Act. The 
Ministry states that the reasons for singling out venereal diseases 
in particular for statutory regulations are essentially psycho- 
logical, for the real safeguard lies in the normal confidential 
relationship between doctor and patient. The records of all 
patients, whatever they may be suffering from, should be 
treated as strictly confidential in the sense that the condition 
of individual patients should not be disclosed without their 
consent. 


PRIORITY MILK FOR SICK CHILDREN 


On the recommendation of his medical advisers, the Minister 
of Food has arranged for the medical certificates recommend- 
ing priority allowances of milk for sick children temporarily 
absent from school to be valid for a period of four weeks instead 
of one week as at present. 


NO MORE FLAG DAYS 
HOSPITAL APPEALS FORBIDDEN 


The Minister of Health has announced that since hospitals in 
the N.HLS. are no longer dependent on voluntary financial help 
for normal needs he regards it as improper for them to appeal 
for funds. There is no objection to their accepting gifts of 
money from independent bodies or people, but the following 
practices should cease: Advertisements in the Press or else- 
where (existing posters should be removed). Requests to indi- 


vidual subscribers by letter or otherwise. Placing of collection 
boxes in railway stations, public houses, etc. Requests to 
patients for donations ; contributory schemes conducted by the 
hospitals themselves. Radio appeals, flag days, bazaars, fétes, 
etc. Employment of hospital staff in collecting voluntary funds 
(there can be no objection to staff giving their own time to 
outside voluntary efforts, such as Alexandra Rose Day, but the 
use of uniformed nurses for this purpose should cease), 


WINCHESTER MEMORANDUM 


Ata recent meeting of the Organization Committee representa- 
tives of the Winchester Division who had come up to London 
at the invitation of the Committee explained the proposals 
contained in their Memorandum. (The Winchester Division 
has since issued a revised Memorandum.) 

The Winchester Memorandum has been circulated to all 
Divisions and Branches and has aroused much interest. It 
criticizes the present constitut@»n of the central Council and 
calls for the election of a larger proportion of members by 
direct vote, the aim being to secure a closer link between 
members of Council and constituencies they represent. The 
Meimorandum also expresses the view that new methods should 
be found to cope with the burden of work at Representative 
Meetings and makes certain suggestions for dealing with this 
and other problems. That there is widespread agreement with 
the aims of the Memorandum, though not necessarily of the 
methods proposed, was shown by a carefully prepared and 
detailed analysis of the comments and views of other Divisions 
drawn up by the secretary of the Winchester Division. 

The Organization Committee has also considered resolutions 
and suggestions from other sources, and in the near future will 
submit to the Council suggestions for dealing with the problems 
raised. _ In due course the Council’s own proposals will be 
published, and opportunity will thus arise for full discussion 
both in the Divisions and by the Representative Body. 


HEARD AT HEADQUARTERS 


Wide Spectacles 

A correspondent complained in these columns last week (p. 17) 
that spectacles for eyes whose pupil distance exceeds 70 mm. 
are not obtainable through the N.H.S. This is incorrect, though 
the procedure by which they are obtained is rather tortuous. 
After the patient has got the appropriate form from his GP. 
and had his eyes examined he presents the prescription to a 
dispensing optician. If the pupil distance is 68 mm. or less, well 
and good; if it is greater, N.H.S: spectacles can be obtained 
only through the hospital service. However, we are told that 
some opticians are sparing the tempers of these unfortunate 
people by accepting prescriptions for spectacles for wide-set 
eyes and meeting the extra cost themselves from the ordinary 
dispensing fees. 


The Association’s Founder 

It is just a hundred years ago—in 1849—that the founder 
of the Association, Charles Hastings, became its President. He 
had been Chairman of Council ever since the Association was 
formed 17 years earlier and was to remain Chairman for 16 
years more, but he was President for only one year, 1849-50, 
when the Association returned for its annual meeting to its 
native Worcester. It was in the year of his presidency that 
he was knighted. There have been six other instances of the 
Chairman of Council becoming President, though only one of 
them in this century—Mr. Souttar being elected Chairman of 
Council in 1939‘and subsequently becoming President. Ther 
have been two instances in the history of the Association of 4 
man holding all three offices, of President, Chairman of Council, 
and Treasurer. 
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The School Medical Service 


It was interesting to hear the head mistress of the Accrington 


High School for Girls state at a health education symposium 
arranged recently by the Ling Physical Education Association 
that the “Charter for Health” prepared by the British Medical 
Association was being used in her school as a “ textbook ” for 
health teaching. A great deal of care was given to the Charter, 
and it might, well form a framework for instruction in health. 
One of the addresses in the symposium was given by Dr. J. L. 
Dunlop, M.O.H., Hertfordshire, who discussed very frankly the 
limitations of the school medical service. He felt that now thai 
a comprehensive medical service was available for everybody 
the school medical service was likely to become more and more 
just a means of detecting children with defects, and not very 
effective at that. He would feel happier if he knew that in each 
school there was a teacher, or more than one teacher, charged 
with the definite responsibility of observing the performance of 
the children from the health point of view, so that the doctor 
coming to the school once a year or every six months could 
have the children who needed particular attention brought to 


his notice. 
The Future of Nursing 


The Association’s Committee on Nursing, whose last report 
to the Council was highly praised, is continuing some useful 
work behind the scenes. The proposals for nursing legislation 
which it is considering and revising in the light of consultations 
are confidential. The Committee is also considering the econ- 
omics of the employment of skilled nurses and the use of 
hospital facilities, and studying the economical use of nurses 
in industry. These nurses are said to number about 4,000— 
many more than before the war, but not so many as during 
the war years—and it is estimated that during the next five 
years at least another 5,000 nurses may be needed in this 
developing field. The use of trained nurses in radiology, in 
public health, and in mental health is also on the Committee’s 
agenda. 


Questions Answered 


We publish here the answers to a selection of questions that 
seem to be of general interest. 


Engaging an Assistant 
Q.—I am taking a new assistant. Should I notify the execu- 
tive council of his acceptance or should I leave it alone ? 


A.—The terms of service require that a practitioner shall 
not, except for a period of less than three months, employ an 
assistant to attend his patients without the consent of the 
executive council. The terms of service also require that the 
name of any assistant should be notified by the practitioner to 
the executive council. The responsibility for approving the 
employment of assistants rests on the shoulders of the local 
executive council. The approval of the Medical Practices Com- 
mittee is not required to the employment of an assistant unless 
it is proposed to place the assistant’s name on the medical list. 


Disposal of Superannuation Contributions 
Q.—Is the balance of the 6% contributions for the super- 
annuation scheme plus 8% contributions by the State paid to 
the doctor's estate if he dies shortly after receiving his pension 
and his wife dies a year or two after him or predeceases him ? 


A.—No. But in every case the doctor or his estate will re- 
celve in one form or another at least the equivalent of his own 
contributions to the superannuation scheme. For example, a 
doctor who is entitled to no benefit or transfer value under the 
scheme receives back his own contributions with compound 
Interest at 24%. A doctor who is not entitled to a pension but 
who is entitled to a retiring allowance the amount of which is 
less than the amount of his contributions plus compound interest 
will have his retiring allowance increased by the amount of the 
deficiency. In the case of a doctor who-dies shortly after 
fécelving his pension and retiring allowance, his legal personal 
Tepresentatives would become entitled to a death gratuity, and 
his widow would receive a widow’s pension under the scheme. 


If, while receiving the widow's pension, his wife dies or 
remarries and the aggregate amount of the payments to her, to 
her husband, or to her husband’s legal personal representatives 
by way of pension, retiring allowance, or death gratuity is less 
than the amount of his own contributions with compound 
interest, the widow or her legal personal representatives would 
receive a sum equal to the deficiency. ? 


Correspondence 


Implementation of Spens 

Sir,—General practitioners will welcome the Secretary’s 
report in the Supplement of Dec. 25 (p. 235). The report 
clarifies to a great extent the position with regard to the 
application of the Inter-Departmental Committee's findings. At 
the recent Conference of Local Medical Committees I asked if 
actuarial figures were available to show how the total sum avail- 
able for general practitioner services measured up to the Spens 
recommendations. The Secretary’s report shows that we are 
receiving only the shadow for the substance. The total sum 
available for general practitioner services falls far short of the 
Spens recommendations. 

The-Spens Report states that, “ having regard to the condi- 
tions of general practice, not only in the age groups above 
40-49 but between 35 and 40 and even between 30 and 35, 
doctors ought to receive substantially the same remuneration 
as between 40 and 49 for the same burden of practice.” It 
must be quite apparent from the Secretary’s report, even apply- 
ing only the 55% and the disputed 20% to the 1939 figure, 
that the total sum for general practitioner remuneration must be 
very substantially increased. The 20% betterment figure which 
the Government proposes does not “ have direct regard not only 
to estimates of change in the value of money but ‘to increases 
which have taken place in incomes in other professions.” 

If we accept the Government figure asa temporary ‘basis of 
remuneration, 75% of general practitioners between 30 and above 
to the age group 40-49 for the same burden of work should 
receive over £2,010 ; 50% should receive over £2,613 : 25% over 
£3,216 ; slightly less than 10% over £4,020; and a small propor- 
tion at least £5,025. The Secretary states “that a betterment 
factor of one-third applied to the gross income and*of one-fifth 
to the net income in no way represents the change in money 
value which has taken place.” Most of us will heartily agree 
with this statement. 

The total remuneration provided for general practitioners 
under the N.H.S. Act is approximately £45 million. Can 
anyone seriously claim that the latter figure interprets the Spens 
recommendations ? If we take the Minister’s figure of popula- 
tion at 47,750,000 and take 95% of this, we get 43,362,500. 
At 18s. per head this would produce a central fund of 
£40,826,250, and after deducting £1,000,000 for mileage we are 
left with’ £39,826,250. On the assumption that 20,000 principals 
are taking part, the average payment is £1,991 6s. 3d. gross; if 
assistants are included this sum should be reduced accordingly. 
This gives a net figure in the region of £1,327 10s. 10d. per 
doctor spread over the whole general practitioner service. 

The Minister has frequently publicly asserted that practically 
the whole population is availing itself of the public service. In 
Glasgow it is claimed that at Sept. 30, 1948, only 14,381 out of 
a population of 1,093,580 were not on a doctor's list. Even 
with a 4,000 list the Spens figure cannot be reached, and most 
practitioners will agree that this number is much too large 
for proper treatment. Uniess there is an immediate all-round 
increase in remuneration, based on a reasonable number of 
patients, not only the Service but the doctors will break down. 
Rural and suburban areas must have special consideration, 
where relatively more time is required for visits. There is 
ground for suspecting that the capitation fee has been based 
more on the inadequate N.1.I. rate than on the Spens Report. 

The committee recommended a net capitation fee of 15s. 6d. 
in terms of 1939 values, or 15s. after deductions for mileage, 
inducements, etc. This represents over 22s. 6d. on 1939 values, 
and even if the Government betterment figure of 20% is applied 
the total is 27s. On the basis of 45 million making use of the 
Service the total sum available for distribution should be 
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£60,750,000, with a further £2,062,500 for, inter alia, mileage 
grants and special payments. -Pandora’s box hag been opened 
and we are left with hope and charity. The humiliating basic 
salary should either be applied ipso jure or abolished.— 


I am, etc., 
A. Smita Poot. 


Car Allowances for Whole-time Specialists 


Sirn,—We strongly endorse the views expressed by the 
Leicester group of whole-time specialists (Supplement, Dec. 18, 
1948, p. 229). We too are whole-time specialists responsible 
for the treatment of approximately 50,000 accidents a year, with 
a high incidence of serious accidents referred to us by other 
hospitals. 

Our old board of management, in founding this new type of 
hospital for accidents in 1941, aimed at establishing an immedi- 
ate specialist service on a 24-hour a day basis for all serious 
accidents. This board asked us to establish our homes as close 
to the hospital as possible, and to provide an efficient telephone 
service and quick transport facilities to the hospital. The last 
requirement meant the purchase and maintenance of a car, for 
public transport cannot adequately cover our emergency calls. 
The board recognized this, and a car allowance towards these 
expenses was given. The years of our experience confirm the 
correctness of this decision. 

Since July 5 we are informed that no car allowance other than 
6d. a mile for “ emergency visits” will be allowed to us. This 
concession, in our experience, is entirely inadequate. For 
example, on our 24-hour duty day we are responsible for all 
admissions. On that day we prefer to stay in the hospital until 
a late hour. Only then have-accident admissions ceased and 
is it reasonably safe to go home; by then, too, public trans- 
port has also ceased and our cars are essential to take us on 
this journey. In order to qualify for “‘ emergency visits” are 
we to quit the hospital, say, at six o’clock, knowing well that 
we will have to answer several emergency calls ?—a state of 
affairs which would sadly and unnecessarily affect our efficiency 
and indeed the very spirit of our service to our patients. Yet 
under present regulations we have no other alternative, for with- 
out an adequate car allowance we cannot afford to maintain our 
cars. Since July ‘5 we have continued to provide our emergency 
service in the old manner but at our own expense, believing 
that authority has not yet had time to examine the problem in 
detail. 

We are rather amused that our hospital is euphemistically 
considered to be “ our office,” that regulations then proceed to 
consider transport problems to “our office” on equal terms 
with those to any other office. Anything less like the accepted 
meaning of an office than a modern large accident hospital, 
with its urgent demands at all hours to its staff, is difficult to 
imagine. The term ceased to be amusing when we sought a 
measure of relief from our car expenses under Schedule E. 
The income tax inspector, when asked how we were to fulfil 
our duties to our patients at times when public transport was 
not available, replied, to use his own words, that “he couldn’t 
care less.” We were not on duty, in his official wiew, until we 
actually reached “our office,” and how we got there was not 
his affair. 

We feel, therefore, that these matters should be brought to the 
notice of the Ministry and that any contract we may be asked 
to sign shall contain recognition that in such an emergency 
service a car is essential to our work, This can be done either 
in the form of an adequate annual allowance or by a clause 
recognizing the necessity of a car in order that an income tax 
rebate under Schedule E may be obtained.—We are, etc., 

WILLIAM GISSANE. P. Essex-Lopresti. 
E. MERVYN Evans. C. C. JErrery. 
Ruscoe CLARKE. J. S. Horn. 
STEWART H. Harrison. 

Birmingham Accident Hospital. 


Remuneration 


Smr,—I wish to congratulate Dr. A. W. McHaffie on his letter 
published in the Supplement of Dec. 4 (p. 209). I do not, 
however, wish to congratulate the officials of the Scottish office: 
of the B.M.A. on the statement made to the Press and pub- 
lished in the Glasgow Bulletin on Saturday, Dec. 4. The state- 


ment so far as I could make out implied that the Scottish 
Secretary thought that the doctors were merely grumbling 
because the quarterly cheques did not come up to standard, 
It was clearly stated by the Scottish Secretary that the doctoy 
were multiplying the amount received by four and saying, “Js 
that all we are going to get?” Well, may I ask what does 
the Scottish Secretary think we should do—multiply by 8 and 
subtract the number we first thought of and then divide by 2 
and hope for the best? This is the help we are getting from 
the officials of the Scottish office of the B.M.A. 

I thought we were fighting for an all-round increase in 
remuneration, and the kind of statement published in the Press 
is only likely to convey to the public the idea that we are 
grumbling about nothing. The officials suggested that “the 
interim payments [made to account] would adjust themselves 
by the end of the financial year.” So things have just to be 
left alone and they will adjust themselves. Isn't that good 
helpful advice coming from B.M.A. officials in Edinburgh? 
Just sit back and the capitation fee of 15s..2d. will adjust itself 
by the end of the financial year; the inadequate mileage will 
automatically adjust itself, and the basic salary will be sent to 
all who require it—just like that. I fear that the B.M.A. officials 
in Edinburgh could not possibly have read the last paragraph, 
column 2, p. 204, Supplement, Dec. 4, 1948.—I am, etc., 

Callender, Perthshire, F. C. M. McItwrick. 


** The Scottish Secretary writes: The statement to which 
Dr. Mcllwrick objects referred only to the September payment, 
which was for a number of reasons much below a normal 
quarterly payment. Endeavour was made to explain some of 
the misapprehensions to which this incompleteness had given 
rise. No reference was made to the inadequacy of the capita 
tion fee. As was explained in a personal letter to’ Dr. McIlwrick 
on Nov. 8, the Association is already taking active steps towards 
overcoming the difficulties experienced by many rural practi 
tioners since the inauguration of the new Service. These steps 
are aimed at securing a satisfactory increase both of the capite 


tion fee and mileage payments. 


Appealing for Basic Salary 


Sir,—I have made my appeal for the basic salary and in 
doing so have given the local medical committee sundry painful 
reasons for my request. The following letter from the exect- 
tive council arrived in due course: 

“I beg to inform you that my Council after consultation with 
the Local Medical Committee have decided not to consent to pay 
ment to you of the fixed annual amount of £300. 

“If you wish to appeal you have a right to do so to the Minister 
of Health.” 

That is all, absolutely all. No reasons given, just the above 
autocratic curt refusal—not-even the season’s greetings—s 
brutal it might well have emanated from the Kremlin. Besides 
which, in order to make my appeal to the Minister more that 
just a gesture, I need the reasons for refusal. Surely I am 
entitled to know why my request has been turned down, or is 
this expecting too much from the executive council ? Perhaps 
I am being fussy and am merely unfortunate in my corte 
spondents, but the council’s letter to my mind somehow carried 
a sting. Perhaps it was the lack of punctuation.—I am, etc., 

Thame, Oxon. E. GRANGER. 


Evening Surgeries 
Sir;—I would like to hear the opinions of your readers on the 
cessation of evening surgeries. To my mind these are totally 
unnecessary. I would rather do three hours of consultations if 
the morning, leaving the rest of the day for visits without rust 
ing back to a hurried meal and start again. I would get mor 
time for leisure and study and feel fitter for another day’ 
work. My surgeries are sadly depleted when a good fila 
appears at a local cinema or a prize fight is being broadcast. 
I contend that these evenings are a waste of time. Patient 
for whom I prescribe medicines never see them until the follow 
ing evening, when they come home from work. Most of thet 
look tired and hungry and would be better off at home tha 
sitting in a waiting-room. I never see children at night. Mos 
patients require certificates only, which could easily be pickel 
up, say, on Saturday mornings. After holding a census of mf 
evening surgeries I find they are made up of women wi 
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zrumbling | domestic troubles—where I do not wish to interfere—young 
standard, | boys and girls for tonics—who should go to a youth club—and 
¢ docton | one or two boils or abscesses—where the owners are unfit for 
ying, “Js § work and could see me in the mornings. 
vhat does #. Abolishing evening surgeries would ease practice expenses 
by 8 and & both for the hard-pressed rural doctor and me. It would please 
vide by 2 & the wife and the Ministers of Fuel and Power and Transport. 
ting from § 1 feel that this is a question which should be seriously con- 
sidered.—I am, etc., 
crease in London, N.13. Victor M. SEIFERT. 
the Press 
t we are Better Capitation Fee 
hat “ the Sin—The doctors who are now so desperately anxious to 
remselves # jjimit the number of patients to 2,500 or less should remember 
ust to be # that no one has more patients than he had before July 5; the 
hat good only difference is that they are now State patients. The infer- 
inburgh? § ence, therefore, is that these doctors are unwilling to give the 
just itself § patients the extra attention which they now demand. 
cage will Whereas I heartily agree that 18s. per head is inadequate, it 
€ sent t0 § is dangerous to say with one voice we are not paid enough and 
. Officials B with another to claim that the successful man, whether his 
aragraph, MH success is due to his bedside manner or to his ability, should 
* be paid less per head than at present, for that is what the scaling 
WRICK. down of the capitation fees over a certain maximum number of 
to whit patients amounts to. I would point out that the upper limit 
payment, 8 agreed to by the profession, knowing full well what a vast 
- normal 2mount of extra work would follow the introduction of the 
some @ Health Service. To sum up, let us fight for the better capita- 
ad given tion fee, so that a man with 2,000 patients can live comfortably, 
e capite but let there be no brake on incentive and ability—I am, etc., 
{cll wrick Newport Pagnell, Bucks, A. A. Cray. 
tow; 
oa | A Call to Action 
ese steps Sir,—By a volte face and a snap plebiscite at a time when 
e capite — the profession was in a strong position the B.M.A. advised the 
profession to take service under the National Health scheme, 
although a majority of votes was against it. Now the Associa- 
tion can see what they have let the profession in for. So can 
- and in ‘208e members whose apathy throughout was such a handicap. 
, palatal I hope they are feeling the pinch! The fact that hundreds, if 
. cu not thousands, of medical men and their families are faced 
with stark insolvency is surely a matter for concern not only 
with of the profession but of the public. 
aa > We are dealing with a strike-minded Government who have 
Pa prised their way to office by that method. Student nurses put 
Minister UP an exhibition which we all deplored, for the strike is an 
unthinkable weapon for use by the profession—whether nurses 
e above doctors. But their action was understood by the Government 
ngs— and they got what they wanted, to the prejudice of nursing 
Besides @ ‘Sisters of long service. Remember that. 
re the The public must not be surprised if desperate men take 
y lam desperate measures. I feel that the time has come for some- 
n, oris thing to be done for our brethren who are in dire straits, and 
Perhaps it must be done at once. The time for leisurely and intermin- 
co able “ negotiations ” is past. If the Association can do no more 
cau to help than they have done in the past, other methods must 
He. be found. Are we going to stand by while so many are faced 
come with ruin? What about it ?—I am, etc., 
Brookwood, Sucrey. H. M. STANLEY TURNER. 
Rural Practice 
‘onli Sik,—The plight of many rural practitioners is as acute as 
ions any abdominal emergency, and prompt action is urgently needed 
tral to relieve their unhappy condition. With incomes reduced. by 
¢ mill anything up to half their value before July 5, it will be impera- 
dan tive for them to take drastic action if the Minister does not 
4 fils soon do something to remedy the situation. Panel work before 
nail July 5 was in this district subsidized by fees from private 
tical patients, and the slight increase in the capitation rate in the new 
ollow scheme does not nearly make up for the loss of private fees, 
which have now almost disappeared. 


Mileage rates must be sufficient to cover not only the heavy 
car expenses but also capitation fees lost by reason of smaller 
compared with urban districts. When it-is necessary to 
cover 60 to 80 miles a day at least three or four hours are 
spent daily in travelling which might otherwise be spent actually 
Seeing patients. Rents for outlying surgeries and heavier tele- 


- attendance at confinements ? 


phone costs are among other expenses that must be taken into 
consideration. It is also necessary to visit many patients in the 
country who might attend the surgery in a town, because of 
lack of public transport. 

We thoroughly agree with Dr. S. T. Pybus (Supplement, - 
Oct. 16, 1948, p. 143) that all who think as he does should write 
to the B.M.A. We should like to add the urgent suggestion 
that the B.M.A. should do all it can to find out as soon as 
possible how many are financially affected and are willing to 
resign, so that concerted action shall be taken without delay. 
If all with similar ideas would write to their B.M.A. Divisional 
secretaries the required information could be easily obtained.— 


We are, etc., 
7 G. G. M. EDELSTEN. 


Winchester. F. G. LOuGEE. 
6 

Sir,—May I, as a “truly rural doctor,” support all that 
has been written about our problems? May I also add that 
in many sparsely populated areas some of us have only 1,000 
on our list. Further, these areas are often over-doctored, 
as in this area, by squatters who have not paid for any goodwill. 
Our chief source of income—our private practice—has almost 
ceased since July. ; 

I also wish to. raise a further point—namely, the case of 
those of us who were over 60 on July 5. We can earn no 
pension ; service in the N.H.I. (30 years in my case) counts for 
nothing ; we are not allowed to serve 10 years and yet are told 
no age for retiring is fixed. Would it not be reasonable and 


. fair to allow us a pension after 5 years’ service under the new 


Service, or in the event of retirement forced by ill-health ? 
Some of us owing to ill-health have suffered heavy financial 
loss—locum fees, nursing-homes, etc.—so that we cannot afford 
to retire. For example, in my case I have had to buy two 
practices owing to ill-health at two years’ purchase and two 
houses, and at the age of 63 my overdraft is £3,500. There 
must be many worse off than I. Can we appeal to the B.M.A. 
to recognize our position and persuade the Minister to grant 
us a sufficient income for a doctor and his wife to be able to 
meet old age in comparative comfort—surely well earned ?— 


I am, etc., 
SENEXIUS. 


- Obstetric Fees 

Sir,—Surely there is a mistake in the answer under “ Ques- 
tions Answered” (Supplement, Dec. 18, 1948, p. 228) regarding 
According to my reading of the 
regulation, to qualify for the seven-guinea fee one must attend 
the mother and child during the puerperium and give post-natal 
care of the mother including a pelvic examination at or about 
the sixth week. I think it only reasonable that the full: fee 
should be paid, but I feel very doubtful if it would be if strict 
adherence to the regulation was made, and the question cannot 


be so easily answered as you have done.—I am, etc., 
Farnham, Surrey. G. HumMpHREY Warp. 


*.* The answer given in the Supplement of Dec. 18, 1948, 
assumed that on discharge from hospital the patient received 
post-natal care and the prescribed pelvic examination from her 
own doctor.—Ep., B.M.J. 


Payment by Patients 

Sir,—It is quite clear now that an immediate improvement in- 
remuneration of the general practitioner must take place. Even 
in the relatively happy days of private practice the finances of 
the general practitioner were a source of constant anxiety to 
bank managers throughout the country. To-day, with the rising 
cost of living, we are faced with a reduction in our standard of 
living out of proportion to that borne by any other section of 
the community. 

In order to make a last endeavour to maintain the personal 
relationship between practitioner and patient I suggest that the 
increase in remuneration be paid direct by the patient, either 
in the form of an additional yearly capitation fee, or preferably 
by a fee per visit, surgery attendances being free from any 
additional charge. In this way the practitioner who prefers to 
give more detailed attention to a smaller number of patients 
would have his reward, while the practitioner who prefers the 
larger number of patients would perhaps need to make only very 
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small additional charges. “The patients would approve thif? 
scheme ; it would help to remove the bitterness which is so 
widespread in our ranks ; but What would be the attitude of the 
Minister ?—I am, etc., 

Huddersfield. C. A. BARRETT. 


. 


Representation of Non-teachers 


The following letter has been sent to the Chairman of the 
Negotiating Committee (with a request to the Editor that it be 
published in the “ B.M.J.”’) in reply to a letter from the Chair- 
man relating to the continued existence of the Committee. 


Dear Dr. Dain, 


I thank you for your letter of Dec. 23 relating to dis- 


banding of the Negotiating Committee, and I would ‘like to | 


express my gratitude to you for the immense trouble and care 
you have taken in presiding over this composite body that at 
times showed a certain centrifugal tendency. 

While I have endeavoured to uphold the legitimate interests 
of those whom I represented—i.e., the Association of the 
Honorary Staffs of the Major (Non-Undergraduate Teaching) 
Voluntary Hospitals of England and Wales—I hope that my 
contributions to the deliberations of the committee were of 
value in a wider field. 

For myself, having been a member appointed by the Council 
of the B.M.A. to represent non-teachers in the original Repre- 
sentative Committee in the time of Dr. Anderson’s secretary- 
ship, and having served in the Negotiating Committee which 
followed it, my feelings are rather mixed. I have done my 
share, and am glad of some relaxation; on the other hand 
I am sorry to be out of touch with contemplated changes. 
Furthermore, I am profoundly disturbed at the composition 
of the present body which ciaims to speak for consultants and 
specialists. Of seventeen members I understand that only six 
—i.e., those nominated by the B.M.A.—can in any sense be 
considered to have been elected democratically. 

When the non-teachers were asked to meet the Provincial 
Teachers at B.M.A. House with a view to forming the new 
Consultants and Specialists Committee of the B.M.A., we, the 
non-teachers, gave away the major representation granted in the 
draft document, wherein it was suggested that the non-teachers, 
forming as they do the majority of consultants and specialists, 
were to have representation bearing some relationship to their 
numbers, and in order to attain unity we agreed to equal repre- 
sentation with the minority formed by the teachers. We did so 
under the belief expressed to us in the most authoritative way 
that this committee would be the committee, subordinate to no 
other body, that would represent the consultants and specialists 
in future negotiations. Its autonomy was stressed strongly. 

Within a few weeks, however, a joint committee was set up, 
and this autonomous representative consultants and specialists 
committee of the B.M.A. had been reduced to a minority in the 
new joint committee. And that as far as non-teachers are con- 
cerned, only two of the six B.M.A. representatives do not hold 
appointments in undergraduate teaching hospitals. 

We of the non-teaching hospitals have incredsing reason to 
fear for our future, both as regards security of tenure as well 
as terms and conditions of service. Regional boards are more 
remote than boards of governors in relation to any particular 
consultant or specialist, who might have considerable difficulty 
in putting forward his case if he: felt that he had been badly 
treated. 

The Association which I represented in the Negotiating Com- 
mittee is in process of reorganization to meet the new arrange- 
ments, and will continue to do its best to safeguard the interests 
of those employed by regional boards, and it is to me a matter 
of regret that, while other bodies such as the Colleges and 
Scottish Corporations are represented in the new joint com- 
mittee, this Association, representing such a very large pro- 
portion of consultants and specialists, should be no longer 
represented in future negotiations. 

In order that my constituents may be informed that they are 
no longer directly represented in the new body, I have asked 
the Editor of the B.M.J. if he wiil publish this letter. 


Yours sincerely, 
H. J. McCurricu. 


Payment for Work Done 


Sirn,—We are unhappy doctors because we are attempting i 
work an unsatisfactory National Health Service under unsound 
conditions. We are in it against the better judgment of the 
majority of us, for even the ill-starred second plebiscite showed 
a good majority still not in favour of the National Health 
Service. 

We ought never to have joined without having first secured 
sound and satisfactory conditions of work, but we suffered the 
cruel coercion of barefaced financial blackmail. The dentists 
had no such loss of capital value of practices 'to fear, and they 
held out against the Act after the appointed day. The result? 
A golden haul for the dentists. 

There can be no satisfaction in work as arduous and 
responsible as medical practice until some relationship exists 
between work done and money received. The only result of 
continuing as at present is a steady and inevitable deteriora- 
tion in the quality of our service. I suggest that the time of 
polite waiting for the fulfilment of promises—e.g., the honest 
application of Spens—is over. I suggest that a quick and satis- 


factory solution to our problems can be achieved by a mass | 


threat to resign from the Service. It is apparently the only 
language understood by the Minister: he understood similar 
language in 1946 so promptly that a capitation fee of 15s. 6d. 
was offered (when only 15s. was asked) ere ever the controversy 
reached the Press, so that even to-day the public does not 
realize how close to collapse was the N.H.I. in its last lap. 

We joined by July 5, thus establishing our right to claim 
compensation. Now let us threaten to resign unless our reason- 
able demands are met. We shall soon have nothing to lose.— 
I am, ete., 


Bridport, Dorset. J. MAXWELL Jones. 


Payment for Services Rendered 


Sir,—It is amazing that a profession trained in the art of 
scientific reasoning and the deduction of cause and effect should 
show itself so incapable of applying this training to political 
matters. The most striking example of this incapacity was the 
failure of the majority to appreciate the results which would 
flow from the introduction of a 100% “free” service instead 
of a 90% service with an income limit, as advocated by the 
minority. It should have been obvious to the lowest intelli- 
gence that if 100% of the population were compelled to contri- 
bute to National Insurance practically 100% would later seek 
to make use of it in the only way open to them, and whatever 
the Government may tell them to the contrary most people 
believe that their National Insurance contributions are paying 
for the “ free” Health Service. 

The argument was used that, because free education was 
available to everybody but not used to any great extent by the 
middle and upper classes, in the same way the free health 
service would be scorned, and that these “higher income 
groups” “would remain private patients. A few moments’ 
thought should have made anyone realize that the two services 
were in no way similar: in education, those who prefer to pay 
are satisfied that they are buying a superior type of education 
to that which is provided free by the State, whereas in the Health 
Service the free service is to be the best possible, so why pay 
twice over? Nevertheless, that this reaction was not antici- 
pated by the bulk of the profession was proved by the various 
votes which always went in favour of a 100% service. Those 
who attended “ group discussions ” in their divisions soon after 
the Beveridge Report came out will remember how impossible 
it was to persuade the majority that they were wrong. 

The result of this gross miscalculation is now to be seen in 
the plaintive letters from doctors in rural areas who find their 
high-class practices ruined and themselves rapidly approaching 
bankruptcy. How can it be otherwise if the people living at 
the Hall who never minded paying 25s. per visit have now 
joined the State Service and expect the same amount of attention 
for 18s. per annum ? 

What is to be the remedy ? I would suggest that many of 
the people in the “ higher income groups” who have joined the 
Service have done so unwillingly, and would be only too glad 
to contract out of National Insurance with all its “ benefits” if 
that were allowed. The tide of Socialism is receding, and there 
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are many signs of a reaction. The time will come, perhaps 
soon, when we have a less theory-bound Government and one 
which may be glad to gut down national expenditure. Then 
will be the time to urge amendment of the National Insurance 
Act to allow anyone paying over a certain amount in income 
tax to contract out of the whole scheme, and ipso facto to 
“cease insurance ” and become private patients again. It will 
surprise the Government to find how many people will be glad 
to do so. One cannot believe that the principle of unwilling 
compulsion can prevail for long on British soil. 

However, 2 more immediate remedy is called for, and it 
should be realized forthwith that no capitation system of pay- 


ment covering the entire population can ever work out fairly 


as between the different types of practice. If the capitation fee 
were raised to £10 per head, no doubt those with small, select, 
and very widespread practices would find themselves no worse 
off than before’; but of course those in crowded urban areas 
with a maximum list would be making £40,000 per annum gross 
—and I doubt whether any city G.P. would suggest that he ought 
t» compete with the heads of the legal profession. 

In my view there should be a small capitation fee for 
registration of a patient—say Ss. per annum. This would be 
recognized as payment for maintaining a unit of the Service, 
and would perhaps cover the bulk of practice expenses. In 
addition there should be a fee for each item of service per- 
formed. If this can be done for maternity work and for dental 
fillings, etc., 1 see no reason why it could not be done for 
ordinary consultations and visits, with a sliding scale for the 
latter fixed by the character of the district. It would be a simple 
matter to fill up a small form at each attendance, which would 
be initialled by the patient, showing the charge according to a 
fixed scale—e.g.: visit + any necessary prescriptions and certifi- 
cates 7s. 6d. ; extra for injection of vaccine 3s. 6d. ; consultation 
at surgery 5s.,and so on. The bunch of forms would have to be 
sent in to a pricing bureau in the district each week, just as the 
chemists send in the prescriptions, and this would find useful 
work for girls displaced from the petroleum office no longer 
required after the termination of petrol rationing. A check 
on unnecessary visiting could be devised and operated by the 
regional medical officers and executive committees, and an added 
deterrent could be provided by making the patient pay the first 
Is. of each fee, with exceptions for cases of unemployed and 
other forms of hardship. I hope this suggestion will receive 
careful consideration.—I am, etc., 

Coventry. D. Murray BLADon. 


Estimate of Income 


Si,—In my leiter (Supplement, Dec. 25, 1948, p. 241) I gave 
figures to show that your assertion in the leading article in the 
Journal of Nov. 13 (p. 864) that “in an industrial country such 
as Britain the majority of general practitioners will receive the 
greater part of their income from what were formerly described 
as ‘panel patients’” had no foundation in fact, and that there- 
fore the inference drawn from it was unwarranted. Your 
comment (p. 241) that the total pre-war income of general 
practitioners was £28 millions was a mathematical computation 
by Professor Bradford Hill has no relevance to the very impor- 
wry point raised, and I can only suggest the obvious conclusion. 
am, etc., 


London, S.W.3. Morris CuTNeR. 


Form a Trade Union 


Sir,—I have read every letter ‘which has appeared in the 
Supplement since July 5, 1948. They make very depressing 
reading, and this section of the Journal has almost become an 
agony column. 

Two recent letters, however, stand out by reason of their 
more comprehensive grasp of the problem involved. I refer 
to the letters by Dr. R. E. Newman on remuneration (Supple- 
ment, Dec. 25, 1948, p. 239) and Dr. R. N. Deane’s masterly and 
mathematical contribution (Jan. 1, p. 5) on remuneration and 
size of lists. I was especially interested in Dr. Deane’s conclu- 
sion in paragraph 8 of his letter that 1,500 patients was the 
maximum to which any general practitioner could decently 
attend. I myself reached an identical conclusion several years 
ago by pure trial and error. For some years I have limited 
my patients approximately to this figure and find that I work 60 


hcurs a week, even with very generous secretarial help, and that 
this is all the work I feel I can adequately do. I agree with 
Dr. Deane that as the patients under one’s care exceed this 
figure the quality of one’s work must deteriorate. To attend 
2,500 patients is not medicine; to attend 4,000 is sheer 
tomfoolery. 

I did not join the National Health Service on principle. To 
nationalize the family doctor is a catastrophe whatever argu- 
ment there may be for the nationalization of hospital and o<her. 
medical services. It is bad for the patient, bad for the doctor, 
and bad for the practice of medicine. Alas, like Esau of old, 
the medical profession has recently sold its heritage for a mess 
of pottage (security) and must now take the consequences. In 
my Opinion the whole matter is irremediable, irreparable, and 
irreversible. 

The best that can now be done is for the medical profession 
to accept the situation and quickly set about the formation of 
a trade union with power to strike and power to deal with 
blacklegs ; to drive an increasingly hard bargain with the com- 
munity, through its Government, for better. pay and. better 
conditions, as is now being done by most sections of the com- 
munity. I admit that this would be a tragedy, but no greater 
tragedy than that which befell the profession on July 5.—I 
em, etc., 


Purley, Sureey, C. E. Taytor. 


Salaries of Tuberculosis Officers 

Sir,—The claims of general practitioners for satisfactory rates 
of pay have been ably expressed in recent weeks, and the full 
weight of the B.M.A. is behind- them. Last week we learnt 
that strong measures are also being taken to ensure that the 
needs of public health officers for a salary scale in line with 
present requirements are not to be ignored. May I now write 
on behalf of tuberculosis officers ? 

Until July 5 the salaries of T.O.s were related to public 
health salaries. Now T.O.s are mainly in the service of hospital 
regional boards. Details of future status are still unknown, but 
alarming rumours are current to the effect that most T.O.s will 
not be given specialist status, even although they may have been 
holding posts of clinical responsibility under their local authori- 
ties. These rumours are strengthened by the fact that in almost 
all recent advertisements for tuberculosis physicians the posts 
are classed “ Assistant Chest Physicians” and carry a salary 
equal approximately to that which most T.O.s now get and 
which is generally regarded as inadequate. 

A policy which placed most T.O.s in the category of 
“ assistant ” would effectually be in contradiction to the Spens 
Report, which stated that all specialties were to be regarded 
as of equal status. More important, the policy would cause 
such resentment as to interfere with the proper development of 
the tuberculosis service and the encouragement of future recruits. 

I hope that these rumours are not founded on fact and that 
there is no intention of relegating tuberculosis work to an 
inferior status. I should welcome, of course, official comment 
and that of colleagues. 

Finally, may I ask that, if one’s worst fears are substantiated, ~ 
tuberculosis officers should get the same support that other 
groups of the profession are obtaining ?—I am, etc., 

Welwyn Garden City, Herts. B. Courts. 


Dictatorial Action 

Sir,—I am forwarding a copy of a letter received from the 
Executive Council for Cheshire in reply to my application for 
basic salary. I have forwarded a copy of the letter to the 
Minister of Health, etc. 

“Your claim for the payment of the basic salary at the rate of 
£300 per annum for the quarter ending Dec. 31, 1948, has been duly 
considered by the Executive Council after consultation with the 
Cheshire Local Medical Committee and after submission to the Joint 
Consultative Medical Committee. 

“The Executive Council resolved that your application be dis- 
allowed on the grounds that you failed to submit the requisite infor- 
mation upon which to enable the Council to arrive at a considered 
decision.” 

It will be noted that requisite information was not requested 
by the executive council prior to refusing my application for 
basic salary. If this dictatorial action is typical of the State 
medical service, how can doctors be expected to co-operate in 
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making it a success? As a member of the B.M.A. I demand 
that action be taken, and the widest publicity given to this case. 
am, etc., 

Meols, Cheshire. 


" Marriage Allowances for Medical Officers 


Sir—No one affected by the Government’s decision to 
increase the taxable allowances of serving officers other than 
those on a temporary engagement will fail to realize that this 
differential treatment is in fact a financial inducement to con- 
scripted medical and dental officers to apply for permanent 
commissions in the Services. Dr. E. J. Trimmer (Supplement, 
Jan. 1, p. 8) suggests that this is unjust. 

It would appear, however, that it is perfectly reasonable for 


E. S. A. ASHE. 


anem’. ~* to pay more to a member of his staff on a volun- 
tar .tm contract than to a conscripted locum. Where an 
inj. was committed was in the Government's deciding to 


ignore the fact that the high cost of living applies to both 
permanent and temporary officers’ families for fear of falling 
into the trade union heresy (sic) of abandoning the principle of 
the rate for the job. 

The unmarried conscript officer is not financially differentiated 
from the unmarried regular. Once more the Government hits 
the person who complains least in the way that hurts most—the 
housewife through her family budget. It would be interesting 
to know how much money is saved by this cheese-paring 
discrimination.—I am, etc., 


London, W.2. J. B. Loupon. 


POINTS FROM LETTERS 

Allowance for Drags 

Dr. J. M. Rapuaet (London, S.W.5) writes: In his letter on 
“* Drugs Stocked by Doctors” (Supplement, Dec. 25, 1948, p. 238) 
Sir Ivor Beauchamp refers to an allowance of 2s. 6d. per 100 persons 
on doctors’ lists for drugs administered in person. A few weeks 
ago I raised this question in correspondence with the London Execu- 
tive Council, and this is the Council’s reply verbatim: ‘ There is 
no form for ordering a supply of drugs a practitioner is required to 
administer in person. This is covered by an extra allowance of Is. 
per hundred patients, which is made to all medical practitioners.” 
Is there any reason for the discrepancy between Sir Ivor Beauchamp’s 
and the official figures? .. . 


*," The executive council seems to have made a mistake.—Ep., 


Just Claim Not Met 

Dr. Sypney J. BettGarp (Cardiff) writes: A good many medical 
men are at present going through a very precarious time, and I 
suggest that representations should be made to the Minister to meet 
their financial distress by payment of their full compensation. Why 
should anybody have to wait until his 65th birthday to claim his 
full compensation ? ... The position lies now with the doctors 
themselves. We have tried to obtain our requirements by democratic 
means without success. It is quite obvious that the terms of granting 
of the basic salary were only a red herring to divide the profession. 
T feel that he has practically been successful. I regret to say that 
reading through some of the articles published weekly in the British 
Medical Journal some medical men are quite indifferent to the plight 
of their less fortunate comrades and extremely selfish in their attitude. 
The medical profession must work as a team and must follow the 
lines of the trade unions. If any member of the trade union is 
unjustly treated a strike is called to meet the situation. The doctors 
have a just claim, which has not been met, so the alternative is to 
resign. The medical representatives should clearly place the facts 
before the Minister with the option of mass resignations from the 
Service. The doctors want the Service to work on an equitable basis, 
and not as a lackey to its auxiliary services. .. . 


. Master Minds 

Dr. R. E. M. Coxe Harvey (Berkhamsted, Herts) writes: Your 
annotation in the Journal of Jan. 1 (p. 23) was indeed an eye- 
opener. . . The anger your article aroused in me has prompted 
the question, How long is the medical profession prepared to endure 
‘such taunts, threats, sneers, if not actual ill-treatment, without doing 
‘something about it ?. Are we doctors to be the worm that never 
turns? The lesson is easy. Had the position been reversed 
organized Labour would by now have forced the rash speaker to eat 
his ‘words or worse. ... Our masters have achieved their present 
Positions of power and influence through adherence to the principle 
of strength through union and unhesitating use of the threat of 
force at no matter what inconvenience to the general public. 


Doctors, with far greater potential power than ever Labour hag 
will deserve to become actual serfs if they cling to the ethereal ethic 
of an age outworn, however noble and good in its time, in th 
brutal, striving, loveless, realistic world f to-day... . 


Ophthalmic Service: Correction 

Dr, Lestie HartLey (Camberley, Surrey) writes: In my letter o 
the Ophthalmic Service (Supplement, Jan. 8, p. 18) I should haye 
stated that when “the refraction fee for a patient for ophthalmic 
medical practitioners had been cut from £1 Ils. 6d. to 12s. 6d. fo 
school clinics it seemed a little strange that the optician who 
measured the patient for glasses should continue to receive £1 5s, 64, 
for this service. . . .”’ I should be grateful if you could correct this 
error, as the fee has so far only been cut in the case of school clinics, 


B.M.A. LIBRARY 
The following books have been added to the Library : 


Bedford, T.: Basic Principles of Ventilation and Heating. 1948, 

Berg, C.: Clinical Psychology. 1948. 

Bergey’s Manual of Determinative Bacteriology: sixth edition by 
Robert S. Breed et al. 5 

Beveridge (Lord): Voluntary Action: a report on methods of social 


advance. 1948. 
Cyriax, J.: Deep Massage and Manipulation Illustrated. Third 
edition. 1948. 


Evans, W.: Cardiology. 1948. 

Ewing, O. R.: The Nation’s Health: a ten year program. A report 
to the President. 1948._ 

Foot, N. C.: Identification of Tumors. 1948. 

Gosse, P.: An Apple a Day. 1948. } , 

Gradwohl, R. B. H.: Clinical Laboratory Methods and Diagnosis. 
Fourth edition. Three volumes. 1948. _ : 

Grandpierre, R., et al.: Elements de Médicine Aéronautique. 1948, 

Harlow, F. W. (Editor): Modern Surgery for Nurses. 1948. — 

Hart, F., and Waldegrave, A. J.: A Study of Hospital Administra 
tion. 

Isaacs, §.: Troubles of Children and Parents. 1948. : 

Jackson, M. H., et al.: Problems of Fertility in General Practice. 
1948 


Johnstone, R. T.: Occupational Medicine and Industrial Hygiene. 
1948. 
—_, Sir A.: Human Embryology and Morphology. Sixth edition, 

1948. 


Long, P. H.: A-B-C's of Sulfonamide and Antibiotic Therapy. 194. 
Mair, G. B.: Surgery of Abdominal Hernia. 1948. _ 
Maximow, A. A., and Bloom, W.: Textbook of Histology. Fifth 
edition. 1948. 
May, H.: Reconstructive and Reparative Surgery. 1947. 
Morison, R., and Saint, C. F. M.: Introduction to Surgery. Fourth 
edition. 
Myers, J. A., and McKinlay, C. A. (Editors): The Chest and the 
Heart. Two volumes. 1948. 
Noyes, A. P.: Modern Clinical Psychiatry. Third edition. 1948. 
O’Connor. W. A.: Psychiatry: a short treatise. 1948. 
Ormsby, O. a. ne Montgomery, H.: Diseases of the Skin. Seventh 
edition. 1948. ; 
Practitioner (The): The Practice of Endocrinology. Edited ty 
Raymond Greene. 1948. 
Progress in Neurology and Psychiatry. Edited by E. A. Spiegel 
Vol. II. 1948. 
Rhine, J. B.: Reach of the Mind. 1948. __ i 
Ross, J. M.: Post-mortem Appearances. Fifth edition. 1948. 
Samuels, J.: Endogenous Endocrinotherapy including the Cavs! 
Cure of Cancer. Second edition. ; ‘ 
Short, Vass, C. C. N.: Synopsis of 
Physiology. Fourt ition. 
Smart, J.: Handbook for the Identification of Insects of Medical 
Importance. Second edition. 1948. 
Smith, R.: Acute Intestinal Obstruction. 1948. ; 
Society for Experimental Biology: Symposia No. 2. Growth in Rel 
tion to Differentiation and Morphogenesis. 1948. 
Somervell, T. H.: Surgery of the Stomach and Duodenum. 194 
Sorsby, A.: Short History of Ophthalmology. Second edition. 1948 
Sveller, S. R.: National Health Service Act, 1946: annotated. 1% 
Thomson-Walker, Sir J.: Genito-urinary Surgery. Third edition by 
Kenneth Walker. 1948. 
Tomkins, S. S.: Thematic Appercention Test. 1947. 
Trussell, R. E.: Trichomonas Vaginalis and Trichomoniasis. 1% 
Verzar, F. (Editor): Héhenklima-Forschungen des Basler Physio 
logischen Institutes. 1945. . 
Wallace-Jones, H., Chamberlain, E. N., and Rubin, E. L.: Elemen- 
ay Atlas of Cardiography. 1948. 
Walshe, F. M. R.: Critical Studies in Neurology. 1948. 
Wexberg, L. E.: Introduction to Medical Psychology. 1948. 
Wolf, S., and Wolff, H. G.: Human Gastric Function. 1947. 


‘ Zurcherische Arbeitsgemeinschaft zur Erforschung und Bekampfung 


der Silikose in der Schweiz. Uber die Silikose. 1947. 


The Minister of Health has made the following appointments 
the Board of Governors of the Moorfields Wesiminster and Centr 
Eye Hospital: Mr. Bryn Roberts, in succession to Sir Harold Monts; 
Mr. A. Gorman, in succession to Mr. E. W. Hall. 
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H.M. FORCES APPOINTMENTS 


SUPPLEMENT 0 THE 29 
BRITISH MEDICAL JOURNAL 


TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 


or other organization: 
Metropolitan Borough Councils.—Fulham, Hackney, Poplar. 


Non-County Borough Councils.—Dartford, Radcliffe (limited ~ 


to future appointments), Wallsend. 
Urban District Councils.—Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Redditch (restricted to new appoint- 


ments), Tyldesley. 


H.M. Forces Appointments 


ARMY 


Major-Generals Sir Gorden Wilson, K.C.S.I., C.B., C.B.E., M.C., 
late R.A.M.C., Sir Robert Hay, K.C.I.E., late I.M.S., retired, and 
Sir G. G. Jolly, K.C.1.E., I.M.S., retired, have been granted the 
honorary rank-of Lieutenant-General. 


Brigadier (Temporary Major-General) F. Harris, C.B.E., M.C., 
K.HS., late R.A.M.C., to be Major-General. 8 

a J. M. Macfie, C.B.E., M.C., late R.A.M.C., to be 
Brigadier. 


‘colonel D. C. Bowie, O.B.E., late R.A.M.C., to be a Consultant 
and has been granted the local rank of Brigadier. 

Colonel F. D. Annesley, M.C., late R.A.M.C., has retired on retired 
pay and has been granted the honorary rank of Brigadier. 

Colonels F. S. Gillespie, J. H. C. Walker, G. D’R. Carr, M.C., 
C. O. Shackleton, R. McKinlay, O.B.E., J. A. Crawford, J. Biggam, 
M.C., K.H.P., and D. W. Beamish, M.C., late R.A.M.C., have retired 
on retired pay. 

Colonels E. M. Townsend, M.C., and G. D. Gripper, late 
R.A.M.C., having attained the age for retirement, are retained on 
the Active List, supernumerary to Establishment. 

Colonels J. Biggam, M.C., K.H.P., and T. F. Kennedy, O.B.E., 
late R.A.M.C., having completed four years in the rank. have been 
retained on the Active List supernumerary to establishment. 

Lieutenant-Colonels F. C, Hilton-Sergeant, W. R. D. Hamilton, 
O.B.E., R. Murphy, A. M. Simson, F. J. O’Meara, R. J. Rosie, 
K. Fletcher-Barrett, O.B.E., J. Huston, C. W. Greenway, and L. 
Handy, from R.A.M.C., to be Colonels. 


TERRITORIAL ARMY 
Royat Army Mepicat Corps 


Lieutenant-Colonel R. C. Clarke, O.B.E., T.D., having attained 
the age limit has relinquished his commission and has been granted 
the honorary rank of Colonel. (Substituted for the notification in a 

pplement to the London Gazette dated July 2. 1942.) 

Major J. B. S. Guy, C.B.E., T.D., has been granted the acting 

ar Substantive Major (Temporary Lieutenant-Colonel . A. 
Evans, M.B.E., to be Major. aued Jags 

Captain (War Substantive Major) G. G. Farrington .to be Major. 

Captain B. F. Longbotham to be Maior. (Substituted for the 
— in a Supplement to the London Gazette dated Dec. 7, 


Captains J. L. Fraser, G. E. W. Wolstenh .B.E. 

Whittles to be Majors. 
Captains K. H. Smith and J. H. Dean to be Acting Maiors. 
Lieutenant J. Donovan to be Captain and has been granted the 

jeutenants P. G. McGrath and M. J. G. Lynch to be Captains 
and have been granted the actingwank of Major. “ 

Captain J. G. Bourne, Reserve of Officers, to be Captain. 

Captain H. C. Miller has relinquished his commission on account 
of disability and has been granted’ the honorary rank of Captain. 
cldentenant (War Substantive Captain) D. W. L. Leslie to be 

7. and has been granted the acting rank of Major. 

ajor. ubstituted for the notification i - 
ment to the Loudon Gazette dated Aus. 2% 
py ifutenants P. Jacobs, W. Rankin, J. Petrie, D. K. W. Picken, 

ot Roberts, T. G. Lowden, J. P. D. Bates, K. H. Smith, J. J. A. 

+ A. B. Tompkins, J. H. Challenger, A. C. D. Parsons, F. W. E. 
utter. J. Nicholson, and N. D. H. Heneghan to be Captains. 

. M. Price to be Lieutenant. 


_ INDIAN MEDICAL SERVICE 
enmanele H. M. Strickland and L. K. Ledger, C.I.E., O.B.E., have 


Lieutenant-Colonel A. H. Craig has retired and has been granted 
lonorary rank of Brigadier. 
Teneoant-Colonel B. P. Baliga, O.B.E., to be Colonel. 
P wenant-Colonels F. M. Collins, G. M. Irvine, P. L. 
ref N M. Early, H. T. McWilliams G. H. Fraser, C. V. D. Rose, 
. Y. O'Brien, and V, E. M. Lee, M.C., have retired and have been 
a ime the honorary rank of Colonel. 
sk tenaut-Colonels J. E. Gray. F. E. B. Manning, K. F. Alford, 
) R. Prall, P. L. O’Neill, M. R. Sinclair, O.B.E., P. R. Vakil, E. M. 
Sewell, and B. G. Mallya have retired. 


Majors (War Substantive Lieutenant-Colonels) V. D’A. Blackburn, 
P. J. Franks, W. Mackie, C. W. Greene, W. L. Fennell, O.B.E.. 
P. N. McSwiney, J. J. Barton, J. W. R. Sarkies, T. K. White, and 
4 idle have retired and have been granted the honorary rank of 

olonel. 

Majors N. I. McLeod, L. U. Camm, J. H. Walters, W. Laurie, 
S.0., R. J. Henderson, E. J. Crowe, O.B.E., J. G. Stonham, 
W. J. Stewart, W. W. Coppinger, R. J. McGill, T. Denness, J. H. 
Bowie, A. D. Barber, G. F. J. Thomas, J. a R. J. Jarvie, 
W. S. Davidson, L. D. B. Frost, F. C. aa D. W. Taylor, F. J. 
Doherty, R. D. Ewing, B. de Burca, M.B.E., G. E. S. Stewart, 
M.B.E., S. G. O'Neill, F. E. McLaughlin, and E. C. Hicks have 
pe mees and have been granted the honorary rank of Lieutenant- 

olonel. : 

Major H. J. Gibson has retired. 

Captains (War Substantive Majors) F. W, Sneddon, O.B.E., W. S. 
Hacon, H. F. T. MacFetridge, D.S.O., L. H. Cooper, and R. M. 
McCullough have retired and have been granted the honorary rank 
of Lieutenant-Colonel. 

Captain (War Substantive Major) R. O. Yerbury has relinquished 
his commission on appointment to the R.A.F. 

Captain N. A. Michael kas retired. - 

The surname of Lieutenant-Colonel R. C. Wats is as now described 
30, and in the 


and not as notified in a London Gazette dated July 
Supplement to the Journal dated Aug. 28 (p. 98). 
EMERGENCY COMMISSION 
Captain A. E. Evans has relinquished his commission and has been 
granted the honorary rank of Major. 
COLONIAL MEDICAL SERVICE 
The following appointments have been announced: J. D. R. 


Perkins, L.M.S.S.A., Medical Officer, Tanganyika; C. E. 


Smith, M.B., Medical Officer, Federation of Malaya; J. L. Q. 
Vanderpuije, L.R.C.S., L.R.F.P.S., Medical icer, Nigeria; H. R. 
Wilson, .B., Woman Medical Officer, Northern Rhodesia; 
H. M. S. G. Beadnell, L.R.C.P., Assistant Superintendent, Mental 
Hospital, Barbados; A 4 mn, M.R.C.S., Medical Officer, 
Grade ol Trinidad; J. M. Hagen, M.B., House Surgeon, Federation 
of Malaya; C. R. Jones, M.B., Medica! Officer, British Guiana ; 
F. A. Pearson, M.R.C.S., Temporary Medical Officer, Nigeria; 
P. I. Boyd, M.D., Medical Officer of Health, Leeward Islands; 
E. J. Bury, M.R.C.S., D.T.M.&H., Senior Health Officer, Nigeria ; 
J. Cook, F.R.C.S., Surgical Specialist, Hong Kong; R. S. F. 
Hennessey, M.D., M.R.C.P., uty Director of Medical Services, 
Uganda; H. R. Hudd, M.B., Medical Officer, Uganda; F. McLagan, 
M.B., M.R.C.P., Director of Medical Services, Sierra Leone; D. J. A. 
McLean, M.B., Medical Officer, Nyasaland; S. L. A. Manuwa, 
F.R.C.S., Regional Deputy Director of Medical Services, Nigeria ; 
W. E. S. Merrett, M.B., Principal, Medical School, Lae tek D. 
Murray, M.B., D.P.H., Reeional Deputy Director of Med cal Services, 
Nigeria; M. A. Byers, M.B., Senior Medical Officer, St. Lucia; R, O. 
Cooke, D.M., M.S., Senior Medical Officer, Mental Hospital, 
Jamaica; K. C. Royes, M.R.C.S., Medical Officer, Mental Hospital, 
Jamaica; L. R. Wynter, D.M., Ophthalmic Surgeon and Assistant 
Medical Superintendent, Leeward Islands. 


Association Notices 


FORMATION OF MANICALAND BRANCH 
The Council of the Association has formed a Manicaland Branch 
in the area of Southern Rhodesia. The new Branch comes into 
existence as from the date of publication of this notice. 
CuarLes Hilt, 
Secretary. 


NATHANIEL BISHOP HARMAN PRIZE 


The Council of the British Medical Association is prepared to 
consider the award of the Nathaniel Bishop Harman Prize in the year 
1949. The value of the prize is approximately £100. The purpose of 
the prize is the promotion of systematic qbservation and research 
among consultant members of the staffs of hospitals: who are not 
attached to recognized medical schools. It will be awarded for the 
best essay submitted in open competition. The work submitted must 
include personal observations and experiences collected by the 
candidate in the course of his practice. A high order of excellence 


will be required. No study or essay that has been previously pub- . 


lished in the medical press or elsewhere will be considered eligible 
for the prize. 


Any registered medical practitioner who is a consultant member 


of the staff of a hospital in Great Britain or N. Ireland and is not 
attached to a recognized medical school is eligible to compete. If 
any question arises in reference to the eligibility of a candidate or 
the admissibility of his essay the decision of the Council shall be 
final. 

Should the Council of the Association decide that no essay sub- 
mitted is of sufficient merit, the prize will not be awarded in 1949 
but will be offered again the year next following this decision, and 
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ASSOCIATION NOTICES 


SUPPLEMENT to ty 
BRITISH MEDICAL Journ 


in this event the money value of the prize on the occasion in 
question shall be such proportion of the accumulated income as the 
Council shall determine. 

« The writer of the prize-winning essay may be required to prepare 
a paper on the subject for publication in the British Medical Journal 
or for presentation to the appropriate section of the Annual Meeting 
of the Association. Each essay must be typewritten or printed in 
the English language, and must be distinguished by a title and a 
motto. The essay must not bear the name of the writer, which should 
be sent with the essay in a sealed envelope bearing only the motto 
on the outside. 

Essays must be forwarded to reach the Secretary, British Medical 
Association, B.M.A. House, Tavistock Square, London, W.C.1, not 
later than March 31, 1949. The title of the proposed essay and the 
motto should also be notified in writing to the Secretary by Dec. 1, 
1948, and should not be accompanied by the writer’s name. The 
prize will be awarded at the Annual Meeting of the Association to 
be held in 1949. Inquiries relative to the prize should be addressed 
to the Secretary. ji 


PRIZES FOR MEDICAL: STUDENTS 


The Council of the British Medical Association is prepared to 
consider the award in 1949 of prizes to medical students for essays 
submitted in open competition. 
shall be: “ The Value of Observation in the Training of the Medical 
Student.” The purpose of these prizes is the promotion of system- 
atic observation among medical students. In awarding the prizes 
due regard will be given to evidence of personal observation. No 
study or essay that has previously been published in the medical 
~ press or elsewhere will be considered eligible for a prize. 
The following prizes are offered: 


National Prizes—six, each of the value of £25. 
Regional Prizes—as detailed below, based on the four Regions of 
the British Medical Students Association : 


London Region, 6 prizes (1 of the value of £15; 5 of the value 
of £7). 

Midland Region, 3 prizes (1 of the value of £15; 2 of the value 
of £7). 


Northern Region, 3 prizes (1 of the value of £15; 2 of the value 
of £7). 

Scottish Region, 5 prizes (1 of the value of £15; 4 of the value 
of £7). 

Any medical student who is a registered member of a medical 
school in Great Britain or Northern freland at the time of sub- 
mission of the essay is eligible to compete for the prizes. The 
winners of the National Prizes will be ineligible for the award of 
a Regional Prize. If any question arises in reference to the eligibility 
of a candidate or the admissibility of his essay, the decision of the 
Council shall be final. Should the Council of the Association 
decide that no essay entered is of sufficient merit, no awards shall 
be made. 

Each essay must be typewritten or written legibly in the English 
language, and must be unsigned and accompanied by a detachable 
sheet giving the name of the candidate, his medical school, and his 
B.M.S.A. Region. Essays must be forwarded so as to reach the 
Secretary, British Medical Association, B.M.A. House, Tavistock 
Square, London, W.C.1, not later than March 31, 1949. 


SCHOLARSHIPS IN AID OF SCIENTIFIC RESEARCH 


The Council of the British Medical Association is prepared to receive 
applications for research scholarships as follows: An Ernest Hart 
Memorial Scholarship of the value of £200 per annum, a Walter 
Dixon Scholarship of the value of £200 per annum, and four 
Research Scholarships each of the value of £150 per annum. These 
scholarships are given to candidates whom the Science Committee 
of the Association recommends as qualified to undertake research 
in any subject (including State medicine) relating to the causation, 
prevention, or treatment of disease. Preference will be given, other 
things being equal, to members of the medical profession. 

Each scholarship is tenable for one year starting on Oct. 1, 1949. 
The scholar may be reappointed for not more than two additional 
terms. A scholar is not necessarily required to devote the whole 
of his or her time to the work of research but may hold an appoint- 
ment at a university, medical school, or hospital, provided the duties 
of such an appointment do not interfere with his or her work as 
a scholar. 

In addition, applications are invited for the award of the Insole 
Scholarship of the value of £250 for research into the causes and 
cure of venereal disease. 

Applications for scholarships must be made not later than 
March 31, 1949, on the prescribed form, a copy of which will be 
supplied on applicatiom to the Secretary of the Association, B.M.A. 
House, Tavistock Square, London, W.C.1. Applicants will be 
required to furnish the names of three referees who are competent 
to speak of their capacity for the research contemplated. 


The subject of the essays for 1949. 


PRIZES FOR NURSES 


The Council of the British Medical Association is prepared 4 
consider the award in 1949 of three prizes each of the value 
20 guineas for the best essay and three prizes each of the value 
10 guineas for the second best essay submitted in open competition 
by each of the following categories of nurses: (i) Pupil nur: 
(ii) State-registered nurses working in a‘ hospital ; (iii) State-registers 
nurses not working in a hospital—i.e., district nurses, private Nurse, 
etc. 

The subjects of the essays for 1949 shall be: category (i), “ Why 
discipline do you think necessary in the training of nurses?”. 
category (ii), ‘“‘ What part of nursing duties can be delegated 
others with safety? category (iii), “The care of old peopk 
in their own homes.” 

The purpose of these prizes is the promotion of systematic obsery. 
tion ameng nurses. In awarding the prizes due regard will y 
given to evidence of personal observation. No essay that has prey. 
ously appeared in the medical press or elsewhere will be consider 
eligible for a prize. Nurses who are undergoing training at; 
hospital are eligible to compete under category (i); nurses registered 
by the General Nursing Council are eligible to compete unde 
categories (ii) and (iii). If any question arises in reference to th 
eligibility of a candidate or the admissibility of his or her essay, 
the decisior’ of the Council of the British Medical Association shal 
be final. Should the Council decide that no essay entered is of 
sufficient merit, no award shall ‘be made. Each essay must & 
typewritten or legibly written, must be unsigned, and must hav 
attached to it a sealed envelope containing the name and address of 
the candidate and the category into which he or she falls. Essays 
must reach the Secretary of the British Medical Association not 
later than March 31, 1949. Inquiries about the prize should t 
addressed to the Secretary, British Medical Association, B.MA. 
House, Tavistock Square, London, W.C.1. 


Diary of Central Meetings 
JANUARY 
27 Thurs. Publishing Subcommittee, 11 a.m. 


Branch and Division Meetings to be Held 


AyrsHirReE Drvision.—Ai Ayrshire Central Hospital, Sunday, 
Jan. 16, 7 p.m. Professor Matthew Stewart: “A Pathological 
Pot-pourri.” 

GREENWICH AND DeptTForD Division.—At St. Alfege’s Hospital, 
48, Vanbrugh Hill, London, S.E., Wednesday, Jan. 19, 8 pm. 
Clinical * rae Members of the Woolwich Division are invited 
to attend. 


METROPOLITAN CouNTIES BrANcH.—In the Great Hall, BMA 
House, Tavistock Square, London, W.C., Thursday. Jan. 27, 8 pm. 
Address by Dr. Charles Hill: “‘ Terms of Service.” 


Stockton Division.—At Stockton and Thornaby Hospital, Bowes 
field Lane, Stockton-on-Tees, Monday, Jan. 17. B.M.A. Lecture y 
Dr. Wilfred Sheldon: ‘“ Steatorrhoea in Childhood.” To & 
preceded by supper at 7 for 7.15 p.m. 


SUNDERLAND Division.—At Sunderland Royal Infirmary, Friday, 
Jan. 21,8 p.m. Address by Dr. G. D. Kersley (Bath). 


West Mippiesex_Drvision.—At_Town_ Hall, Ealing, Friday, 
Jan. 21, 8.30 p.m. Clinical film: “* Studies in Human Fertility.” 


WESTMINSTER AND HOLporn Division.—At Westminster Children’s 
Hospital, Vincent Square, London; S.W., Thursday, Jan. 20, 5 pa. 
Clinical meeting. Demonstrations and photographs : (i) hare lips and 
cleft palates; (ii) whooping-cough, diagnosis. Dr. Anderson: 
“Treatment in Congenital Heart Disease.” Dr. Dean: “Eatl 
Diagnosis of Erythroblastosis.” Dr. Norman: “ Out-patient Treat 
ment of Gastro-enteritis.”’ 


Meetings of Branches and Divisions 


CovENTRY DIVISION 
The B.M.A. Lecture for 1948 was delivered by Mr. R. C. Brock 
at the Coventry and Warwickshire Hospital on Dec. 14, 1948. The 
subject was “ The Present Position of Thoracic Surgery.” The chai 
was taken by Dr. A. F. Wright, chairman of the Coventry Division. 
More than 50 members of the Division were present, and among the 
visitors was Mr. Pracey, president of the Birmingham Branch, 
Mr. Brock began with an anatomical survey of the main bronchi 
and discussed and illustrated the importance of the bronchial dirt 
tion in the causation of lung abscess. He commented on 
increased incidence of intrathoracic neoplasm in all classes of te 
community, and indicated the possibilities of surgery in its treatmenl. 
Pulmonary tuberculosis and its treatment by thoracoplasty was 00t 
sidered and Mr. Brock emphasized the great importance of its 
in suitable cases. The problems, the achievements, and the potenti 
ties of cardiac fag? were also considered. The lecture was illus 
trated by lantern slides and Mr. Brock replied to questions : 
by the audience. The audience showed their appreciation i ® 
enthusiastic vote of thanks, which was proposed by Mr. Prace¥. 
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THE BETTERMENT FACTOR 

considered 

ining at a 185% FOR PROFESSIONS 

s registered The B.M.A. has recently taken the opinion of an expert econo- 
pete unde Bist on the change in the cost of living for professional families 
‘te ne from mid-1939 to the end of 1948. The data available have 
‘ation Ot enabled him to make the comparison between 1938 (average) 
tered is of @ and October, 1948, but he considers that the comparison holds 
y must te true for the other dates because prices in the middle of 1939 
must hae were about 1% higher than in 1938, and a little higher at the 
address of M end of 1948 than in October, 1948. The increase in the cost 
lis. Essays of living is the percentage increase in money income needed 
re by a family—in this case an average professional family—to 


obtain the same satisfaction or to maintain the same standard 
of living as in a given base period (1939). A family is assumed 
to make all the substitutions (e.g., cheaper for dearer items) 
which it can make under the existing market conditions. 

J In practice a rather different index is obtained—namely, one 
showing the increasing cost of a fixed budget. The amounts 
actually bought in the base period are repriced at the ruling 


prices at a subsequent date ; no substitutions are allowed, and © 


no account is taken of rationing, controls, and other limitations 
| on consumer choice. 
Incompleteness of evidence precludes a precise formulation of 


+t aed a cost-of-living index for other than working-class families ; the 
corresponding indexes for middle-class families can be esti- 
s Hospital, § mated only very roughly. An additional difficulty in inferring 
19, 8 pm. @ a middle-class index from a working-class index is that, even if 
are invited B® the two types of family paid identical prices for every individual 
item, the fixed budget used in the comparison is different for the 
. = two classes. A reliable figure for the increase in cost for 
“ working-class families from 1938 to October, 1948, is 75%. In 
tal, Bowes @ Making the working-class figure applicable to the middle classes 
Lecture y | ‘wo modifications are required. 
* To & The index is based on eight groups of commodities budgeted 


for—food, rent and rates, clothing, fuel and light, household 
durables, miscellaneous goods, services, drink and tobacco. 
The first step is to raise the price changes in three groups for 
upper middle-class families—food, clothing, and .miscellaneous 


Friday, 
rtility. goods—to allow for the fact that these families purchase 


| Ry “luxury” items in these groups and that the prices of luxuries 
rre lips ad jp have risen more than the average. The price increase from 1938 
Anderson: for household durable goods is probably higher for middle- 


*. ! B class families. But this is offset by the fact that middle-class 
ent Trea I families consume more spirits and less beer and more electricity 
and less gas than working-class families. The price increase is 
less for spirits than for beer, while the price of electricity is 


actually lower than in 1938. The distribution of expenditure 
class and middle-class families, therefore the second step is to 
allow for this by “weighting.” This makes a good deal of 
difference in the fina] index figure, since the weights—i.e., the 
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on these eight groups is apportioned differently for working- . 


distribution of expenditure—are very different. In percentages, 
the costs of the pre-war budget at prices in June, 1947, are 
given in Table I. 

Tables II and III illustrate the indexes of retail prices with 
those for 1938 (average) taken as 100: 


TasLe II.—Working-class Families: Index of Retail Prices 


Average 1938 = 100 


Food ay 

Rent and rates 
lothing .. 

Fuel and light .. 

Household durables 

Miscellaneous goods 


Drink and tobacco 
All 


TasBLe IIIl.—Upper Middle-class Families: Estimated Index of 
Retail Prices 


Average 1938 = 100 


Food 

Rent and rates 
Clothing .. 

Fuel and light .. 
Household durables 
Miscellaneous goods 
and tobacco 


In round figures the increase from 1938 in the cost of the 
pre-war budget of upper middle-class families was, in 1946, 
67%, in 1947 78%, and in 1948 94%. Nevertheless, these 
figures do not represent the increased cost of living. If there 
were free choice of goods and services the figures would gener- — 
ally be biased upwards. But choice is limited at present in 
various ways (e.g., by rationing), though in a few cases it is 
still possible to substitute cheaper for dearer items—e.g., greater 
use of electricity, which is no dearer than in 1938, as compared 
with gas, which has risen considerably in price. 

The index given assumes controlled rents and is appropriate 
only to families still renting houses at pre-war rentals. Families 
occupying houses bought before the war will have somewhat 
higher housing costs than pre-war because of an increased 
repair bill ; for families who have rented or bought houses since 
the war the rental or housing cost can be considerably higher 
than before the war ; but the effect would not be large on the 
over-all index. . 

The index is one of market prices—i.e., prices inclusive of 
indirect taxation and after allowing for subsidies. The econo- 
mist considers that in relating prices to salaries it is better to 
use an index of factor prices (deducting indirect taxes and add- 
ing back the subsidies). No official index of factor prices is 
available, and he has assumed that for upper middle-class 
families it may be 5-10 points lower than the index of market 
prices given here. 

He concludes that a fairly conservative estimate for use in 
determining professional salaries would put the level of prices 
at the end of 1948 at about 185% of that at the end of 1939. 

: 2296 
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National Health Service 


SPECIAL REPRESENTATIVE MEETING 


A Special Representative Meeting will be held in March in 
accordance with a decision taken by the Council at its meeting 
on Jan. 12, a report of which appears on another page. 


SPECIALISTS’ REPRESENTATIVES 


The following are the members of the Joint Committee of 
Consultants and Specialists, which represents these practitioners 
in discussions with the Government: 


Chairman.—Sir Lionel Whitby. 

Royal College of Physicians—Lord Moran, Professor W. G. 
Barnard, Dr. H. E. A. Boldero. 

Royal College of Surgeons——Lord Webb-Johnson, Mr. E. F. 
Finch, Mr. R. McNeil Love. 

Royal College of Obstetricians and Gynaecologists.—Sit 
William Gilliatt (deputy chairman), Mr. H. J. Malkin. 

Royal College of Physicians of Edinburgh—Dr. J. D. S. 
Cameron. 

Royal College of Surgeons of Edinburgh.—Sir Henry Wade. 

Royal Faculty of Physicians and Surgeons of Glasgow.—Dr. 
W. R. Snodgrass. ; 

Consultants and Specialists Committee established by the 
British Medical Association—Dr. T. Rowland Hill, Mr. C. E. 
Kindersley, Mr. W. S. Mack, Mr. A. M. A. Moore, Mr. R. L. 
Newell, Mr. T. Holmes Sellors. 


N.H.I. FINAL SETTLEMENT 


The Distribution Committee, on which the B.M.A. has repre- 
sentatives, will meet at the end of January to decide the final 
payments due under the N.H.I. scheme. The settlement will 
include those payments due for the first four days of July, 1948. 


NATIONAL MORBIDITY INQUIRY 
PROFESSIONAL SECRECY MAINTAINED 


The Hospital In-patient Summary—a form used to provide 
information for the National Morbidity Inquiry—requires for 
its completion full details of the patient’s clinical condition as 
well as of his identity (mame and National Registration number). 
The completed form will pass through lay hands, and the pro- 
fession has objected that confidential information obtained in 
the course of professional work will be disclosed. The Ministry 
of Health agrees that professional secrecy must be preserved, 
and, at the B.M.A.’s representation, has altered the instructions 
on filling in the form so that only the patient’s initials and the 
numerical part of his National Registration number are required. 


AREAS CLOSED BY M.P.C. 
SECOND LIST 


The Medical Practices Committee has decided that the number 
of doctors providing general medical services in the following 
places is adequate (for first list see Supplement, Dec. 11, 1948. 
p. 214): 

Fairford district (Gloucester county and city). 

Garston district (Hertfordshire). 

Hastings. 

Helmsley district (North Riding of Yorkshire). 

Irby, Heswell, Barnston, and Pensby (Cheshire). 

Lustleigh, Bovey Tracey, and Moretonhampstead (Devon). 

St. Helens and Sea View district (Isle of Wight). 

Stanmore district (Middlesex). 

Sussex West (districts in West Sussex adiacent to Hindhead, Gray- 
shott, and Haslemere districts in Surrey). 

Washington, Ashington, Dial Post, Sleepy Hollow, and Storrington 
(West Sussex). 


‘therefore -prepared a card for exhibition in suitable places 


* individually whether they want to show the cards or not; the 


HEARD AT HEADQUARTERS 


Hospital Appeals 
When Mr. Bevan announced that hospitals must no longer 
appeal for money by means of flag days, advertisements, an 
so on he emphasized “that boards or committees should ng 
participate directly or indirectly in appeals or in collectioy 
for their hospitals.” Mr. John Dodd, Honorary Secretary gf 
the British Hospitals Contributory Schemes Association (1948) 
protests that this interdict must not apply to the members of 
these boards or committees taking part in the existing cont. 
butory schemes. There are 35 schemes providing benefits jp 
their members and dependants supplementary to those obtained 
free under the National Health Service, and some in addition co. 
lect charitable contributions for medical research and medic 
charities. Government spokesmen have agreed that there js 
still an important place for such work. We can see no reason 
why members of hospital boards should not continue to devote 
some of their time to such an entirely worthy purpose as charity 


for the sick. 
Display Cards 


One of the difficulties that the Whitehall administrators have 
to face is that most men do not like being administered. Appu- 
ently many insured persons are failing to quote their Nationa 
Insurance number when claiming National Insurance benefits, 
This causes delay in payment of the benefit and addition! 
administrative work. The Ministry of National Insurance ha 


reminding people to quote their number when claiming. Th 
Ministry would like the card to be displayed in doctor 
waiting-rooms, among other places, and they are sending them 
round to executive councils with the request that they should 
be distributed to doctors. On being consulted by the Ministry 
about this, the B.M.A. told them that doctors must decide 


B.M.A. sees no objection to their doing so. 


Sorry to Trouble You 

A doctor sends us the following letter which he received from 
a patient: 
Dear Dr. X., 

Many thanks for sending permit to buy vacuum flask. | 
should be grateful if you will kindly send me permits as below: 

(1) Surgical shoes. 

(2) Bi-focus glasses (my reading-glasses were stolen from 

Rest Room). 

(3) Artificial teeth. 

When not too busy, perhaps you would call in, if further 
explanation is necessary ? So sorry to trouble you. With many 
thanks in anticipation, 


Yours sincerely, 


P.S.—Since leaving off cow’s milk, the indigestion is very 
much reduced. Nestle’s condensed milk suits fine. But the 
allocation is insufficient. My grocer says, “ Ask your Dr. for 
a permit, and the Food Office will supply.” 

I should like 6 tins per month. So please: 

(4) Permit for Nestle’s Cond. Milk. 


Nutrition Survey 
The documents considered and the reports prepared by tht 
special B.M.A. committee on nutrition already make a 00 
siderable library. A subcommittee was set up to examine dald 
on family consumption of food, but it felt that the wot 
“ family ” was too restricted and therefore decided to invest 
gate all the available information about food consumption 
during and since the war. Yet at the end of its heavy labour 
this small committee confesses its concern at the lack of recetl 
data, and one of its recommendations will be that machine) 
should be provided for ascertaining at regular intervals the 
consumption of food by representative groups. The res 
its investigation is very much what might have been concluded 
from individual experience—that the supply of calories 
been maintained and of most nutrients increased, but there 
been deterioration in variety and palatability. This is 9 
ported by a mass of authoritative information. 
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PROCEEDINGS OF COUNCIL 


Wednesday, Jan. 12, 1949 


A meeting of the Council was held at B.M.A. House, London, 
con Jan. 12, with Dr. H. Guy Dain in the Chair. 

The death was reported of Dr. Lewis Lilley, who was a 
member of Council for 12 years and for a much longer time 
a member of the Insurance Acts Committee. The Chairman, 
in a brief tribute, spoke of Dr. Lilley’s quiet but effective 
service and his versatility. The members stood for a few 
moments in silence. 

The Council congratulated the 25 members of the Associa- 
tion whose names were in the New Year Honours List. 

It was agreed that the business proceedings of the Annual 
General Meeting at Harrogate should take place, following the 
Representatives’ Dinner, on Monday evening, June 27, and 
that the Sections should start their work on the Tuesday morn- 
ing, though the Annual Representative Meeting could continue 
on that morning if necessary. 

It was intimated that Mr. Zachary Cope, having been 
appointed chairman of the Ministry of Health committee which 
is to make a full inquiry into the question of auxiliary medical 
services, had resigned the presidency of the Board of Registra- 
tion. The Council nominated Mr. A. M. A. Moore, already a 
member of the Board, for the presidency, and Mr. N. Ross 
Smith to fill the vacancy in the membership. 

Dr. James Fenton and Dr. J. A. Ireland were appointed by 
the Council to attend the congress of the Royal Sanitary Insti- 
tute at Brighton in May, and Lord Horder was invited to repre- 
sent the Association at a conference on cremation to be held 
at Hastings in June. 


REMUNERATION IN THE .NATIONAL HEALTH SERVICE 
Demands for Special Representative Meeting 

A number of resolutions from Divisions were before the 
Council concerning remuneration in the National Health 
Service. Eight of them called for a Special Representative 
Meeting. 

The Secretary (Dr. Hill) made the announcement which 

appeared in last week’s Journal that as from July 5, 1948, the 
Mileage Fund, which had stood at £1,300,000 a year, would be 
raised to £2,000,000 a year, an increase of more than 50%. Of 
the £700,000 increase £200,000 would come from the Special 
Inducements Fund, but half a million was new money. The 
enlarged fund would meet general mileage and mileage for 
tural practitioners under the maternity scheme. The General 
Medical Services Committee, jointly with the Joint Committee 
of Consultants, was proceeding immediately to deal with the 
betterment factor. The betterment factor could not await the 
Whitley Council arrangement, for until this factor was 
determined the remuneration of consultants and specialists could 
not, be: fixed. 
_ Dr. H. H. D. Sutherland said that the announcement concern- 
ing mileage was satisfactory, but practitioners could not live 
on mileage grants alone. There was a great deal of discontent 
throughout the country, and he hoped that a Special Represen- 
tative Meeting would be summoned. Dr. N. E. Waterfield said 
that the profession was entirely dissatisfied with the capitation 
fee, and a number of doctors were facing financial disaster 
because of its inadequacy and the decline of private practice. 
Dr. W. Jope said that the discontent arose over the matter of the 
betterment factor. ‘Dr. S. F. L. Dahne said that there was 
immense dissatisfaction, and it was important for the Council 
to have a clear policy. 


A resolution from the Harrogate Division urged that imme- 
diate steps be taken to ascertain the legal position, if necessary 
by a test case in court, with regard to the withholding of free 
drugs from private patients. It was stated to be the legal view 
that under the Act as it stood at present public prescriptions 
could be presented only for N.H.S. patients ; the remedy was 
a clause in the Amending Bill. Dr. J. A. Gorsky said that the 


legal opinion was based on Sect. 38 of the Act, which placed 
a duty on local executive councils to provide free medical. 
services for all who had signed on doctors’ lists, but Sect. 1 
still remained, which declared that it was the duty of the 
Ministry to provide free medical services for all. In reply to 
Sir Ernest Graham-Little the Minister had said that he could 
not allow the provision of free medicines for private cases, 
because diagnosis, treatment, and provision of drugs must all 
be regarded as part of one process. That, of course, was an 
ipse dixit of the Minister—not a regulation. Later the Minister 
seemed to have changed his position, and in reply to Sir W. W. 
Wakefield he said that the reason he would not allow free 
medicines for private patients was because the doctor would 
have no responsibility for observing the general provisions 
governing prescribing at public expense. Again, in reply to 
Mr. Thorneycroft, the Minister agreed that a pregnant woman 
might engage a doctor privately and pay his fees for her con- 
finement without losing the nursing and other benefits avail- 
able under the N.H.S. If nursing and other benefits could be 
provided freely to private patients in maternity cases there was 
surely no justification for denying to private patients the right 
to free medicine under the Act. 

Dr. J. A. Pridham raised the question of the Special Induce- 
ments Fund and the effect of its depletion in order to increase 
the mileage allowance. The Chairman said that the Ministry 
had stated that there had been very few applications for grants 
from the Special Inducements Fund. A request had been made 
to the Minister that the “lid” should be taken off that fund, 
which should be made available to practitioners to any extent 
necessary, but the answer was that practitioners were chary, 
apparently, of making applications. 

On the general question of practitioners’ incomes, the Secre- 
tary stated that even though the overall picture in Lancashire 
or anywhere else might prove to be mainly satisfactory, indi- 
vidual doctors, particularly in the higher-class or mixed sub- 
urban areas, had lost substantially in income. It seemed neces- 
sary to move away from the mathematical overall application 
of “Spens ” and get closer to the actual position as it affected 
groups of practitioners, particularly those with lists of average 
size and less. The Chairman added that the “Spens” 
income was intended to be for a reasonable amount of work, 
but it was now discovered that the practitioner with a moderate 
list as well as the one with a large list was being overworked. 

In reply to a question concerning payment calculations it 
was stated that certain payments had not yet been made, 
as, for example, for July 1 to 4—the final payments under 
National Health Insurance—and the temporary resident pay- 
ments ; these were some of the unknowns, but there were also 
certain “ knowns,” the 5% for contingency, and the amount 
retained in respect of the practitioner’s contribution to super- 
annuation and the amount existing in respect of the Govern- 
ment’s contribution. When this was taken into account it was 
conservatively estimated that the quarterly cheque, multiplied by 
four, with 20% added, represented the annual income. In the 
case of rural practitioners these figures required to be modified 
by the new mileage arrangement. 


Special “ Panel” Conference and Special Representative 
Meeting 

Following this general discussion the Council agreed to sug- 
gest to the General Medical Services Committee that when 
it had completed its survey of the information available it should 
consider the desirability of calling before the end of February a 
Special Conference of Local Medical Committees to express 
the general practitioner view on remuneration. The Committee 
would consider this request at its meeting on Jan. 19. Dr. Gregg 
pointed out that it was necessary for the material for this 
Conference to be well considered ; it must not be a flash in the 
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pan—a yell of protest with no weight or mass of evidence 
behind it. The Council also decided, following the expressions 
of opinion already made, to summon a Special Representative 
Meeting in March, before which the conclusions of the Special 
Conference would be placed. 

Mr. Lawrence Abel mentioned the position of consultants, 
many of whom, he said, were suffering extreme degrees of 
hardship, having sustained not a 25 or 50% but in some cases 
a 90% diminution of income. ‘The Chairman said that the 
Council very fully appreciated the hardships of consultants. 

Lord Horder raised the question of the demise of the Nego- 
tiating Committee, and asked whether it was a case of homicide 
or felo de se. The Chairman said he had sent out a letter to 
the members of the Committee, and had had no suggestion from 
any member for its continuance. With the setting up of the 
General Medical Services Committee and the Joint Committee 
‘for Consultants and Specialists it seemed advisable now to 
revert to the ordinary machinery. Lord Horder said that he 
agreed, but it was a constitutional point, and the Council which 
had originally set up the Negotiating Committee and had invited 
other bodies to participate should be consulted on its dissolu- 
tion. The Council formally approved the action taken by the 
Chairman in bringing the Negotiating Committee to an end. 

The Council set up a committee to draw up a full list of 
amendments to the Act required by the profession in the light 
of experience. The subcommittee consisted of the Chairmen 
of Council, of the Representative Body, of the Conference of 
Local Medical Committees, of the General Medical Services 
Committee, and of the Consultants and Specialists Committee, 
with Mr. Lawrence Abel, Dr. Frank Gray, Dr. J. A. Gorsky, 
Dr. A. Staveley Gough, and Dr. N. E. Waterfield. 


PROPOSED REORGANIZATION OF CENTRAL COUNCIL 


Dr. J. A. Pridham, chairman of the Organization Committee, 
introduced certain proposals for the reform of the method of 
election to the Central Council of the Association. He said 
that it was a very difficult task to rearrange the method of elec- 
tion of an elected body. For a considerable time it had been 
evident to some of them that there was a weakness in the link 
between the Council and the periphery. The Winchester 
Division, which had taken an immense amount of trouble over 
this subject, had issued a memorandum which had gone out to 
the Divisions. The Organization Committee found itself in 
general agreement with the aims of that Division though it 
might differ on details. Resolutions had also been received on 
the subject from the North of England Branch. It was axiomatic 
that members of Council should be well known to the rank and 
file of the Association, and that the rank and file should have 
a good voice in choosing them, As matters stood, however, 
out of.a possible Council membership of 66, only one-third 
were directly elected by members in the Divisions and Branches 
at home. The chief point in the Committee’s proposals was 
that this number—22—should be increased to 42, but without 
any significant enlargement of the total membership. This 
would be effected chiefly by the elimination of certain of the 
ex-officio members, who now numbered 12, and by the abandon- 
ment of the method of electing twelve members of Council by 
grouped representatives at the Annual Representative Meeting. 
It was considered by the Committee that the eight members of 
Council elected by the Representative Body as a whole offered 
sufficient opportunity for “ elder statesmen ” to have a place on 
the Council and also for those who had demonstrated their 
capacity at Representative Meetings to gain a place. But the 
election of twelve by grouped representatives had tended rather 
to become a means of temporary escape from disappearance 
from the Council on the part of those who had completed their 
six-year tenure of office as members directly elected by the 
Divisions and Branches. 

The new Council, if the Committee’s proposals were accepted, 
would consist of 8 ex-officio members, 42 directly elected by 
home Branches, 8 directly elected by the Representative Body 
as a whole, 3 Service members, 2 members representing the 
Public Health Service, 1 woman member, and up to 7 members 
from overseas. The distribution of seats of the 42 directly 
elected members would be 31 for England, 3 for Wales, 6 for 
Scotland, and 2 for Northern Ireland, which retained, but did 
. hot increase, the “weighting” in favour of the three latter 


countries. Dr. Pridham concluded by saying that this Would be 
a gesture to show that the Council was fully alive to its dujg 
and responsibilities by making drastic and even self-sacrificing 
alterations in its constitution. 

Dr. O. C. Carter considered that the Winchester memorandyp 
was ill-informed when it stated that the Council was out ¢ 
touch with the rank and file of the profession. Had it been y 
they would have heard of it, and they had not heard of it. Ty 
increased membership of the Association was not an argument 
for changing the method of election to the Council ; it was no 
a3 if a new geographical area had been brought in. He though 
that there were many arguments for retaining the election of 
twelve members by grouped representatives. 

Dr. Waterfield said that electoral areas were much too larg. 
and if there were more directly elected members it would he 
possible to have smaller areas. He himself spoke as represent. 
tive of the Southern and Surrey Branches, but it was rather, 
hardship to Hampshire that it should continue to be represented 
by a Surrey member. 

Dr. Dahne and Mr. A. S. Gough supported the proposals, the 
latter saying that, while the election by grouped representatives 
had much to recommend it, the electors knowing their cané- 
dates, the disadvantage of losing this method would be offset 
by having smaller electoral areas in the country. 

Dr. S. Wand considered that the Organizing Committee had 
failed to recognize that the geography of this country from th 
medical point of view had changed during the past year. It had 
become a country of regions, and whether for the purpose of 
elections those regions should be divided into two or thre 
segments or whether two or three members should be elected 
by the region as a whole was one which the Committee 
should discuss. In the Association they would have to think in 
terms of regions rather than of Branches. He thought also that 
a Council of over 70 members was too large, that it was unneces 
sary to retain three Service members, and that power of 
option should be given. Dr. P. J. Gibbons also thought the 
reorganization should be regional, but Dr. J. G. Thwaites held 
that there was no valid reason why, because hospital organiz- 
tion was regional, the Association, which had completely differ- 
ent functions, should be organized on a regional basis. Dr. A 
Beauchamp thought the Council should see the whole pictur 
of the new constituencies before arriving at a decision. 

Dr. F. Gray said that the advantage of election by grouped 
representatives was that people were elected who were persot- 
ally known to those electing them ; they were likely to be peopl 
attending frequently at Headquarters and whose work for the 
Association was known and-appreciated. With the disappear 
ance of that mode of election a valuable element would te 
removed from the Council. The weak link in the Association 
was not between the Council and the periphery but between 
the members of the local executive or those who came regularly 
to Association meetings on the one hand and the rest of the 
profession on the other, and that would not be strengthened by 
these proposals. 

Dr. R. G. Gordon held that before these proposals wert 
discussed in detail it should be considered whether a new dis 
tribution of Branches was desirable. As things stood, the cart 
was being put before the horse. Dr. J. C. Arthur considered 
that full information should be given about the distribution of 
electoral areas and the possibility of fitting Branches into 
hospital regions before reaching a decision. - 

The Chairman suggested that in view of the discussion the 
Organization Committee should give the Council an oppor 
tunity of seeing a map of the constituencies in their relation 0 
regions. 

Dr. Pridham said that the Committee had had a map befor 
it and had some ideas on redistribution but had not wished # 
this stage to put them before the Council. He undertook 1 
bring the matter forward again at a later meeting of 
with this additional information. 


Public Health Salaries 


On the recommendation of the Public Health Committet, 
presented by Dr. R. H. H. Jolly, the Council resolved to infom 
the Minister of the serious unrest and dissatisfaction amoml 
members of the public health service occasioned by the oo 
tinued delay in opening negotiations on the new scales and 
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is Would: # conditions of service, and, further, that if nggotiations through subjects included in this report were recorded in the account of 
© its dutis {% approved Whitley machinery were not begun by the end of the Committee proceedings in the Supplement of Jan. 8 (p. 13). 


February advertisements from local authorities would not be 
accepted by the British Medical Journal unless the salaries 
offered were in conformity with the Association’s own proposals 


-MOranduym 

Was Out of M for the new scales. The recommendation was passed by the 
| it been [ Council unanimously. It was pointed out that the Association’s 
of it. The JF proposals for the new scales and conditions were submitted to 
1 argumen the Ministry as long ago as July, 1948, and in spite of repeated 


efforts it had not yet been possible to open negotiations. 


General Medical Services Committee 
Dr. Wand, presenting the report of the General Medical 
Services Committee, covered again some of the ground of the 


He thought 
election of 


| too 

: woul earlier discussion in the Council on remuneration. He said that 
represent | the Committee was exploring all possible methods of improving 
s rather, | the position of general practitioners who had suffered financial 


hardship as a result of the introduction of the National Health 
Service. It was collecting information from four county areas 
and two county boroughs which would enable it to form a 


epresented 


posals, the 

esentative | reasonably reliable estimate of the extent to which the Spens 
1eir cand | recommendations were being implemented. A pilot inquiry was 
1 be offset | also being made into the extent to which the volume of work 


had increased since the introduction of the Service. One point 
which was being taken up with the Ministry was the question of 


mittee had 

; from the @ the number of general practitioners in the Service in excess of 
ar. Ithad M 17,900, the figure on which the Central Practitioners Fund was 
urpose of f based. The Ministry had been asked to agree the correct figure 


as soon as possible with a view to the increase of the fund by 


Or three 

be elected the appropriate proportion. He hoped it might be left to his 
Sommittee committee to deal with this and other points as they arose. 

‘0 think in Dr. G. MacFeat said that the Highland and Islands Committee 
t also that #@ and the Rural Practitioners Committee in Scotland had dis- 
s unneces | covered that practitioners did not like to apply for Special 


ver of co ® Inducements Fund payments because they regarded it as the 
ought th —— acceptance of charity. The practitioners concerned had been 
aites held H asked to state their working expenses and an endeavour was 
organiza: ® made to build up a case from these. Dr. J. A. Ireland said 
ely diffe. @ that one of the reasons why claims on the fund were not made 
;. Dr. A was because practitioners were not yet in a position to know 
le picture § exactly how much they were down on their. practices. 

ei Consultants and Specialists 

person: Mr. R. L. Newell presented the report of the Consultants and 
be people Specialists Committee. The terms of reference of the Com- 
k for the @ mittee had given rise to some doubts, and the Committee pro- 
lisappear Posed and the Council agreed to amend them so that they would 
vould te @ fead that the Committee 

ssociation “shall be an autonomous body with full powers to determine 
- between % policy and action on consulting and specialist and hospital matters 
regularly @ through the administrative machinery of the Association. The 
st of the @ ‘cisions of the Committee within that sphere shall not be subject 
hened by to approval of the Council or the Representative Body.” 

. Mr. Newell reported that after much discussion a joint com- 
als were — mittee had been formed with the Royal Colleges and Royal 
new dis Scottish Corporations, thus providing an appropriate and effec- 
the cart § tive machinery for presenting the views of consultants and 
ynsidered § specialists through one channel to the Ministry. Sir Lionel 
ution of Whitby, President of the Association, had accepted the chair- 
hes into @ manship of the joint committee. 

Dr. Wand drew attention to the financial position of junior 
sion the § hospital staff. The method of appointment of new house-men 
1 oppor — at the moment was causing anxiety because men studying for a 
lation 0 § higher degree found that the jobs which would be suitable for 

them with that end in view had already been taken by men 
p before § holding that degree, of whom there were at present a large 
jished at Number available. He hoped that a subcommittee would be 
rtook t0 § set up to deal with this problem and would include young men 
who could give first-hand information. Mr. Newell said that 
his committee was aware of these facts and had drawn the 
attention of the Ministry to the financial position of these junior 
officers, many of whom were over 30, married, and with a family. 
, Committee was deeply concerned in all aspects of the 
mmiti; problem. 
) inform Private Practice 
Pay i Dr. Wand, on behalf of the chairman of the Committee, Dr. 
_ . D. Grant, who is not a member of the Council, also presented 
les the report of the Private Practice Committee. Some of the 


Women Medical Officers in the Armed Forces 


Sir Percy Tomlinson, chairman of the Armed Forces Com- 
mittee, asked the Council to rescind a resolution which it passed 
in June, 1947, in support of the Medical Women’s Federation 
in its representations to the Government on the employment 
of women doctors in the armed Forces. He recapitulated the 
points he had made at the previous meeting of the Council, to 
which a reply had now been made by the Executive Committee 
of the Federation. He considered that the equality for which 
women doctors asked was not really equality but privilege. 
Physically a woman could not perform a number of jobs which 
fell to a man in the Army ; she could not be in the front line ; 
as a doctor she was the equal of man, but on the military side 
she was not equal. The Council had passed its resolution in 
1947 without being aware of what was to be said from the 
military point of view. In the Navy no women were sent to 
any fighting ship, and on inquiring into the position in the U.S. 
Army and Air Force he had been informed that the existing 
regulations made no provision for commissioning female 
physicians and surgeons into the medical corps. 

Dr. Janet Aitken said that women doctors had never claimed 
that they should or could do in the armed Forces exactly the 
same things as men. All they had said was that if they were 
called up as doctors they should be called up in the military 
forces. They did not seek privilege ; they sought only the same 
opportunity as men to do their duty to their country. It was 
said that because women doctors could not conveniently go into 
the front line they must not be commissioned in the R.A.M.C. 
This was to forget that large numbers of men doctors in the 
R.A.M.C.. as in other branches of the Army, never went into 
the front line, nor even left this country, but no one thought of 
saying that they should not be in the R.A.M.C. During the war 
the Navy had women doctors in its service under exactly the same 
terms as men, and this was true of the American Army and 
Air Force, whatever might be the position in peacetime. 

Surgeon Rear-Admiral W. H. Edgar, R.N., said that it seemed 
likely that in the near future women would be entered in a 
women’s corps and seconded for service in the R.A.M.C. Air 
Commodore J. Kyle described the position in the R.A.F. Two 
points in the women’s service in the R.A.F. differed from men’s: 
the women were taken into the W.R.A.F., and so far as their 
terms of service were concerned a permanent commission with 
pension was not visualized. Dr. W. M. Knox pointed out that 
in modern warfare not more than 25% of the forces were ever 
in the front line, so that the main argument of the Armed 
Forces Committee did not seem to hold water. The Council 
would make a great mistake if it rescinded this resolution. 

The Chairman said that the Government was at the moment 
considering the establishment of women’s units. Should the 
Council go back on anything it had done in the past when it 
was likely to be confronted very soon with a new set of circum- 
stances ? It would be wise to wait until the nature of the new 
set-up was known. The Council would never give way on the 
question of the equality of medical women as such, but there 
were other problems which arose in connexion with the fighting 
Services. 

It was agreed to pass to the next business, the Council’s 
resolution of June, 1947, still standing. 


Medical Ethics 


It was agreed on the recommendation of the Central Ethical 
Committee that a further edition of the Medical Practitioner's 
Handbook should be prepared at an early date, as it seemed 
essential for the principles and details of medical ethics to be 
brought to the notice of all newly qualified members of the 
profession. 

The Council also expressed the opinion that while the posi- 
tion in law might be that a practitioner suitably qualified might 
enter his name on two or more lists under the National Health 
Service, for example, as a general practitioner and an optician 
or a pharmacist or both, 

“this possibility is deplored on the ground that it is beneath the 
dignity of the profession so to act and may promote unethical 
practices.” 
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One member mentioned that a certain practitioner, in addi- 
tion to being on the medical list and the ophthalmic list, was 
on the pharmacists’ and the opticians’ lists, though now on these 
latter lists the word “ limited” was added to his name. 

The Committee, in reply to a request, had also recorded its 
opinion that-it was undesirable for an optician to use a doctor’s 
surgery, as it might lead to unethical practices. A request had 
been received for a ruling on the association of doctors with 
central clinics established by dispensing opticians without the 
approval of local ophthalmic medical practitioners. 


Finance and Journal 


The Treasurer (Mr. A. M. A. Moore) reported that up to the 
previous day, Jan. 11, subscriptions had been received from 
a rather larger number than had paid during the first 
eleven days of 1948. There was no indication of any 
extensive change in the membership of the Association. The 
membership now topped 60,000. Regional offices had been 
established at Oxford, Cambridge, Leeds, Sheffield, and Liver- 
pool, and shortly there would be a regional office in Manchester. 

Dr. O. C. Carter, for the Journal Committee, explained 
certain difficulties in carrying out the suggestion that the Supple- 
ment should be stitched separately and inserted loosely in the 
middle of the Journal so that it could be taken out and filed. 
Other suggestions were being considered. : 

The Chairman congratulated the Journal Committee, the 
Editor, and the Secretary of the Association on the recent 
improvement in the appearance of the Supplement and in the 
informational value of its contents. 

Dr. G. Ostlere was appointed on probation an assistant editor 


of the Journal. 
Special Committees 


Lord Horder presented an interim report on behalf of the 
Committee on Nutrition. He said that the work of the Com- 
mittee had proved to be rather larger than was expected. Four 
subcommittees had been formed, and a great deal of informa- 
tion had been collected and authoritative opinions obtained. 
Four reports would be published, together with an introduction, 
and it would be for the Council to decide what should be done 
with the report, and whether some more popular presentation of 
the conclusions should be made. He said how highly the 
Committee appreciated the exceptional help given by its 
secretary, Dr. A. Macrae. 

Dr. Mary Esslemont presented a report from the Committee 
on Nursing. It dealt with the proposals for nursing legislation 
which had been submitted confidentially by the Ministry of 
Health. The Committee had made certain observations on 
these proposals, and the Council agreed that further representa- 
tions should be made to the Ministry in accordance with these 
observations, and that steps should be taken to secure 
appropriate amendments of the proposed Nursing Bill. 

Dr. J. G. Thwaites introduced a further report of the Joint 
Committee (with the Magistrates’ Association) on Psychiatry 
and the Law. The Committee has prepared a memorandum on 
criminal law and sexual offenders, and the Council agreed that 
this be approved, published in the Journal, and also circulated 
in appropriate quarters. Several members of Council spoke in 
praise of the document as containing most constructive and 
sensible suggestions. 

Dr. R. P. Liston reported for the Film Committee. He said 
that the Committee was anxious to encourage the production 
of medical films, but it could not commit the Association finan- 
cially for such a purpose. Certain reputable pharmaceutical 
houses, however, undertook the production of medical films, 
which had generally found favour with the profession and had 
been ethically acceptable, although, of course, the firm con- 
cerned obtained a certain advertising value. The Committee 
was anxious to sponsor thé production of a film on the treat- 
ment of infections of the fingers and hands, and the oppor- 
tunity had arisen for the production of such a film under 
auspices which would ensure that the work was of high 
standard and formed a valuable contribution to the subject. 

The Council agreed to a recommendation that such a film 
be made. 


Scottish and Welsh Committees 
Dr. G. MacFeat brought forward a report for the Scottish 
Committee on Whitley Council machinery for those employed 


in the National Health Service. The Committee, for reasons 
which were set out in the report, favoured the early instity. 
tion of standing Whitley Council machinery to deal with the 
terms and conditions both of doctors employed under the 
National Health Service Acts and those employed by loca 
authorities. He brought forward a recommendation that jt 
should be a condition of the Association’s acceptance of such 
machinery that it covered all doctors in these categories, ang 
that it should contain a provision for a standing Scottish Com. 
mittee of the medical functional council to which should te 
referred matters needing special consideration in the light of 
Scottish experience. This recommendation was agreed to, and, 
on the Chairman’s suggestion that Scotland should not proceed 
further until a Whitley Council was established for the whol 
country, Dr. MacFeat agreed to defer consideration of certain 
further detai'ed proposals. 

A proposal for the appointment of an Assistant Scottish 
Secretary was referred to the Staffing Committee, the Secretary 
being asked to make a report to the Committee. 

Dr. H. R. Frederick reported that the Welsh Committee was 
making continued efforts to secure increased representation of 
the medical profession on hospital management committees, 
The Committee was also reviewing its own constitution and 
functions. : 


Other Business 


. Dr. Dain reported for the Committee on the Constitutional 
Position of the Association, which had held two meetings. It 
was hoped to have a report available for a special meeting of 
the Council in February so as to enable the report of the 
Council to be submitted to a Special Representative Meeting 
in March. The Council favoured the proposal that the Special 
Representative Meeting should be called for two days, one day 
to be devoted, as already decided, to terms and conditions under 
the National Health Service, and the other to the constitutional 
problem. 

The Coroners Acts Committee, following upon representa 
tions from the Consulting Pathologists Group Committee, 
brought forward certain amendments in detail of the recom 
mendations concerning mortuary accommodation and patho 
logical facilities which appeared in the last Armual Report of 
Council. The Committee and the Council agreed: (1) To amend 
Clause iv of the recommendation contained in paragraph 118 
of the Annual Report of Council, 1947-8, and approved by the 
A.R.M., 1948, as follows: 

(iv) That mortuaries be made available at central points in each 
coroner’s jurisdiction, equipped with refrigeration and a separate 
viewing room for relatives, the post-mortem room being furnished 
with good lighting, heating, and an ample supply of running water, 
and with facilities for the collection of specimens for histological 
and toxicological examinations; that the assistance of trained 
mortuary attendants be made available; that adequate transport 
facilities for bringing cadavers to the central post-mortem establish- 
ment from outlying mortuaries be provided; and that exception be 
not taken to the use of the local hospital mortuaries for the conduct 
of necropsies provided the pathologist nominated by the coroners 
given facilities to use these premises for the purpose. 


(2) To substitute the following recommendation for that cot 
tained in paragraph 119 of the Annual Report of Council, 
1947-8 : 

That as an interim measure urgent consideration be given to the 
adoption of practical steps for mobilizing pathologists and ena 
them to travel to the varicus outlying mortuaries, but that when- 
ever practicable the cadaver be brought to the pathologist for 
examination. 


Dr. R. G. Gordon reported that the Committee on the Post: 
graduate Education of General Practitioners had been fortv: 
nate enough to secure the services of Sir Henry Cohen as is 
Chairman. 

The Council resolved to appoint as its delegates to the British 
Commonwealth Medical Conference at Saskatoon from June 7 
to 9 the President of the Association or, failing him, the 
Immediate Past-President, and the Chairman of Council or. f 
ing him, the Chairman of the Representative Body. 

It was agreed to appoint a part-time Public Relations Office 
for Scotland. 

Routine reports were presented on behalf of the Office, Built 
ing, Charities, and certain other committees. 
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Questions Answered 


Superannuation and Pension 


Q.—Is a G.P. entitled to superannuation as well as retirement 
pension at 65 years of age? My son is a full-time student 
(medical), and I do not see much point in paying for unemploy- 
ment stamps for him (except for a hypothetical widow's benefit) 
if he is not so entitled. 

A.—For entrants to the National Health Service after July 5, 
1948 (as distinct from those who entered on July 5, 1948), the 
contributions and pensions payable under the Health Service 
Superannuation Regulations will be reduced to take into account 
the National Insurance retirement pension of 26s. a week. This 
is being done in all public service schemes. The reduction in 
the Health Service pension varies for different classes, but in 
general it will be in the neighbourhood of £1 14s. a year for 
each year of ‘contributing service during which the reduced 
contributions have been paid. 


Change of Job 


Q.—I cannot afford to continue in practice here. Will you 
please say when and whether I can claim compensation and 
refund of superannuation contributions if (a) I enter another 
branch of medicine, (b) I enter some occupation outside 
medicine ? 

A.—Under Regulation 13 of the National Health Service 
(Medical Practices Compensation) Regulations, 1948, the 
compensation payable to a practitioner will be paid on his 
retirement from practice or death, whichever occurs first. For 
the purpose of this regulation retirement from practice means 
retirement from practice as a medical practitioner providing 
general medical services under Part IV of the Act or under 
Part IV of the National Health Service (Scotland) Act, 1947. 
A practitioner receiving compensation on retirement from prac- 
tice in the Service does so without prejudice to his right to 
engage in other fields of medical work. 

In regard to superannuation, a general practitioner’s super- 
annuation rights are preserved if he enters another branch of 
medicine within the National Health Service—for example, if 
he accepts a hospital appointment. If he leaves the Health 
Service without having become entitled to any of the benefits 
of the superannuation scheme his contributions will be refunded 
with:24% «compound interest. 


Schoolboy from Overseas 


Q.—I am resident and domiciled in Jersey. How does the 
NAS. affect my son, aged 8, who is at a preparatory school 
in the United Kingdom? He is on the school doctor's list, but 
how is the doctor paid? Jersey being outside the U.K., the 
N.H.S. does not apply, and we pay no contributions. 


_A.—The benefits of. the National Health Service are not 
limited to those who are contributors under the National Insur- 
ance Scheme. Neither are they limited under the Act as it 
stands at present to the people of England and Wales. The 
Minister has announced that the facilities of the Service are 
available to visitors from overseas. Your son is therefore 
entitled to general-practitioner attendance under the Act, and 


if his name has been placed on the list of the school doctor. 


that doctor will receive remuneration by way of the ordinary 
capitation fee. 


Leave with Pay 


Q.—I assume that the holders of resident B appointments in 
the N.H.S. are entitled to leave with pay. If a practitioner has 
a six-months contract, how much leave is he entitled to take, 
and can it be taken during the end of the six-months period or 
has he to wait until it is completed ? 


‘ A.—Present position: Hospital residents are part of the 
transferred” staff of hospitals during the interim period. 
Their terms and conditions of service have been unaltered, and 
consequently if there was any agreement with regard to holidays 
t arrangement would still stand. If no agreement exists it 
would be perfectly reasonable for a resident to ask for, and 
expect to receive, two weeks’ leave in six months. This has 


generally been the custom in connexion with resident appoint- 
ments—e.g., in the old Middlesex County Hospitals residents 
were allowed to take two weeks at the end of their six-months. 
appointment and often took their two weeks’ pay for holiday 
following the termination of the appointment. , 

Provision will be made for the holiday leave of residents in 
future contracts. 


Pensions ond the Elderly 


Q.—I was 68 when I entered the Service on July 5, 1948. 
Although it seems to say in the regulations that a doctor is 
entitled to a pension after 10 years’ service, the Ministry has 
told me that, owing to my age, even though I do 10 years’ good 
service, I shall not be entitled to a penny of pension. Why is 
this? Also, the Ministry of National Insurance has told me 
that, owing to age and having been a non-contributor before 
July 5, neither I nor my wife, who is 20 years younger than me, 
can stamp cards and get 26s. a week and 16s. respectively when 
I retire. Why is this? 

A.—“ Service,” for the purpose of the regulations, means. 
service after attaining 18 years of age and before attaining 
pensionable age. ‘ Pensionable age” is the age at which contri- 
butions cease to be payable and service ceases to count. This. 
is normally 65 years of age, but for practitioners on executive 
council lists it may be extended by the Minister up to but not 
beyond the age of 70. A practitioner who enters the Service: 
after the age of 60, therefore, cannot qualify for a pension on 
retirement on age grounds, though he may qualify for an injury 
pension in the event of permanent incapacity through accident 
or injury arising from his duties (for which there is no qualify- 
ing period). If no benefits are payable under the scheme, the- 
practitioner’s contributions are refunded with 24% compound 
interest. 

On the second point the Ministry of National. Insurance 
States: 

“Your correspondent is not eligible to pay contributions under 
the main National Insurance scheme, and neither he nor his wife 
will therefore be able to qualify for its benefits. 

“The position of elderly persons in relation to the National 
Insurance Act, 1946, received very careful consideration when the 
National Insurance Bill was being framed. It was decided, how- 
ever, that it would not be possible to bring within the scope of con- 
tributory benefits persons who had already reached pensionable age 
(i.e., 65 for a man and 60 for a woman) and had no insurance 
qualifications at the start of the new scheme of National Insurance. 

“The scheme is based on insurance principles and assumes that, 


‘in the normal way, benefits will be provided in return for contribu-. 


tions paid throughout working life until pensionable age is reached. 
In the case of a man this is a period of 49 years. Although con- 
siderable concessions have been made in the case of elderly persons 
who are liable to pay contributions up to the 65th birthday (60 for 
a woman) enabling them to qualify for a retirement pension after a 
minimum qualifying period of 10 years, it would not be possible to 
go further than this and extend the contributory benefits to persons 
who were over pensionable age at the start of the scheme.” 


TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 

Metropolitan Borough Councils —Fulham, Hackney, Poplar. 

Non-County Borough Councils.—Dartford, Radcliffe (limited 
to future appointments), Wallsend. 

Urban District Councils——Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Redditch (restricted to new appoint- 
ments), Tyldesley. 


= — | 


SECRETARY TO LONDON MEDICAL COMMITTEE 


At.a.recent meeting of the Executive Committee of the: Wandsworth 
Division, Dr. Alexander ‘proposed, and Dr, Walshe seconded, the 
following resolution: “That this meeting of the Executive Com- 
mittee of the Wandsworth Division of the B.M.A. heartily con- 
gratulates Dr, Frank Gray on his appointment as Secretary to the 
Local Medical Committee for the County of London; expresses its 
grateful thanks to him for his invaluable services to the Division over 
a great number of years; and extends to him its sincerest good wishes 
for his health, happiness, and success in his new sphere of activity.” 
The resolution was passed with acclamation. . 
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Correspondence 


Lack of Support for Negotiators 

Sir,—A letter from Dr. G. M. Woddis (Supplement, Jan. 8, 
p. 16) has a sinister significance. He relates that the Notting- 
ham Branch of the B.M.A., worried by the plight of rural 
practitioners, called a meeting on a Saturday afternoon to dis- 
cuss what measures could be taken to correct it. Invitations 
were therefore sent to 120 members of the Branch, giving the 
purpose of the meeting, and only 15 attended, of whom seven 
were members of the executive. 

One hears similar stories of sparsely attended Divisional 
meetings throughout the country. There are several explana- 
tions. Doctors are grievously overworked, dispirited, suspi- 
cious of their leaders, and generally apathetic and indeed 
despairing. I want to point out what I think may be a very 
serious outcome of this absenteeism from meetings. A large’ 
part of the administration of the general practitioner service 
will be in. the hands of local executive councils and local 
medical services committees. Both of these bodies have a 
delicately balanced composition. On both committees half the 
members are lay and half professional, with a lay chairman. 
If the professional members are slack in their attendance the 
lay members certainly will not fail to take advantage of the 
position, and a situation may come about in which the profession 
will be largely governed by local authorities, a fate which’ was 
feared and which was stoutly resisted at successive meetings 
of the Representative Body, whose opposition finally defeated 
the earlier proposals offered by the Coalition Government, 
which would have placed the local authorities in control of 
the profession. Verb. sap. 

The framers of the N.H.S. Act, 1946, consistently sought to 
diminish the share allotted to the profession in the administra- 
tion of the Health Services. A recent incident illustrates this 
tendency. At a meeting of the board of governors of a great 
London teaching hospital one of the newly added lay (Socialist) 
members broke into the discussion with the truculent observa- 
tion, “It is time the medical staff realized that not they, but 
we, the lay members, are running this hospital now.” The 
senior physician to the hospital, a member of the board, from 
whom I had this story, blandly countered with, “ Perhaps you 
would prefer to run the hospital without the medical staff.”— 
I am, etc., 

House of Commons. 


Sir,—The Honorary Secretary of the Nottingham Branch of 
the B.M.A. writes a complaint (Supplement, Jan. 8, p. 16) about 
the non-attendance of rural practitioners at a special meeting 
held in Nottingham on a Saturday afternoon. He appears to 
require a little instruction on the “ facts of life” as they affect 
the rural practitioner (and others) at present. The simple truth 
is that the average G.P. has no time to attend meetings on 
Saturday or any other afternoon. Two long “surgeries” and 
visits sandwiched between give little time for travelling to 
Nottingham at this time of the year. I can assure him that 
most of us would consider attendance at such meetings a luxury 
or relaxation. 

He also says that “to safeguard our interests we must act in 
an organized fashion.” Now where have we heard that one 


before am, ete., 
J. J. KENNEDY. 


Newark, Notts. 
Payment per Item of Service 


Sir,—It is to be hoped that the survey of sample practices 
being investigated will yield some information on the question 
of average payment per item of service under N.H.S., a point 
I have never yet seen mentioned. I believe that under N.H.I. 
the figure was about 1s. 6d. when the capitation fee was 9s. 6d. 
At present N.HS. rates it is therefore unlikely to be more than 
2s. 3d., and probably much less, since more women, elderly 
patients, and children are now at risk. 

When one considers that 10s. 6d. is considered a fair fee for 
an antenatal examination carried out at the surgery, the aver- 
age payment for other services is economically ridiculous, and 
on this basis the capitation fee should be at least trebled. If 
we cannot obtain payment on an item-of-service basis, like 


E. GRAHAM-LITTLE. 


our dental or New Zealand colleagues, then we should at leg 
receive a capitation fee that gives us a fair average payment, 

Another point which must be borne in mind in considers; 
sample practices is the. amount of private practice Temaining 
in them. Any loss of income shown by them is likely to increase 
as time goes on and private practice contracts still further, — 
that in addition to actual loss shown at present some estimate 
should be made for increasing loss. 

If it is found that the average payment per item of service 

under N.HLS. is, say, 2s. 3d., then we are x—2s. 3d. worse of 
each time we see one of our erstwhile private patients, where 
x=the fee previously paid. In effect, it may be argued that 
we are subsidizing our old private patients so that they may 
maintain their standards of living. This was well exemplified 
by a remark made to a colleague by a patient: “I am afraid 
I shall have to join the Health Service after all. I have had 
so many expenses lately. I have just had to buy a new fu 
coat.” . 
In spite of what I have just written about capitation fees | 
still consider that the New Zealand system is fairest and would 
be most acceptable to doctor and patient alike. The latter jg 
relieved of financial worry, the former is paid on a basis of 
actual work done, and by raising his fees in certain instances 
above the Government level he can receive extra payment for 
special attention and services, or use that means as a deterrent 
to the over-demanding patient. It is, moreover, a means of 
raising standards to those of the best private practice instead 
of lowering them to the worst panel standards, as is bound to 
happen under the present system, which will also lead toa 
lowering of quality in future entrants to general practice. What 
inducements now exist to the prospective entrant to take higher 
degrees or do a series of postgraduate appointments when he is 
ranked by the Minister on the same level (16s. a head) witha 
man with minimum diplomas and no special experience ?—| 
am, etc., 


Malvern, Worcs. G. JAMIESON MEIKLE. 


Some Fundamentals 

Sir,—In the smother of words poured out before and sinc 
July 5 we are inclined to forget the fundamentals for which we 
should assiduously campaign: 

(a) A bigger capitation fee. : 

(6) A country doctor with 2,500 on his list to have income parity 
with a city doctor with 4,000. . 

(c) That compensation be related to a special cost-of-living inde 
based on, say, the price of a car and several articles of clothing ani 
food. (What will the position of the £1 be in 30 years when some 
are claiming their compensation ?) 

(d) Paid locums for illness and holidays. 

And the better to implement these, our Association should 
go ahead without delay and become a firmly knit trade union. 
—I am, etc., 

Dungannon, Co. Tyrone. 


A Quarter’s Pay 
Sir,—I have kept a careful record of the daily number of 
visits and consultations during the last quarter, and I find that 
the cheque (gross, before the deduction of superannuation) 
recompenses me by the amount of 3s. 7d. per visit or consulta 
tion, leaving nothing for telephone consultations, letters, certifi- 
cates unaccompanied by visit or consultation, telephone charges 
for calls incurred on behalf of patients, or postage ditto. This 
3s. 7d. rate is applicable also to minor operations performed it 
my consulting-room and to sewing up heads after accidents 
I am interested to find that I have visited more patients that 
I have seen at my house.—I am, etc., 
Bristol. 


C. McC 


H. K. V. SoLtav. 


Contact Between Hospital Bodies 

Sirn—Sir Frederick Menzies calls attention (Supplement, 
Dec. 11, 1948, p. 220) to the “ staggering ” increases in h 
costs since 1939; he estimates the current annual cost of 
available 582,000 beds at not less than £200 million, and suggés® 
a survey to secure reductions without which “the enormous 
cost may have serious repercussions on the medical services 
other than hospital work.” It may be questionable whether # 
survey would serve the purpose for the following reasons. Up 
to July 5 last the position, as may be seen from the Hospital 
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Year Book, was due to the progressive upward trend of all 
commodity prices and wages. These are not amenable to reduc- 
tion by a survey confined to hospitals. From July 5 last onwards 
the State Service has introduced new elements, but it is not yet 
possible to assess the cost of reshaping the management, admini- 
stration, supply, and staffing of the hospitals under the new 
conditions. It is, however, safe to prophesy that the costs for 
1948-9 will be well above the highest yet recorded. 

The situation is undoubtedly serious and demands that any 
practicable step to examine all its implications should be taken 
without delay. Might not one.such step be to secure a closer 
association between those responsible for policy (the Depart- 
ments of Health) and those responsible for carrying it out (the 
regional hospital boards, boards of governors, and hospital 
management committees)? There has been plenty of com- 
munication, devolution, and directive downwards. Ought there 
not to be an adequate corresponding channel upwards through 
which the various statutory hospital bodies, and others directly 
connected with hospital affairs, could discuss their problems 
and submit considered views based on their day-to-day experi- 
ence? Two-way contact of this kind, particularly if established 
in the early and formative stage, would enable the many prob- 
lems (including costs and such economies as could safely be 
introduced without detriment to the Service) to be brought 
under continuous review and could not but be beneficial to 
the development of the Service in every way.—I am, etc., 

J. P. WETENHALL, 


London, W.1. Editor of the Hospitals Year Book. 


Father Christmas 


Sir,—I received the enclosed letter to-day from a patient who 
has recently come on to my N.HLS. list. He has never consulted 
me professionally. It is such a beautiful example of the new 
status of the G.P. in his patient’s eyes that I feel its publication 
might cause some rueful arausement. 

“Will you please let me have a note for the chemist to obtain the 
following : 

2 bottles Compound Syrup of Cocillana—for my cold. 

75 ‘ Benerva’ vitamin B 3 mg. (Roche product) for lumbago. 

100 ‘ Veganin.’ 


100 ‘ Aspirin.’ -' for Mrs. A. and emergency. 
100 ‘ Anodin.’ 
I enclose stamped addressed envelope. Thank you.” 
—I am, etc., 
Seaview, I.0.W. PauL C. CONRAN. 


*,” See also “ Heard at Headquarters.”—Ep., B.M.J. 


Unnecessary Night Calls 


Sir,—It must, I am sure, be the lot of most doctors that they 
are from time to time called out at night-time absolutely un- 
necessarily. I was called out of bed at 12.30 a.m. not long ago 
by a woman’s husband, who stated that his wife was “in agony 
with her throat.” I hurried round prepared for an emergency, 
only to find the woman sitting up in bed and actually smiling. 
There were no abnormal physical signs whatever, and I did not 
mince words about this triviality for which they had had the 
effrontery to bring me round, and for their utter thoughtlessness. 

I find that people on the whole are, if anything, ultra- 
considerate in their anxiety not to disturb a doctor at night. 
For the recalcitrant few who behave as the people I have 
described above I consider that there should be some redress 
for the doctor besides his prerogative in removing them from 
his list. I Suggest that the doctor be paid a special fee by the 
local executive council, recoverable by them from the patients 
concerned. In this way these abuses would be considerably 


‘teduced, if not entirely eliminated.—I am, etc., 


London, S.W.10. ' B. SWEETMAN. 


Directives 
oo ~~ rey a footnote to my letter on directives 
ent, Jan. 1, p. 7). I wish to let irecti 
sent out on Dec. 10. It reads: enone si 
“Tam requested by Mr, J. P Mallett, the 
J.P. secretary of the Local 
Hospital Management Committee, to draw your attention to the fact 


that patients requiring medical and i i 
surgical appliances through the 
ital services should be referred with a letter to the consultant 


surgeon of the week at the Royal Salop Infirmary, Shrewsbury, and 
should attend on Wednesdays. 

“It has been the practice of some practitioners to issue E.C.10’s 
to patients requiring medical and surgical appliances which are 
supplied through the. hospital service, and I shall be pleased if 
you will refrain from using these forms in future.” 


Now, I think you will agree that the last paragraph in particu- 
lar does not make it clear thaf‘ articles such as those mentioned 
in your note can be ordered on E.C.10. In fact, I have received 
word privately from the Clerk to the Salop Executive Council 
and from the Senior Administrative. Medical Officer, Midland 
Region, admitting that such things as trusses can be so ordered. 
The point is, no amending directive has to date been issued 
although I have asked that this might be done. 

We are all paying through the nose for this so-called Health 
Service. The administrative side of it is clearly costing so much 
that last week it was rumoured in the Press that .in reply to a 
request from the M.P.U. the Minister replied that he had no 
more money to increase the capitation fee. We have the right 
to expect an efficient administrative branch at the price, and 
members of it making blunders such.as this directive and refus- 
ing, it seems, to admit their mistake by issuing an amending 
directive should in my opinion be replaced by a more intelligent 


bureaucrat.—I am, etc., 
Ludlow, Salop. Victor N. FENTON, 


Basic Salary Warning , 

Sirn—lI think a warning should be given to our colleagues 
who contemplate resigning from the State medical scheme not 
to do so until their claim for basic salary has been disposed of. 
The Clerk of the London Executive Council informed me to-day 
that the fixed annual payment of £300 is not granted to those 
practitioners who resign. I have therefore worked the scheme 
for six months under an illusion and at a financial loss.— 
I am, etc., 


London, S.W.6. N. J. CALDWELL. 


Promising to Resign 

Sir,—I am in entire agreement with Dr. R. C. McIntosh 
(Supplement, Jan. 1, p. 8). The doctor has doubtless calculated 
that in advising the profession to resign there are some who 
approve the terms of service, some who do not disapprove, and 
many others who, though disliking them, are not prepared to 
take definite action. To render his proposal effective it will be 
necessary that he should appoint an accredited secretary (and why 
not himself ?) to whom all who think as he does should write 
in the following terms: “I, X.Y.Z., hereby promise to resign 
from the N.H.S. on July 5, 1949, provided that 8,000 general 
practitioners do likewise. I enclose cheque for £100.” 8,000 
resignations is the smallest number which can be counted upon 
to be effective. The £100 is returnable after July 5, but would 
be retained for medical charity in any event of “ ratting.” 

I only regret I cannot be one of the 8,000, since, fearing this 
very state of affairs, I refused to join the Service.—I am, étc., 


Braintree, Essex. A. M. RosBerts. 


Dentists’ High Expenses 

Sir,—The difference in gross income allowed to medical and 
dental practitioners appears less “farcical” than Dr. Gibson 
suggests when it is recalled that the Spens Committee found 
average dental expenses to be 52%, while in the higher income 
groups overhead expenses are often between 65% and 75% of 
gross receipts.” There is also enormous initial and substantial 
recurring capital outlay, upon which a dentist is entitled to 
expect financial return. , 

All will agree that doctors carry far greater responsibility 
and have longer hours of duty (not work), but fewer perhaps. 
appreciate the intense nervous strain involved in carrying out, 
often under water and by indirect vision in a very limited field 
upon a highly sensitive part of the body, operations which 
would entail great concentration even if carried out “on the 
bench.” The intensity of this strain is revealed in the high 
incidence of nervous breakdowns, duodenal ulcers, etc., and by 
the very high death rate among dentists between the ages of 


40 and 50.—I am, etc., 
Bognor Regis. GorRDON JEFFERY. 


| J 
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Prescribing in Rural Practice 


Smr,—Under the N.H.S. the provision of medicines for patients 
living in country districts follows closely the arrangements made 
thirty years ago under the N.H.I., and little account seems to 
have been taken of the fact that transport in the country is now 
very much easier for the patient than it was in those days. 
To-day if my patient lives more than two miles from a chemist 
he has to come to my surgery to obtain his medicine. This 
may entail a journey for him of five miles or more. I would 
suggest that it be left to the discretion of the rural practitioner 
to decide in individual cases as to whether it is easier for the 
patient to obtain the medicines from the chemist than from the 
doctor. Such an arrangeméat would have other advantages too. 
A dispensing doctor can hardly be expected to provide a pharma- 
ceutical service of the same range that a chemist provides. He 
may wish his patient to have some little-used drug which he 
himself has not stocked. A tedious delay is involved in the 
doctor’s ordering it from a chemist and the patient's then obtain- 
ing it from his doctor. I suggest it could easily be made possible 
for such delay and inconvenience to be obviated altogether. 

I would suggest that dispensing doctors be provided with 
prescription forms differing in some distinct manner from the 
present E.C,10. A different colour would be an obvious solu- 
tion. The dispensing doctor would then, when conditions call 
for it, prescribe for his patient on this form, and the pricing 
bureau would know at once that it was issued from a dispensing 
doctor, and the doctor would be surcharged at the end of the 
quarter with all the prescriptions he had issued. As things 
stand at the moment there is a strong temptation for the dis- 
pensing doctor to avoid supplying any medicines to his patients 
that involve the tedious method at present required. No doubt 
this would involve an increase in administrative work, but surely 
the Minister would not shirk this. He would undoubtedly wish 
that, if the Service can be improved by harder work on the part 
of the doctors, then the doctors should work harder. The same 
surely should apply to the administrative side—I am, etc.,. 

Wolston,. Warwickshire. G. CAMPBELL. 


Elderly G.P.s 


Sirn,—May I draw your attention to a manifold injustice 
which the older general practitioners are to suffer under the 
new Health Act? Those who were over 55 on July 5, 1948, 
do not qualify for pension until they have done ten years’ 
service under the new Act, no matter how many years they 
may have put in in the underpaid service of the N.H.I. In the 
case of a doctor aged 61 before the new Act, who has completed 
twenty-nine years’ service under the N.H.I. (apart from war 
service), there is no pension. If allowed to remain in the 
N.-HLS. after the age of 65, he would have to be over 71 before 
completing-ten years’ service. 

Surely, if the Minister is sincere in wishing all doctors to 
serve under his scheme, he should take practical steps to ensure 
the future of those now elderly practitioners who have given 
the greater part of their lives to the National Service in one 
form or another? With private practice largely destroyed, 
incomes reduced, living expenses increasing, what likelihood is 
there of saving enough to support old age ?—I“am, etc., 

Brighton. F, E. GorRDON WATSON. 


Supplementary Ophthalmic Service : 

Sir,—Your note in the Supplement of Jan. 8 (p. 13), entitled 
“Supplementary Ophthalmic Service,” is a bit watered down 
from the circular letter to ophthalmic surgeons dated December, 
1948. The latter with its veiled threats was a very unwise docu- 
ment, and I will not repeat the terms in which I described it in 
writing to our local representative on the Ophthalmic Com- 
mittee. If a few men are sending in claims for large daily 
lists, it should have been a simple matter to warn thém, or to 
place a ceiling on the number of cases to be paid for daily or 
monthly to any one individual. The rush of eye patients is 
phenomenal and they must be dealt with by somebody, and it 
is common knowledge that there are large waiting-lists in every 
centre. This is not the fault of the eye specialists, and our 


representative should keep on pointing out to Mr. Bevan that 
he has made a bad miscalculation instead of letting the idea 


get abroad that the wicked eye specialists are making far mop 
money than they are entitled to. What the country needs ™ 
more eye specialists, and any move now to lower fees will be 


a fatal blow at the recruiting. year: 

All this talk about spending an average of half an hour with § 5 
each patient is only eyewash. It isn’t the minutes that will cue § %/" 
the patients if the skill isn’t there or the examiner conscientioys § 8° 
1 can quite understand an ophthalmic optician taking at leay with 
half an hour to do his examination, as he has never had enough woul 
training or knowledge to recognize an abnormality quickly, byt fined 
it is just nonsense to say that every eye specialist must spend at we 7 

$0) 


least half an hour with every patient, especially when he cap 
have all the actual clerical work done by somebody else. 

Would he be subject to rebuke if he spent an hour making 
sure of an incipieht glaucoma and then only quarter of an hour 
on each of two middle-aged presbyopes ? All over the provinces 
there are responsible ophthalmic surgeons with busy hospital 
appointments who are trying to work off large waiting-lists of ” 
refraction cases in supplementary eye centres, and if they do see 
20 to 25 cases in the days they can allot to this kind of work jt 
is only done by the sweat of their brows and at the expense of 
what remains of their private practices. Moreover, I very much 
doubt if they gain much increase on their gross takings. If, as 
I fear, there is a scheme to lower the fees they would be justified 
in saying, ‘“‘ Not good enough,” as.they. had todo in the bad old 
days of the N.O.T.B. ; then the waiting-lists would be so lengthy 
that most of the sensible patients will save up enough fora 
prompt private consultation and the careless remainder wil 
entrust themselves to opticians. 

If this occurs Mr. Bevan’s scheme will have failed “irretriey- 
ably, and recruiting of enough young eye specialists will never 
materialize. 

My advice to every ophthalmic surgeon is to write without 
delay to his regional representative and say that he will never 
agree to a reduction of the present fees, not alone because of 
his own circumstances but equally because of his hopes for the 
future —I am, etc., 

Galmpton, Devon. 


Ceci B. F. 


Payment by Patients 


Sir,—After six months’ experience of the new Health Service 
we must agree that the major cause of dissent by both patient 
and doctor is finance. To the layman free treatment is off-hand 
treatment. I suggest a patient pays a nominal fee, say Is., to 
consult his doctor and to prove his bona fides. 

The trade unionist with his large stipend would be little 
affected, and there should be little repercussion on the mob vote, 
Our proctor’s seat remains safe. The “vermin” need not 
approach us with diffidence, as is their present tendency, a 
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pauper patients with no means of showing gratitude. It wil #” So fa 
deter the “‘ something-for-nothing ” brigade, and the doctor feel 4 = b 
that his work is rewarded—I am, etc., at a 
High Wycombe. Bucks. G. E. CHURCH Bhat at 
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Basic Salary ng negc 

Sir,—I would like to endorse the views of Dr.-John A Mo allow 
Fraser (Supplement, Dec. 18, 1948, p. 232), who doubts the #0 July 


wisdom of the Negotiating Committee in opposing Mr. Bevats § +» 
proposal of basic salary for all practitioners joining the Ser 
vice, which was amended later by him to basic salary for al 
practitioners who want it. j 

When the profession was asked to vote for or against basie 
salary the majority may have voted against basic salary becau* 
this question was at that time tied up with another more vill 
question regarding the ownership of goodwill. But when ! 
became obvious that the B.M.A. could not persuade th 
Minister to allow practitioners to retain the ownership of theif 
practices the majority of the practitioners must have felt thal 
they had to assume the status of branch managers in a Stile 
owned multiple store, and therefore it no longer ma . 
whether the remuneration was by salary or by capitation "% 
both so long as it was adequate. This is obvious, without goims 
to a third plebiscite, by the number of practitioners who ¥ 
against salary and have since applied for it and actually fel 
disconcerted owing to the refusal of their executive councils 
to make the award. 
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poke Moreover, for many practitioners who in the past have relied BM.A. LIBRARY 


; t of their income on private practice built up after many 
De, te 95 of service of a quality seldom to be found in any panel 
or State practice, and who now face great hardship, the basic 
salary was the only bright spot in the whole of the N.H.S. 
scheme. It is a great pity that the B.M.A. went to such lengths 
with the Minister to blot it out. It makes one wonder if it 
would not be better for the practitioners if the B.M.A. con- 
fined its activities to social and scientific proceedings, and left 
the representation of their financial interests in the hands of 
some other body better fitted for the task.—I am, etc., 
Nottingham. G. CHAND. 
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POINTS FROM LETTERS 


Cut in Dentists’ Earnings 

Dr. F. W. Cueese (Stourbridge, Worcs) writes: . : Mr. Bevan 
should have known the following facts, and if he did know them 
he should not have ignored them. Here are the facts: (1) A shortage 
of dentists has been known for many years. (2) That many dentists 
were called up for duty with the Services, resulting in the civilian 
population being left with a very depleted staff of dentists. (3) Most 
doctors have advised many of their patients to seek dental treatment 
and in many cases this advice was not acted on because of the 
expense. (4) For over five years the public have been promised free 
dental treatment when the new Health Act came into force. (5) Now 
the accumulated arrears of dental defects have come to harvest. Had 
the dentists been allowed to carry on without this threat to their 
earnings the vast arrears of work would very probably have been 
cleared off within two or three years. The rush of work would be 
over and dentists’ work and incomes decline. 


will never 


Act Now 

Dr. J. McL. Lees (Walsall, Staffs) writes: Why are we bound 
to “Spens” ? Let us demand a capitation fee (with only super- 
annuation deducted) which we consider adequate. If not granted, 
Jet-us get out, and stay out, of the Health Service until our 
demands are met. . . . Professional ethics and our duty to patients 
have little if anything to do with our dealings with this Minister of 
Health. Let us give “‘ Strike’ Bevan the only argument he under- 


. Tv. ands, Let us do it quickly. Enough of this awaiting reports— 
the Journal correspondence speaks for itself. Let us act now; it 
nay soon be too late. 

h Service @Employment of Assistants 

th patient Dr. W. B. Howext (Brenchley, Kent) writes: In his second letter 

; off-hand Supplement, Jan. 1, p. 8) Mr. Donaid M. O’Connor suggests that 

ay 13.6 I should read his first letter (Supplement, Nov. 13, 1948, p. 177) 

ay & ith more attention. I can still find little else in his letter but that 

: @ was disgruntled when he discovered that he could not carry an 
be little assistant employed by him on July 4 forward into the new Service 
mob volt, Mand charge the expenses up to the Training of Assistants Scheme. 
need nol @if this was not the real point he wished to make in his original letter 
dency, a @Why introduce his first quarter’s figures, as these were only relevant 

It will PM so far that they indicated that he had been badly hit as the result 

ctor feels of his being misled by paragraph 6 of the circular ‘‘ Remuneration 
of General Practitioners” ? The last sentence of this paragraph, 
nat is, “‘ Further details will be announced later,” surely suggests 

‘HURCH. hat at the time of publication of the circular—April, 1948—the 

al details of the Training of Assistants Scheme had still to be 

ecided upon, and that with so many more urgent problems await- 

ng Negotiation these details would not have been settled in time 
John A. fo allow Mr. O'Connor to continue to employ his previous assistant 
oubts the #0 July 5 at public expense. . .-. 

This correspondence is now closed.—Ep., B.M.J. 

ry for all 

. | The Ministry of Health states that the number of hospital nurses 
inst basi #nd midwives working full time in England and Wales rose by 

y because Marly 3,000 between June and September, 1948. In June, 1947, 

nore vital here were 115,500; in June, 1948, 118,000; and in September, 1948, 

when i 21,000. This total includes those trained and in training. Part- 

wade the ume nursing and midwifery staffs in hospitals show a rise of 2,000 

f thet between June and September, 1948, and of 9,000 over the 15 months 

p dat fom June, 1947. Comparative figures are: June, 1947: 10,700; 

> felt une, 1948: 17,400; September, 1948: 19,500. There has also been 

n a Stale BA increase on the domestic side as follows. Full-time domestic 

ma aff: June, 1947: 99,400; June, 1948: 99,700; September, 1948: 

itation 0" )100. Part-time domestic staff: June, 1947: 18,100; June, 1948: 

out going $1,600 ; September, 1948: 23,100. This general increase in hospital 

vho V affing has made it possible to institute a 96-hour fortnight in more 
ually fed owporss as well as to reopen beds closed through lack of staff. 
councils € Point has now been reached when every addition to hospital 


ursing and midwifery staff means the opening of more beds or the 
provement of working heurs and conditions--sometimes both. 


The following books have been added to the Library : 
Sa R.: Vitamine, Hormone, Fermente. Dritte Aufiage. 
1946. 


Anderson, H. H., Murayama, F., and Abreu, B. E.: Pharmacology 
and Experimental Therapeutics. 4 

Andia, E. D.: Fantasias del Pensamiento Medico. 1947. 

Anjo, C.: Luta Anti-venérea. 1948. 

Bachman, G. W., and Meriam, L.: The Issue of Compulsory Heaith 
Insurance. 1948. 

Ball, F. N.: National Insurance and Industrial Injuries. 1948. 

Bastedo, W. A.: Pharmacology, Therapeutics, and Prescription 
Writing. Fifth edition. 1947. 

Baxter, J. S.: Aids to Embryology. Fourth edition. 1948. 

Bergler, E.: The Battle of. the Conscience. 1948. 

Bibby, C.: Sex education. Second edition. 1948. 

Brams, W. A.: Treatment of Heart Disease. 1948. 

Brocher, J. E. W.: Die Scheuermannsche Krankheii und Ihre 
Differentialdiagnose. 1946. 

Brown, E. L.: Nursing for me Eee: a report prepared for the 


National Nursing Council. 
1947. t 
1947. 


Brown, F. J.: Educational Sociology. 

Brues, C. T.: Insects and Human Welfare. Revised edition. 

Cameron, J. (Editor): Trial of Heinz Eck et al. (at the “ Peleus ” 
Trial). 1948. 

Clayden, E. C.: Practical Section Cutting and Staining. 1948. 

Comfort, A.: First-year Physiological Technique. 1948. 

Compere, E. L., and Banks, S. W.: Pictorial Handbook of Fracture 
Treatment. Second edition. 1947. 

oS. D.: Ulcer: the primary cause of gastric and duodenal ulcer. 


Cooper, E. R. A.: Human Histology. Second edition. 1948. 
Cowdry, E. V.: Laboratory Technique in Biology and Medicine. 
Second edition. 1948. 


Crosse, V. M.: The Premature Baby. Second edition. 1949. 
Crowe, H. W.: Osteo-arthritis of the Hip-joint. 1948. 
Culpin, M.: Mental Abnormality: facts and theories. 1948. 


Davies, M. B.: Hygiene and Health Education: for training colleges. 
Fourth edition. 1948. 

Davson, H.: Physiology of the Eye. 1949. 

Dobbie, B. M.: Obstetrics and Gynaecology: a synoptic guide to 
Treatment. 1948. 

Doggart, J. H.: Ocular Signs in Slit-lamp Microscopy. 1949. 

Ford, E. B.: Genetics for Medical Students. Third edition. 1948. 

Gabriel, W. B.: Principles and Practice of Rectal Surgery. Fourth 
edition. 1948. 

Goyal, J. R.: Recent Advances in Therapeutics (Part I and II). 

ird edition. (Delhi.) 1948. 

Joint Commission on Education: College Curriculum in Hospital 
Administration. 1948. 

King, B. G., and Roser, H. M.: Anatomy and Physiol Laborato 
Manual and Study Guide. Third edigon. 1948. 

Kraetzer, A! F.: Procedure in Examination of the Lungs. Third 
edition. 1947. 

Lockhart, R. D.: Living Anatomy. 1948. 

McDonald, J. J., Chusid, J. G., and Lange, J.: Correlative Neuro- 
anatomy. Fourth edition, 1947. , 

Miller, R. F. E.: Practical Photomicrography. 1948. 

P.E.P.: Population Policy in Great Britain: a report. 1948. 

Percival, G. H., and Toddie, E.: Dermatology for Nurses. 1947. 

Pistre, M.: Histoire Toulousaine du Metier d’Apothicaire. 1943. 

Poynter, F. N. L. (Editor): Selected Writings of William Clowes, 
544-1604. 1948. 

Ready, D. V. S.: The Beginnings of Modern Medicine in Madras. 


Remlinger, P., and Bailly, J.: La Rage: études cliniques, expérimen- 
tales et immunologiques. 1947. : 
— College of Obstetricians and Gynaecologists: Maternity in 
reat Britain. 1948. 
Royden, M.: Sex and Commonsense. 1947. 
ey Sir W.: Practical Public Health Problems. Second edition. 


Selling, L. S., and Ferraro, M. A. S.: The Psychology of Diet and 
Nutrition. 1947. 

Slaughter, F. G.: The New Science of Surgery. 1948. 

Soibelman, D.: Therapeutic and Industrial Uses of Music. 

Stitt, E. R., Clough, P. W., and Branham, 


1948. 
S. E.: Practical’ 


Bacteriology, Hematology, and Parasitology. Tenth edition. 1948. 
Stones, H. H.: Oral and Dental Diseases. 1948. 
Thomson, Sir St.C., and Negus, V. E.: Diseases of the Nose and’ 
Throat. Fifth edition. 1948. 
Watkins, A G.: Paediatrics for Nurses. 1947. 
Webster, F. A. M.: The Science of Athletics. Revised edition. 1948. 
Williams, H.: Men of Stress: three dynamic interpretations. 1948. 


Wolff, E.: Diseases of the Eye. Third edition. 1948. 

Women’s oo on Public Welfare: The Neglected Child and his 
Family, 1948, 

Wuhrmann, F., and Wunderly, C.: Die  Bluteiweisskérper des. 
Menschen. 1947. 
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H.M. FORCES APPOINTMENTS 


SUPPLEMENT 10 ty 
BXITISH MEDICAL JouRNy, 


H.M. Forces Appointments 


REGULAR ARMY: EMERGENCY COMMISSIONS 
Army MeEpicaL Corps 


War Substantive Major W. H. R. Lumsden has relinquished his 
—_ and has been granted the honorary rank of Lieutenant- 

ionel. 

War Substantive Captain W. Fabisch has relinquished his com- 
mission and has been granted the honorary rank of Major. (Substi- 
tuted for the notification in a Supplement to the London Gazette 
dated July 6, 1948.) 

Captains G. Grant and P. Venables have relinquished their com- 
missions and have been granted the honorary rank of Captain. 

Captain R. M. Inglis has relinquished his commission on account 
of disability and has been granted the honorary rank of Captain. 

War Substantive Captain J. D. McGregor has relinquished his 
commission on account of disability and has been granted the 
honorary rank of Major. 

War Substantive Captains F. L. Potter, M.B.E., A. Gild, C. E. 
Hunter, S. Chatterjee, J. Sharkey, and W. C. D. Lovett have relin- 
quished their commissions and have been granted the honorary rank 
ajor. 

War Substantive Captain J. R. McGregor has relinquished his 
commission and has been granted the honorary rank of Major. 
(Substituted for the notification in a Supplement to the London 
Gazette dated Aug. 27, 1946.) _ 

War Substantive Captains C. I. Humbert, B. G. Paul, D. Ungar, 
J. R. Harries, A. F. Crick, and P. Hogg have relinquished their com- 
missions and have been granted the honorary rank of Captain. 

Short Service Commission, Specialist—Captain A. L. Wingfield 
has relinquished his commission and has been granted the honorary 
rank of Lieutenant-Colonel. 

Lieutenants J. K. Baird, H. Baker, E. Barnett, F. A. Beale, T. L. 
Begg, J. Black, P. S. Brown, G. O. Clark, B. O. 
Cockburn, J. T. Crean, R. R. De-Mowbray, J. H. Fox, E. J. 
P. Hampson, D. G. Hardy, G. Hird, J. B. Howard, D. A. Jack, E 
Jones, S. Kalinsky, J. B. Lawson, B. H. Lees, C. Levin, J. M. 

G. I. Lumsden, C. D. R. Pengeily, R. L. Richards, J. B. 
ie, M. J. Roper-Hall, B. Reubner, I. W. Sinclair, C. R. 
Stewart, R. G. Stewart, T. Symington, B. 
Waddington, R. J. R 
Bastable, K. R. 


” Halliday, R.'H. 

D. A. L. Jones, D. W. 

Kellock, R. J. Klein pes, 
Thompson, a 


A. Maclennan, D. 
Somner, W. A. L 
Woolf, and H. M. White to be Captains. 
Lieutenant (War Substantive Captain) J. B. Stafford, from I.M.S., 
to be Lieutenant. 


H. Mackenzie, 


M. Hyman, W. Lees, R. Mi: 

J. E. Middleton, D. H. Miller, P. S. 
Oakland, B. G. Pickles, P. Pratt, D. R, 
Cc. J. D. Scott, P. W 


. M. Leighton, J. S. Low 4 

. G. Milne, J. Newall, A. G. B. Poole, G. L. Ritchie, J. Savy, 
P. H. Shortt, D. W. C. Smith, B. J. Sproule, W. B. D. Storie, 
. Sutherland, P. J. Walker, K. C. Watson, G. F. Watt, and 

i Bryce, 
vidson, 


mom 


<m 


. Gloster, E. W. Green, A. E. W. Gregson, R. D. 
rth, A. Hunter, A. H. Kitchin, A: G. McCallum, 
, D. C. Morley, J. I. Murray Lawson, T. G. 
, F. J. Powell, R. H. B. Protheroe, D. M. Serr, J. R. 
S. Sternberg, W. M. Sutcliffe, I. W. Stoddart, K. H. Sykes, 


Biyth, N. L. Bucky, T. C. Dow, R. W. Doy, 
. W. H. Forster, J. D. Fuller, J. D. Heighway, 
. H. W. Johnson, D. E. Oakley, I. C. L. Patch, F, I. Powell, D. W. 
Purser, M. E. Y. York-Moore. 

The notification regarding Lieutenant J. J. A. Reid in a Supplement 
to the London Gazette dated Oct. 8 has been cancelled. 

The surname of Lieutenant A. Cledwyn-Davies is as now described 
~ = as notified in a Supplement to the London Gazette dated 

ug. 20. 


3 
$5 
a 


WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 
Captain A. G. Harrison has relinauished her commission and has 
been granted the honorary rank of Major. 
Captains A.*Faulkner and M. H. Swift have relinquished their 
commissions and have been granted the honorary rank of Captain. 
Hilary E. C. Miller to be Lieutenant. - 


Association Notices 


AREAS OF ST. HELENS AND WARRINGTON 
DIVISIONS 


1B 


Notice is hereby given by the Council to all concerned that the 
urban district of Newton-le-Willows has been transferred fron 
the St. Helens Division to the Warrington Division, 
Hu, 
Secretary, 
Diary of Central Meetings 
JANUARY 
25 Tues. Organization Committee, 2 p.m. 
27 Thurs. Colonies and Dependencies Committee, 2 p.m. Itis: 
Branch and Division Meetings to be Held ro 
se 


ALDERSHOT AND BASINGSTOKE Division.—At Rotherwick Vij 
a Peed Jan. 23, 3 p.m. Subject: ‘ Remuneration under 


BATH, BRISTOL, AND SOMERSET BRANCH.—At Musgrove Park 
Hospital, Taunton, Saturday, Jan. 29, 8.30 p.m. Address by Mr, 
John Barron: “ Plastic Surgery.” ~ 


East SuFFoLtK Drvision.—At Physiotherapy Depariment (old 
Nurses Lecture Room), East Suffolk and Ipswich Hospital, Friday, 
Jan. 28, 8 p.m. Lecture-demonstration by Mr. Ronald Raven 
“Cancer,” illustrated by clinical cas:s and epidiascope. 


HENDON Diviston.—At Hendon Hail Hotel, Wednesday, Jan. 2, 
8.30 p.m. Dr. E. F. Rabey: “ Some Practical Suggesiions on th 
Diagnosis and Treatment of Backache.” 


HERTFORDSHIRE BRANCH.—At Methodist Hall, Marlborough Roué, 
St. Albans, Friday, Jan. 28, 2.30 p.m. Address by Dr. Charles Hill: 
“Current Problems.” 


MarRYLERONE Division.—At Manson House, 26, Portland Place 
London, W., Friday, Jan. 28, 8.15 p.m. Discussion: “ Presen 
Situation in the Medical Profession.” 


METROPOLITAN COUNTIES BrANcH.—In the Great Hall, BMA 
House, Tavistock Square; London, W.C., Thursday, Jan. 27, 8 p.m, 
Address by Dr. Charles Hill: “‘ Terms of Service.” 


NortH NorTHUMBERLAND Division.—At Blue Bell Hotel, Belford 
Thursday, Jan. 27, 7.30 for 8 p.m. Annual dinner. 


SoutH-West Essex Division.—At Clinic Hall, Thorpe C 
Maternity Hospita!, Wednesday, Jan. 26, 8.30 p.m. 
Donald: “ Swellings and Sinuses in Childhood.” 
by lantern slides. 


WanvswortH Division.—At South London Hospital for Wome 
and Children, South Side, Clapham Common, S.W., Sunday, Jan. 3, 
10.30 a.m. Clinical meeting. 


WESTMINSTER AND Division.—Joint meeting with Chelsea 
and Fulham and Kensington and Hammersmith Divisions at Pos- 
graduate Medical School of the Royal Cancer Hospital, 24, Onslow 
Gardens, Fulham, S.W., Wednesday, Jan. 26, 8.30 p.m. Dr. P.E 
Thompson Hancock and Mr. R. C. B. lie: “‘ Cancer of the 
Stomach.” Open to ail medical practitioners in the area of the 


Divisions. 
Meetings of Branches and Divisions 
CAERNARVONSHIRE AND ANGLESEY DIVISION 
The Annual Meeting was held on Dec. 19, 1948, at Bangor. 
following officers were elected for 1949: Chairman, Dr. G. | 
Griffiths. Vice-chairman, Dr. E. H. Morris. Secretary, Dr. R. Res 
Prytherch. To be members of Branch Council: Dr, J. H. Hughes 
Dr. Maddock Jones, Dr. D. Glanville Evans, Dr. G. Mans 
Williams. To be members of executive council of Division: Dr. J. 
Hughes, Dr. A. Maddock Jones, Dr. D. Glanville Evans, Dr. & 
Mansell Williams, Dr. Leslie W. Jones. To be members of Loal 
Medical War Committee: Dr. I. Mostyn Williams, Dr. D. Glanvile} 
Evans, Dr. G. Idwal Griffiths; together with present members: Dr. 
A. Maddock Jones, Dr. W. Hilton Parry. Dr. C. A. A. Lever, Dt 
D. Page Thomas, Dr. W. Charles Evans, Dr. D. E. Parry Pritchi 
Dr. I. Mostyn Williams was elected representative on the Welt 
Committee and Dr. G Williams representative on tt 
Representative Body. 
¢ following resolution was passed unanimously: “ That, ti 
meeting expresses extreme my of the present position of th 
general practitioner under the National Health Service, and mgt 
that there should be an immediate increase in the capitation fee to 3 
(minimum), and that the mileage grant should be made adequalty 
that payment should be made monthly to doctors; that telephont, 
postage, and other overhead expenses of running ‘a practice sh 
taken over and paid for by the Government.” That there sho 
be a Welsh secretary resident in Wales was proposed and carried 
The reconstitution of the Welsh Committee was agreed to. Mem 
randa from Winchester, West Sussex, Brighton, and Birkenhead and 
Wirral Divisions were all supported whole heartedly. A pro 
there should be £150 basic car allowance in. addition to pres 
mileage was carried. 
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LONDON SATURDAY JANUARY 29 1949 


Ss Hu, 


Secretary, 


THE SECRETARY REPORTS 


THE APPLICATION OF SPENS 


It is now possible to map out some events immediately ahead. 
Most of the reports on general-practitioner remuneration in 
the selected areas have now come in. The Remuneration Sub- 
committee of the General Medical Services Committee will 
meet on Feb. 4 to consider these reports together with all other 
available information, and to draft a report to be made to the 
General Medical Services Committee at a special meeting on 
Feb. 9. Upon this committee falls the responsibility of making 
recommendations to a special conference of Local Medical 
Committees to be held on March 3. A Special Representative 
Meeting to consider remuneration in the new Service will be 
held on March 29. On the following day, March 30, another 
Special Representative Meeting will be held to consider a 
report from the Council on the constitution of the Association. 
This second meeting is in response to a request made at the 
Annual Representative Meeting last year. 


General Practitioner Remuneration 

To understand the relationship of the General Practitioner 
Spens to remuneration it is necessary to recall where that com- 
mittee stood on the subject of betterment. The Spens Com- 
B mittee reported in terms of net incomes and pre-war money 
values. It also recommended that, in translating its recom- 
mendations into terms of post-war money, regard should be had 
not only to estimates of the change in the value of money but 
to the increases which have in fact taken place since 1939 in 
incomes in other professions. The Government laid down, 
though the representatives of the profession did not accept, the 
figure of 20% as the betterment figure in relation to the net 
capitation fee. It laid down, too, a figure of 55% in relation 
to the expenses portion of the capitation fee. Combining these 
two figures, a betterment factor of 34% of the gross capitation 
fee was applied. 

In answering the question whether the Spens recommenda- 
tions are being applied to-day, one must use a betterment factor 
of some kind. For example, it might prove that the Spens 
recommendations are being applied to particular ranges of 
income on the assumption of a 20% betterment factor. But 
if the betterment factor applied is too small, and a more appro- 
priate figure is, say, 50%, then the Spens recommendations 
might no longer be observed in relation to that range. To put 
it in another way, the betterment factor must be a satisfactory 
one before the question whether Spens is being applied can be 
faithfully answered. This separates the betterment factor from 
jg Other issues as one to be examined separately. Indeed it is 
desirable to settle the betterment issue in advance of any attempt 
to decide whether Spens is being applied. This is the order 
in which the issues are being taken. The size of the mileage 
fund was taken first as a matter of urgency. By the.time these 
words appear representations of consultants and genera! prac- 
litoners will have been made to the Ministry (on Jan. 26) to 
raise the betterment! issue as a distinct question concerning 
both general practitioners and specialists alike. The out- 
ip come of these representations should be known before the 
f Conference of Local Medical Committees and the Special 
Representative Meeting decide their policy and the action to 


be taken. 
Betterment 
The raw material for the betterment discussion includes the 
€xpert’s report on middle-class incomes, an account of which 


was published in this column a week ago. When this same 
expert first examined the problem at our request in 1946 he 
compared the year 1945 with 1938. Taking 1938 as 100, he 
expressed the view that the corresponding figure for the middle- 
class budget in 1945 was 145-150. He has now re-examined 
the position as between 1948 and 1938 and, still taking 1938 as 
100, he now gives the figure as 185. Put briefly, when the 
right figure was, say, 150 the Government laid down a figure 
of 120. To-day the right figure is 185. 


: The Three Main Issues 

It was clear from the discussion at the special meeting of 
the General Medical Services Committee on Jan. 19 that in 
the general view there were three main issues on general prac- 
titioner remuneration. They are betterment, the burden of work, 
and the small list. On the question of the burden of work the 
majority view was that it was extremely heavy, some doubting 
whether it was possible for the practitioner with the full list 
to sustain the burden without impairing his health or his effli- 
ciency. On the other hand one well-known practitioner gave 
it as his experience in his own practice that there had been no 
substantial increase of work. It was plain that the two ques- 
tions of the burden of work and the size of the permitted maxi- 
mum were really different aspects of the same question. We 
cannot sustain the argument that the burden of work is so 
great as to make it impossible to look after 4,000 persons with- 
out in effect inviting a reduction of the permitted maximum. 
This issue must be faced. 

The problem of securing sufficient income for the practi- 
tioner with a list of average size or less is of no less impor- 
tance. How could it be obtained? It might be obtained by 
making a fixed annual payment in respect of expenses to every 
general practitioner working in the Service, regardless of the 
number of persons on his list. This has some obvious dis- 
advantages, not the least of which is that it might be regarded 
as the basic salary in another form. But if deliberately regarded 
as an expenses allowance it might escape this stigma. Another 
is the method of a higher capitation fee for, say, the first 1,000 
persons on the list. 


Terms of Service for Consultants 

In response to a request from Sir Lionel Whitby, chairman 
of the Joint Committee for Consultants, Sir William Douglas, 
the Permanent Secretary of the Ministry of Health, has clarified 
the position as to the procedure to follow the confidential dis- 
cussions now proceeding. In these discussions the Joint Com- 
mittee is not committing consultants and specialists but inform- 
ing the Ministry what in their view is likely. to be acceptable 
or more acceptable to the profession. These discussions com- 
pleted, the Ministry proposes to issue a paper revised in the 
light of the discussions on which a sounding of the profession’s 
views can be obtained. The Ministry’s paper will be pub- 
lished and submitted to the constituent bodies of the Joint 
Committee for their observations. To allow time for this the 
present interim arrangements will need to be continued for a 
further three months. 


The Secretary addressed meetings of the profession on current 
problems in B.M.A. House on Jan. 27 and at St. Albans on Jan. 28. 
He will address similar meetings at Leeds on Feb. 1, at West 
Bromwich on Feb. 10, at Luton on Feb. 11, at Grimsby on Feb. 15, 
at Cardiff on Feb. 23, at Bournemouth on March 1, at Lancaster 
(Annual Dinner) on March 5, and at Winchester on March 31. 

2297 


NGTON 

2 p.m. 
wick Vijlad 
MN under th 
grove Par 
ress by Mr 
riment (ol | 
ital, Friday 
1 Raven on 
ay, Jan. 26, 
ions on the 
ough Road, 
harles Hill: 
‘land 
ill, 

27, 8 
el, Bel 
Coo 
fr. Chi 
 illustr 
for Wo} 
ry, Jan| 
ith Che 
is at P 
24, Ons 

Dr. Pj 
cer of 
rea of 
igor. 

G. Id 
r. RR 
1. Hugh 
. 

Dr. J. 
s, Dr. 
of Lo 

Glanvi 
bers: 
ever, 
Pritchar 
he Wel 

on 
That th | 
on of th 
ind 
ee to 304 
\dequale 
elephont = — 
should 
re should 
| carried. 

head and 
sal that 
preset : 


44 Jan. 29, 1949 


NATIONAL HEALTH SERVICE 


SUPPLEMENT 
BRITISH MEDICAL Jouny 


National Health Service 


NEGOTIATIONS WITH THE MINISTRY 
CONDITIONS OF SERVICE 


The B.M.A. is continuing to press the Ministry of Health about 
terms and conditions of service in the National Health Service, 
and the Ministry has recently made the following decisions : 


Training Grants for Assistants 

Local medical committees are now dealing with applications 
from practitioners for permission to employ trainee assistants. 
In view of the limited number of trainee assistants who will be 
available each year it has been suggested that further guidance 
should be issued to local medical committees to assist them in 
dealing with applications. As a result of discussions which 
have taken place with the Ministry, the General Medical Services 
Committee will be considering a draft circular on this matter 
this week, and the terms of the circular will be published in the 
Journal as soon as possible. 


Maternity Medical Services 
Forms E.C.24 and 24A.—The Ministry has agreed that, pro- 
vided a practitioner carries out the statutory examinations, fail- 
ing to do them within the period defined for reasons outside his 
control would not involve a loss of fees. The Ministry has 
undertaken to make the position clear to executive councils. 
The Ministry agrees that executive councils should provide 
itemized accounts showing the names of patients in respect of 
whom maternity fees are paid. While there is no evidence to 
suggest that this is not being generally done, it is suggested that 
any practitioner who requires this itemized information and 
has so far been unable to obtain it should take the matter up 
direct with his local executive council, referring to the Ministry's 
general agreement set out above. 


Forms of Application for Maternity Benefit—The Ministry 
of National Insurance has agreed that requests by doctors for 
supplies of these forms will be met by local offices of the 
Ministry. 


Consultations on Regulations and Instructions Relating to 
General Medical Services 
The Ministry has accepted the general principle that the 
Association should be consulted on points of major principle 
involving regulations. 


Prescribing and Dispensing 
The Ministry has agreed to set up a small medical committee 
representative of the Ministry and the Association to examine 
the schedule of appliances which may be prescribed by general 
practitioners. 


Missing Information on Forms E.C.1 
The Ministry has agreed that information missing from 
Forms E.C.1 should be obtained from the patient rather than 
from the doctor. 


The Ministry is now considering the following points and the 
B.M.A. is awaiting a reply: 


Miscarriages 
The Association strongly holds the view that miscarriages and 
other obstetric emergencies should not form part of the normal 
terms of service of a general practitioner and that a special fee 
should be admissible for such emergencies. 


Telephone Charges 

The Association has urged that all telephone calls, other than 
local, in connexion with the admission of patients to hospital, 
etc., should be reversed, or the practitioner reimbursed in some 
other way. 

Specialization 

The Association has represented that a number of specialist 
services often undertaken by general practitioners should come 
outside the terms of service and that a special fee should be 
admissible. It is urging that some such arrangements as existed 


under the National Health Insurance should be continue; 
the new Service. 


The Ministry has not conceded the following points mh 


forward by the Association : 


(1) That there should be special payment for genera] practi 
tioners called out to render emergency treatment for haemo; 
rhage following dental extractions. 

(2) That overseas visitors should not be entitled without pay, 
ment to the benefits of the National Health Service. 

(3) That all official communications sent by general pragj. 
tioners to executive councils, etc., should be franked. 

The General Medical Services Committee will shortly conside: 
what further action should be taken on these points. 


CONFERENCE OF REPRESENTATIVES OF 


SCOTTISH LOCAL MEDICAL COMMITTEES 


With the authority of the General Medical Services Committed 
a Conference of Representatives of Scottish Local Medica 
Committees will be held in Edinburgh on Feb. 10 under the 
chairmanship of Dr. W. M. Knox (Glasgow). The object o 
the Conference is to consider (1) the constitution and method 
of appointment of permanent local medical committees jp 
Scotland and the desirability of preparing a model scheme: 
(2) the method of central representation of Scottish loci 
medical committees ; (3) any other relevant questions. 

The Conference will be composed of (a) Representatives fron 
Scottish local medical committees appointed as follows: 

5 from Glasgow Local Medical Committee, 

4 from Edinburgh Local Medical Committee, 

4 from Lanarkshire Local Medical Committee, 

2 from the remaining local medical committees; with provision 
for a deputy in each case. 
(b) Members of the General Medical Services Subcommitte: 
(Scotland), who will not be entitled to vote unless they ar 
attending the Conference as representatives or acting deputy 
representatives of a local medical committee. The Chairman 
of the General Medical Services Committee hopes to be present. 


NEGOTIATING MACHINERY 


Now that the Negotiating Committee has gone out of existence, 
discussions with the Ministry are being undertaken 

(a) on behalf of consultants and specialists by the newly forme 
Joint Committee of Representatives of the Royal Colleges, the Royal 
Scottish Corporations, and the Consultanis and Specialists Committe 
of the British Medical Association ; 

(b) on behalf of general practitioners by the General Medici 
Service Committee ; 

(c) on behfif of public health medical officers by the Public Health 
Committee of the British Medical Association in collaboration wil 
ihe Society of Medical Officers of Health. 

In the field of ophthalmology discussions which have been 
conducted over a long period by the Joint Committee of the 
Faculty of Ophthalmologists and the Ophthalmic Group Com 
mittee of the Association are being continued by that Committee. 


CENTRAL HEALTH SERVICES COUNCIL 
COMMITTEE ON HEALTH CENTRES 


The Central Health Services Council has appointed a com- 
mittee, which held its first meeting on Jan. 18, to consider 

make recommendations on the lines along which health centres 
should be developed under Section 21 of the National Health 
Service Act. The members are: Mr. F. Messer, MP. 
(chairman); Mr. F. J. Ballard; Dr. G. O. Barber; Dr. 4 
Beauchamp; Dr. D. Cameron; Sir Ernest Rock Carling: 
Sir W. Allen Daley ; Dr. L. Findlay ; Capt. S; H. Hampsot, 
Miss M. E. Hollingworth, S.R.N.; Mr. R. H. Henrikset 


M.PS.; Dr. R. D. Lawrence; Professor J. M. Mackintosh; 
Professor R. H. Parry; Dr. A. Talbot Rogers ; Miss Blanch 
Shenton, S.R.N.; Mrs. Dorothy Thurtle. Secretary: Mis 
E. G. Long, of the Ministry of Health. 


JAN. 
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PROPOSALS FOR REMUNERATION OF 
WHOLE-TIME PUBLIC HEALTH MEDICAL 
OFFICERS 


md In the following proposals the salary scales—which were origin- 


ally formulated in terms of 1939 values—include a “ better- 
ment” factor of 20%, as in the Ministry’s proposals relating 
to general practitioners’ remuneration. This percentage has 


— Pract; Bot yet been accepted and is subject to further negotiations. 
Or haemo ‘Medical Officers in Departments—{a) These are officers 
. who, although without responsibility for the work of other 
without payBnedical officers, have had at the time of appointment at least 
; three years’ experience in the practice of their profession after 
neral practi obtaining a registrable qualification. (b) Salary: £960 per 
ed. _ annum, rising to £1,680 by annual increments of £60. 
tly conside 1] Senior Medical Officers—(a) These are medical officers 
2 (not being Medical Officers of Health) who are in charge of 
ES OF services or departments (for example, port health, school 
health, mental health, maternity and child welfare, or any 
ITTEES other similar service or combination thereof), and who are 
Committee engaged solely or mainly on such duties. (b) Salary: 
al Medical 
nd method 599.000 1,680 140 2,160 
Mittees 500,000 1,800 2,280 
1 scheme: 750,000 1,920 2,400 
ttish locally 750.000 2,040 2,520 
ns, 
tives from (c) Where a medical officer in Section I is in charge of a 
Ws: service(s) or department(s) but is not solely or mainly engaged 
on such duties, he should be remunerated on the scale of 
Section I with an addition of £100 per annum. Such an 
arrangement would obtain in a local authority with a popula- 
- provisions tion so small as not to justify the appointment of a medical 
officer solely or mainly engaged on the duties of a senior 
-ommitte™ Medical officer. 
they ar Ul. Deputy Medical Officers of Health—{a) These are 
1g deputy Medical officers employed primarily as administrative Deputy 
Chairmane Medical Officers of Health. (b) A medical officer appointed 
e present in this grade shall receive a salary scale not less than the 
appropriate salary scale for a Senior Medical Officer in 
Section II plus £100. 
isi IV. Acting Deputy Medical Officers of Health—In areas 
where no Deputy Medical Officer of Health as defined in 
Section III is necessary, a Senior or Departmental Medical 
y forme § Officer appointed to act as and when necessary as deputy in 
the Royil § the absence of the Medical Officer of Health shall receive an 
ommit § addition to his scale salary of not less than £100 per annum. 
Medic V. Medical Officers of Health—{a) Salary: For Medical 
Officers of Health of all classes of local authority: 
ic Heal Population Annual 
ion with Not Exceeding Minimum Maximum 
ve been § 100,000 1,920 150 2:400 
of the 200,000 2,160 2,640 
,000 2,400 2,880 
p Com $00,000 2.640 3,120 
nmittet: Exceeding 750,000 3;120 3600 
IL 
(b) The salary of a practitioner appointed as a part-time 
Medical Officer of Health shall be ii of the appropriate salary, 
Be? according to population for a whole-time Medical Officer of 
Health, plus 4 of or of whichever is the less, where 
Health * represents the number of half-days per week, or their 
MP.— equivalent, devoted to the appointment. 
Dr. A. VI. Combined A ppointments—Medical Officers of Health— 
irling: § (a) Where a medical officer acts as Medical Officer of Health 
jpson; FO More than one authority he shall receive a salary scale not 
riksen. less than £120 above the appropriate salary scale in Sec- 
ntosh; § tion V (a) indicated by the total population of the combined 
lance § districts for which he is Medical Officer of Health. (b) Para- 
Mis § graph (b) of Section V shall apply where a combined appoint- 


Ment is part-time. 


(c) In-Scotland, where a County Medical 
Officer of Health is “4 


also School Medical Officer for the County 


and for one or more large burghs, the population of which is 
not included in the population of the administrative county, he 
shall receive a salary scale not less than the appropriate salary 
scale in Section V (a) above indicated by the total population 
of the administrative county and-large burgh(s). 

VIL. Divisional or Area Medical Officers—These are medical 
officers appointed by local health authorities for divisional 
administration of the health services (including the school 
medical service). They fall into two classes: (a) Divisional 
Medical Officers acting also as County District Medical Officers 
of Health: The salary scale shall be the appropriate scale in 
Section V according to population of the division or area, or 
population of the county district(s) for which he is acting as 
Medical Officer of Health, whichever is the greater. (5) Divi- 
sional Medical Officers not also acting as County District 
Medical Officers of Health: The salary scale shall be the 
appropriate scale in Section IT above, according to population 
of the division or area. 

VIIL. Specialists Where a whole-time medical officer in any 
of the above sections is employed partly by a regional hospital 
board and partly by a local authority his total remuneration 
shall be the whole-time remuneration recognized by the regional 
hospital board for the type of work undertaken for them, or 
the salary scale appropriate to his position in the local authority, 
whichever is the higher. 

IX. Special Awards.——A proportion of medical officers of 
outstanding professional eminence in the public health service 
should receive as a special award payment in excess of the 
remuneration provided for in the scales. 

X. General Conditions——Many general conditions of service 
are also the subject of proposals. 


MR. MESSER ASKED TO RESIGN 


The following resolution was passed by the Middlesex Local 
Medical Committee at a recent meeting: 

That Mr. Messer be asked to resign from the important positions 
held by him on the Central Health Services Council and the North- 
western Metropolitan Regional Hospital Board on the grounds of 
his unsuitability to continue in these posts, and that this resolution 
be sent to the General Medical Services Committee. 


PAYMENT FOR TEMPORARY RESIDENTS 
The Ministry of Health states that the distribution scheme 
which governs payments to general practitioners for temporary 
residents—anaesthetics and emergency treatment—will appear 
very shortly. The Ministry intends the model scheme to be 
available in time for executive councils to make their own 
schemes by the end of March. 


WELSH COMMITTEE 
The Welsh Committee has met and considered the views of the 
Branches and Divisions in Wales on the proposed new constitu- 
tion of the Welsh Committee. The committee will forward a 
report and recommendation to Council. 


MEDICAL PRACTICES ADVISORY BUREAU 
A BRANCH IN MANCHESTER 


Mr. S. Beedle, A.C.L.1., for many years manager of the Northern 
Branch of the British Medical Bureau, has been appointed 
officer in charge of the Manchester Regional Office of the 
British Medical Association. He will also act as Branch 
Manager of the Medical Practices Advisory Bureau and will 
maintain an Appointments Information Service to advise 
doctors seeking openings in the various fields of medical 
practice, and to introduce partners, assistants, and locums. 
Any member of the profession in the North of England is 
invited to utilize the services of the Manchester Regional Office, 
and inquiries should be addressed to the Medical Director, 
Medical Practices Advisory Bureau, 33, Cross Street, Manchester 
(Telephone: Blackfriars 3925). The.service is free of charge 
to members of the Association ; to other medical practitioners 
charges will be made to recover expenses, and an announcement 
appears in the advertisement columns on page iii of cover. 
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REFLECTIONS ON N.H.S. 


BY 


R. W. COCKSHUT, M.B., Ch.B. 


When the Willink White Paper was debated by the Representa- 
tive Body a great fight developed on the proposals to put the 
Service under the control of the Minister and to make it avail- 
able for 100% of the population. Several of us opposed these 
two things, but it proved impossible to get the support of the 
G.P.s, while the specialists at that time seemed scarcely 
interested. Looking back, I am not certain that we were right 
in opposing. The State and modern medicine were bound to 
come together. The only alternative to Ministry control was 
an ad hoc body. We have seen in the last three years how 
impossible it has been effectively to criticize these bodies, and 
it may be that a Minister, subject to the daily fire of the House 
of Commons, is preferable. As to the 100%, Dr. Dain never 
received an answer to his frequent requests for a workable 
alternative. 

But, whatever the rights of the matter, one thing is certain. 
By agreeing to this course the R.B. took decisions of momen- 
tous consequences that even now do not seem to be realized. 
It is essential to grasp this in order to understand what happened 
afterwards. From that moment the fight became one not against 
a State health service but to secure the maximum safeguards 
to professional freedom within a limited field, and from that 
moment also the B.M.A. never lost an opportunity of declaring 
its whole-hearted support for a comprehensive service. There 
were those who felt then that all was lost, but who on reflection 
decided that if the Association could secure certain things all 
might yet be well. 


A Threat to Freedom of Medicine 


The participation of the State as proposed represented, repre- 
sents, and always will represent a threat to the freedom of 
medicine. Was it possible to make arrangements so that we 
should remain free to defend medicine ? This was the maxi- 
mum aim. It is quite impossible to make arrangements at any 
given time, in such a matter as this, which will ensure perpetual 
safety. It is possible to arrange that in the continuing contest, 
over the years, we are not handicapped out of the race. Given a 
fair field and no favour we looked to secure a state of affairs in 
which, by reason of our demonstrated and continuing strength, 
we could continue to defend ourselves with success. 

There is now a widespread sense of irritation and disillusion- 
ment in the profession. Some feel that they have been almost 
betrayed, at best ill-led. I write this brief account in order 
that the profession may understand the thoughts which passed 
through the minds of some of us and in the hope that it 
may agree that a victory was won within the limited field defined 
by the R.B. when it agreed to a comprehensive 100% service. 
If the profession disagreed with this policy, why was no attempt 
ever made to change it? According to our constitution it was 
always possible to bring a resolution before the R.B. to reverse 
it. The fact remained that we declared ourselves whole- 


heartedly in favour of a national health service. Critics who . 


did not subscribe to this are within their rights, but should 
not criticize the B.M.A. for adhering to the policy laid down 
by its democratic machinery and never challenged. The accep- 
tence of the 100% issue made it certain that doctors in some 
private-practice areas would be driven out of business and 
forced to move. This “redistribution of doctors by the natural 
force of a universal capitation fee” became one of the B.M.A.’s 
strong arguments against direction. 

The coming of Labour into office faced us with the prospect 
of a whole-time salary in local government employ. Mr. Bevan 
was made aware of the strength of our case, and his proposals 
surprised everybody and disappointed his friends by departing 
widely from Labour Party policy. Instead of putting the hospi- 
tals and G.P.s under the local authorities, the latter were 
banished from both these fields. Private practice was not 
prohibited and private beds in hospital were allowed.. To be 
fair, it must be said that it was to these facts that Mr. Bevan 
referred when he’so frequently talked about the concessions he 


aa 
had made td the doctors. Mr. Bevan had also seen that fre tant of 
choice in a salaried service was impossible, and therefore bel gadow 
preferred part payment by capitation fee. There were othe | The ! 
favourable items. attentio 
When it became known that Mr. Bevan might suggest takin 
over the voluntary hospitals the B.M.A. was advised that ther 
would be a violent public reaction to such an act of configes.§ puri 
tion. Plans were made to join the B.M.A. in this reaction an plebisci 
to give maximum support to the voluntary hospital association, I selfing 
in their expected fight. fession 
* The plan was published. Within a week it was clear that th §servati\ 
owners of the voluntary hospitals were not prepared to mak: §this 
any fuss at all, and the organizations representing the specialigy § quence 
had no criticism to make of the general proposal. The posi. § the Ge 
tion was lost without a struggle. There was no hope of theftion ff 
G.P.s defending the voluntary hospitals if those most closely § compr 
concerned were not prepared to move a finger, and from tha | politica 
moment all was over so far as that point was concerned, From Health 
that moment, too, the financial position of the hospitals as gf the Ins 
whole deteriorated so rapidly that by the appointed day they Such 
would have found it impossible to carry on. electiot 
There is no need to elaborate the reasons for our opposition, | would 
They were sound. The Bill, in its proposed form, clearly lef, § on the 
it to Mr. Bevan to decide just when freedom should die. The § have b 
profession decided by plebiscite that it disliked the thing sof md 5 
much that it did not want to hear the terms and conditions of § House 
service, and decided not to negotiate. The deadlock was broken § om thi 
by the Royal Colleges’ intervention and an offer from Mr. Bevan genet@ 
to examine the whole thing again, not excluding the possibility § buying 
of amending legislation. The invitation was accepted. The§ prepar 
profession was restless and suspicious during the following § ualim 
twelve months of argument with the Ministry, but the Negoti-§ 00 4P 
ating Committee during that time convinced themselves that Parla 
their early impressions were correct and that here indeed wereg then, ' 


proposals which meant death to free medicine. selling 
The time came when we met the Minister and listened to his ae’ 
insults and bad temper for the best part of two days. He gave 2°" 
us exactly nothing and he stood exactly where he was. He this q 
aimed to appeal to the profession direct and undermine Our 
the B.M.A. fact tt 
made 
The Second Plebiscite It was 
The-reaction of the B.M.A. section of the Negotiating Com § posit 
mittee was immediate. A brilliant campaign resulted in th § buyin 
overwhelming vote of the second plebiscite. Mr. Bevan did Suc 
everything in his power to inflame medical opinion, and went § provi 
to the unprecedented length of having a House of Commons § | am 
debate largely to insult the B.M.A. This is no place to discuss § fessio 
politics, but I shall always’ ask this question, “Why ie 
Mr. Bevan try so hard to get an overwhelming vote against 
the Act?” At any rate, from now on the whole question 
was projected against a background of high politics which Mr 
we had to do our best to assess from day to day, determined § was ¢ 
not to play anybody’s political game. of ov 
We now had our majority. What were we to do with it? § the p 
Opinions differed, but in my view it was here that Council § conc 
made its critical error. It decided that it was up to the Minister pose 
to act, and that no move must come from us. Surely now was § be wi 
the time to state our demands. They were reasonable and m0 Di 
Government could have ignored them. We had reached a poift § succe 
where action would have been decisive ; the initiative was ours. § situa’ 
We did nothing, and allowed it to pass back to Mr. Bevan. Mi 
(Curiously, in all the criticism there has been, this most valid § spo 
point appears to have been missed.) woul 
The outstanding fact of this plebiscite was the vote of the J stanc 
specialists. This was the first indication we had that the § the f 
specialists as a whole were interested. What did they want? — conc 
We never knew. Their individual spokesmen had views, but | basis 
they were all different. What did the total result mean? At— BM 
a guess it expressed: (1) understanding of the issues involved; insti 
(2) knowledge which filtered through of the manner of the own 
Ministry ; (3) opposition to any sort of comprehensive service; this, 
(4) middle-class reaction to three years of Socialism and § stat 
“ tinker’s cuss.” and 
At once arose a possibility of bringing the Government toa — Con 
crisis, but, whatever happened, we liad to avoid any action that a 


might appear to align us with any political party. Most impor 
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en that free§ ant of all, we had to be careful to keep on the right side of the 
therefore tefl sadowy line of unconstitutional action. ‘ 
' Were othe | The following considerations are briefly those which enjoyed 
attention. 
t 
d that the Political Considerations 
of confises.] puring the Parliamentary debate at the time of the second 
reaction ang plebiscite it became clear that on the question of buying and 
4SSOciations I selfing we had no official support in the Opposition. The pro- 
fession had nothing to hope for on this issue from the Con- 
ear that the fservatives. The Government would plainly not give way over 
ed to make #this whatever the consequences. What might those conse- 
© specialisy J quences be ? Conceivably the worst that could happen from 
posi § the Government's point of view would be a wholesale absten- 
Ope of thef tion from the Service following the Government's refusal to 
1st closely | compromise on any point. In such a situation a first-class 
| from that J political crisis would arise, for not only would the National 
1¢d. From| Health Act become a dead letter on the appointed day but 
Pitals as gf the Insurance Act would also be in danger. 
1 day they’ Such a crisis might be resolved in two ways: (1) by a general 
election—and it may be taken as certain that the Government 
Opposition, | would have preferred a general election to defeat of the Act 
clearly Jef onthe buying and selling issue. Candidates of all parties would 
die. The [| have had no hesitation in pledging themselves to end the buying 
> thing so f and selling of practices, and so, whatever the result, a new 
ditions of § House of Commons would arrive at Westminster wholly pledged 
vas broken on this matter. (2) The more likely course’ would not be a 
Mr. Bevan general election. Those who advocated a fight to a finish on 
Possibility # buying and selling (the question of just what the diehards were 
ted. The§ prepared to fight on is discussed later) surely overlooked the 
following § unlimited powers of Parliament in our constitution. There is 


¢ Negoti-§ 00 appeal to any supreme court on any constitutional issue. « 


Ives that} Parliament's powers are theoretically unlimited. Politically, 

leed were then, to enter into such a fight on the question of buying and 
selling practices, or to take any responsibility in leading such a 

red to his fight, began to assume forbidding proportions. Was there any 

He possibility of compromise ? It was an urgent duty to examine 

vas. [his question. 

ndermine Our position on the question was also conditioned by the 
fact that an Act of Parliament was on the Statute Book which 
made the sale of goodwill in a national health service illegal. 


It was clearly the intention of every political party and of every 
ng Com-§ possible Government to have such a service and to abolish 
1 in the § buying and selling inside it. 
van did Such a position could be righted only by the repeal of these 
nd went § provisions—a course which no party was prepared to take. 
ommons I am thankful the B.M.A. did not attempt to lead the pro- 
) discuss § fession to defeat on this issue. 

Thy did 
against 
Juestion Goodwill Re-examined 
an Mr. Bevan cannot destroy a doctor’s goodwill. His proposal 
, was to prevent the doctor from selling it. What is the essential 
_. _. § of ownership ? Surely the power to decide the destination of 
ith it? & the property. It appeared, then, that if we obtained substantial 
-ouncil § concessions on other points, if we could obtain’the right to dis- 
finister § pose of our goodwill, in view of all the circumstances it would 
yw was & be unwise to fight a battle on the issue of buying and selling. 
and no Disposing of goodwill meant choosing assistants, partners, and 
A point successors. Here was a way out of this apparently impossible 
situation. 
| ir Meanwhile the Government announced through various 
spokesmen that they stood firm all along the line and the Service 
ae would start on July 5. If the Government continued to take this 
0: te stand the Council was unhesitating in its decision to continue 
it r the fight. The deadlock continued. It must be remembered that 
- concentration on detail obscured in some doctors’ minds the 
, re basis of the B.M.A.’s opposition to the Government. The 
fis B.M.A. was not opposed to the Act as a whole, but to the 
; ~ Institution under it of a full-salaried service. Retention of 
rhe ee of practices was looked upon as a safeguard against 
a is. A satisfactory alternative safeguard—and this had to be 
. statutory—would clearly diminish the importance of the buying 
and selling issue. When, therefore, Mr. Bevan in the House of 
toa Commons in April, 1948, promised on behalf of the Govern- 
that Ment to introduce legislation to make it impossible to institute 


Ipor- a salaried service under the present Act, and retreated from. his 


proposal for a universal basic salary, the position changed 
radically. 

Here was a triumph for the B.M.A. Looking back at the 
Minister’s cocksureness, at the astounding debate, at the insults 
and bullying, it was truly remarkable. The fact of the Minister’s 
defeat was important, but the offer was not enough. Boldly and 
rightly, the B.M.A. went to meet him. Questions were put to 
him, answers were received, further questions were put, and the 
final picture appeared. What was to be done ? 

The R.B. later censured Council for having an immediate 
plebiscite. My view is that that decision to hold an immediate 
plebiscite was one of the wisest the Council took. Between 
publication of the Minister's offer and the last day for sending 
in the plebiscite form was an interval of four weeks, surely 
long enough for a well-informed doctor to weigh the matter. 

Be that as it may, the ultimate result was that the R.B. 
accepted Council’s recommendations, and the doctors entered 
the Service. What had been achieved? Victory or defeat ? 
Should we who for those five years were in the thick of it 
hang our heads, or are we entitled to the gratitude of the 
profession? Has medicine been saved or is it inevitably 
dead ? 

The answer will be found only by going back to the beginning 
and considering what faced us when Mr. Bevan arrived and 
what faces us now, by adding up the gains and losses and, 
without heat or prejudice, striking a balance. 


Our Gains 


Years ago close examination of the position of general practice 
in a State scheme led us to put first and foremost the principle 
of free choice. If this could be established there flowed from 
it payment by results, and competition ensuring independence. 
This priceless thing was conceded by the Minister in his original 
draft, but so long as he retained the power to bring in salaried 
service by regulation it was of little value. I therefore put, as 
far exceeding everything else, the promise of amending legisla- 


‘tion on this matter in a class by itself. This was one of the 


things we won by the second plebiscite, and it was the one way 
in which free choice could be safeguarded and turned from a 
faint hope into a hard fact. 

Let us tabulate the other gains : 

1. Mr. Bevan started by consulting the T.U.C. He ended by giving 
way to the B.M.A. 

2. There is no local-authority control of hospitals or of general 
practice. 

3. Private practice exists and there is no division of the profession 
into private and public doctors. 

4. G.P.s are in full and free competition (inside a State service!). 

5. Health centres are to be experimental in the vature of things, and 
there is no chance of doctors being crammed into health centres 
before the merits of these have been assessed. 

6, We practise in our own premises and cannot at any time be 
forced into a health centre. 

7. Universal basic salary has gone and with it the threatened 
control of certification and the divided loyalty of the doctors. 

8. The legal committee (on which Mr. Bevan appointed our legal 
advisers) has examined the whole question of partnership. Its find- 
ings are to become law, and doubtless will mutilate Sections 34 and 
35, which we hated so much, ; 

9. We have the power to choose our own partners and assistants 
and so to control the destination of our goodwill. 

10. We have the absolute right to set up in any part of the country 
which has not been declared a closed area by the Medical Practices 
Committee. 

11. The doctors on the Medical Practices Committee have been 
nominated by the B.M.A. 

12. Legal representation before the appeal tribunal. 

13. Freedom of speech and criticism as a declared right (unique 
in any State service). 

14. Oversight of and consultation on all regulations in the draft 
stage. 

15. The right of any practitioner to attend any woman in her con- 
finement if both desire it, and in practice we have got rid of the 
provision in the Act giving the Minister the power to nominate 
qualifications for midwifery. 


“We have not got the right to appeal to the courts, but in 
practically every other matter we have succeeded in getting rid 
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by agreement of the difficulties which confronted us or by 
modifying them in such a way that they will be practically non- 
existent.” These were the wise words of Dr. Dain on Friday, 
May 28, 1948, to the S.R.M., and there is no one more qualified 
to express an opinion. : 
But these are all means by which: we sought to ensure the free- 
dom of medicine, and I have never had any doubt what that 
means. It means treating your patient without interference— 


clinical freedom—and after six months of the Act I have not. 


seen one complaint on this head. 


Direction 


With regard to negative direction the B.M.A.’s attitude has 
always been that there must be a fair distribution of doctors, and 
it has pleaded that the natural force of a universal capitation fee 
would itself solve this problem in the most efficient way. Indeed, 
we had offered that if at the end of two years we proved to be 
wrong we would accept some form of control of distribution. 

At the time of writing there is great disillusion here, and from 
all over the country are coming reports that no more doctors 

» are wanted. If the profession now departs from its principles 
on this matter and looks only to its own selfish interest it will 
be exceedingly difficult to move at all, and we shall be faced 
with the sad prospect of telling the Minister that no more 
doctors are required after crying out for years that it was 
impossible even to start the Service without another 10,000. 
If, on the other hand, we stick to our beliefs—and this means, 
and has always meant, that somebody will come along and start 
next door—movement and changing of practices will be actually 
easier than before, since the amount of doctoring required, and 
thus the demand for assistants, partners, etc., is bound to be 
greater and there will be no capital financial difficulty. 

Let us now deal with the most formidable argument used by 
the “Noes ” during the last plebiscite—namely, that the 
Minister’s promise was not to be trusted and that since the 
Government could at any time bring a salaried service by 
legislation we were no better off. The promise of legislation was 
a Government pledge, and we have not reached a state of affairs 
in this country when such a pledge should be doubted. We 
were bound to proceed on the assumption that it would be 
honoured, and Sir William Douglas’s letter inviting the B.M.A. 
to begin immediate conversations on the framing of the Act 
quieted such fears. As to the second point, any Government 
can always bring in any Bill it chooses, and those who argued 
thus merely stated, in a roundabout way, that they didn’t want 
any service of any kind whatever. 


A Summing-up 

We shall see if our trust is misplaced, but if it is we have our 
remedy. The most useful way of summing up would be to give 
a personal reaction to the problem of how to answer the last 
plebiscite questions. As we stood, and assuming that promises 
were kept, on July 5 one could go to one’s surgery and carry 
on individual practice, in full and open competition, choosing and 
being chosen by one’s own patients, depending entirely on their 
good will, without any interference with treatment or opinion, 
without a basic salary, a free contractor, free to choose a partner 
or assistants, and in practice able to choose a successor, with no 
financial difficulty between doctor and patient (a godsend in all 
but a few areas), but unable to sell one’s practice. In other 
words, we had won a position which at one time looked impos- 
sible. Was I prepared to fight or to take any responsibility for 
advising the profession to fight on the buying and selling issue ? 
Any who have read so far will have no doubt about the answer 
to that, for here was the crux, and at this stage it was quite clear 
that to do so would be to put all our gains into the balance. A 
fight against the Government would have been all-in—winner 
take all—and a defeated profession would have had to take 
whatever was coming. To risk all these splendid gains on such 
a doubtful issue surely never could have been advised by anyone 
with .a sense of responsibility. 

For myself, I had to make a very hard decision, but it was 
a clear duty to speak out. It has been costly and there was 
a very easy alternative, but I have never regretted it. 

It was also our duty to estimate the fighting qualities of the 
profession and its financial stamina for the long-drawn-out 
battles with (possibly) successive Governments. It was only 


after coming to a decision on the lines already indicated that| 
allowed the size of the Fighting Fund to intrude. ‘After a 
£66 million is a lot of money, and I have no longer any hay 
feelings on this matter.* 

It was instructive to look back—to the last general election 
The R.B. was sitting when the results were announced, If any. 
one had prophesied then what we shauld achieve it would hay 
seemed quite outside what was possible. Passing on, if My 
Bevan during the famous two days in December, 1947, hay 
treated the Negotiating Comimiittee with courtesy and respeq 
and offered the two concessions on salaried service and basic 
salary alone, there would have been no conflict. Indeed, with 
decent treatment Mr. Bevan could have had us in from the firy 
with half the concessions he was ultimately forced to give, He 
managed the business with maximum ineptitude, and so arranged 
matters that each fresh concession whetted our appetite fo; 
more. We owe a great debt to Mr. Bevan’s methods, 

There is still no certainty about what the diehards wanted to 
fight for. The time has come when somebody should say quite 
clearly whether appeal to the courts and buying and selling 
were issues in which the R.B. should have led the great rebel- 
lion, and those who claim that the profession has been let down 
should be more explicit and let us know just what should have 
been done. The strong lead with the last plebiscite, which one 
hears so much about, would in effect have been a clear call 
to fight. May we now hear the grounds on which that strong 
clear lead should have been sounded? And any answer which 
in other words means opposition to the State meddling in 
medicine won't do, because the B.M.A. has been fighting for 
twenty years to get the State to do just this, and had three years 
ago agreed to a comprehensive 100% service administered by the 
Ministry of Health. 

The tale is told, but all is yet in the balance. Let the doctors 
see to it that negative direction does not spread to the whole 
country—it is in their hands—and that the Service is made to 
work with good will; let them not go about proclaiming that 


medicine is dead or they will soon attend the funeral, and let 
them not proclaim that Mr. Bevan has beaten the B.M.A. He 
will be delighted and surprised to hear it, and very willing to 
believe it. All we set out to achieve was a fair chance to defend 
free medicine in a State service. Anything which weakens our 
ability to do this is a great disservice. 

It will be noted that there is no mention of terms of service— 
for the very good reason that the Negotiating Committee was 
pledged to the contrary. The rate of pay was imposed. It has 
proved totally inadequate. Large numbers of doctors are ruined, 
or at best financially embarrassed. It is asking a great deal to 
expect a calm and balanced view in these circumstances ; but let 
the profession take heart. The £66 million no longer weighs 
against us. We are stronger than ever before. We only need 
a lead, and the financial side will be remedied very quickly. 


TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are under- 
stood to,require employees to be members of a trade union 
or other organization: 

Metropolitan Borough Councils——Fulham, Hackney, Poplar. 

Non-County Borough Councils.—Dartford, Radcliffe (limited 
to future appointments), Wallsend. | 

Urban District Councils—Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Redditch (restricted to new appoint 
ments), Tyldesley. 


*Two small incidents made a great impression on me at the time. 
I started a talk to a Division with the words, “ The B.M.A. has 
always been in favour of a comprehensive service.” A friend of 
mine shouted, “It’s a lie!” On another occasion I asked a very 
strong diehard how much he had contributed to the Independence 
Punt He replied that he would not trust the B.M.A. with a brass 
artbing. 


Dangerous Drugs Acts: Withdrawal of Authority _ 
The Home Office announces that Dr. George Mackie Gibb 
(Aberdeen) is no longer authorized to be in possession of ot 1 
prescribe those drugs to which the Dangerous Drugs Regulations 
apply. 


| 

GEN. 
A spec 
was 
| Local . 
| of rem 
shire 
urgenc 
quarte! 
with re 
being | 
the gr 
Lanca: 
numbe 
| lists W 
increa: 
doubli 
| incide: 
Dr. 
on wh 
comm 
| to go 
| difficu 
and -i 
seeme 
| conce 
next 
were 
tioner 
and t 
Then 
| were 
pract 
| with 
numt 
area 
out t 
town 
each 
pract 
In 
| that 
tione 
conf 
senta 
Exec 
No« 
as a 
at le: 
The 
ion 
tione 
inqu 
was 
bette 
A 
an it 
| Kno 
men 
quo 
| Con 
reca 
= prac 
and 
T 
| the 
in 
eacl 
tak 
was 
ma 
i for 
for 
be 


icated that | 
After all 
er any hard 


ral election 
ed. If any. 
would hay 
on, if Mr 
1947, hag 
and Tespect 
> and basic 
ndeed, with 
om the firy 
D give, He 
arranged 
Ppetite for 
ds, 
Wanted to 
d say quite 
ind selling 
Teat rebel- 
n let down 
10uld have 
which one 

Clear call 
hat strong 
wer which 
eddling in 
ghting for 
hree years 
red by the 


doctors 
he whole 

made to 
ning that 


Jan. 29, 1949 


GENERAL MEDICAL SERVICES COMMITTEE 


SUPPLEMENT To THE 
BRITISH MEDICAL JOURNAL 


49 


GENERAL MEDICAL SERVICES COMMITTEE 


A special meeting of the General Medical Services Committee 
yas summoned on Jan. 19 on the request of the Lancashire 
Local Medical Committee “ to discuss and act on the question 
of remuneration.” Dr. A. Campbell, chairman of the Lanca- 
shire committee, said that it was felt in his county that the 
urgency of this matter was insufficiently appreciated at Head- 
rters. He complained that the various matters connected 
with remuneration were being dealt with piecemeal instead of 
being consolidated in the demand for a higher capitation fee on 
the ground of greatly increased work. He mentioned that in 
Lancashire in November, 7, before the Service started the 
number of N.H.I. prescriptions issued was 351,756, with 963,237 
ns on the lists. In November, 1948, the number on the 

lists was 1,948,280, and the number of prescriptions 846,431, an 
increase of over 20% after allowing for the approximate 
doubling of the numbers on the lists. There was’ no special 
incidence of illness in Lancashire during the month in question. 
Dr. S."Wand, chairman of the committee, described the line 
on which the Executive Committee and the Remuneration Sub- 
committee had been proceeding. They had been anxious not 
fo go to the Ministry without full information, and it had been 
difficult to obtain figures for prescriptions, practitioners’ incomes, 
and-increased work. The position of the rural practitioner 
seemed to be the most urgent, and here the committee had 
concentrated on obtaining additional money for mileage. The 
next question was the betterment factor, on which negotiations 
were now proceeding. The next was the number of practi- 
tioners in the Service in excess of the estimated figure of 17,900, 
and the bearing of this upon an increase in the central pool. 
Then came the question of how far the Spens recomimendations 
were being implemented, and also the amount of extra work by 
practitioners, on which last point a pilot inquiry had been made. 
The Secretary (Dr. Charles Hill) furnished the committee 
with some up-to-date figures on the application of Spens in a 
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number of areas. Not only had the overall figures for a given 
area been ascertained but an endeavour had been made to find 
out the effect on individual incomes. Thus in one Lancashire 
town with 18 practitioners the prospective annual income of 
each had been taken, regard being paid to the ages of the 
practitioners concerned. 

In discussion many members gave their own experience and 
that of their areas concerning the financial position of practi- 
tioners and increase of work. Dr. W. Jope, chairman of the 
conference, said that it was evident from the Lancashire repre- 
sentations that some members did not appreciate what the 
Executive and the Remuneration Subcommittee had been doing. 
No charge of “complacency ” could be levelled. He himself 
as a member of these committees had travelled from Scotland 
at least once a week on the average during the last three months. 
The only possible way to achieve any result was to take the 
question item by item as had been done. For the rural practi- 
tioners something substantial had already been achieved. The 
inquiry was now being actively pursued as to whether Spens 
was being implemented in the various income ranges, and the 
betterment factor was the subject of current negotiation. 

A question arose whether the Spens Committee had envisaged 
an increase of work in the Service. Dr. J. A. Brown, Dr. W. M. 
Knox, Dr. O. C. Carter, and Dr. S. A. Winstanley, who were 
members of the Spens Committee, said that it had done so and 
quoted from the report in proof thereof. Dr. Knox said that the 
Committee had foreseen an inevitable increase of work and had 
recommended remuneration on such a scale.as would enable 
practitioners to do their work properly, with time for leisure 
and refresher courses. 


Chairman of Council’s Views 

The Chairman of Council (Dr. Dain) spoke strongly against 
the policy of going “ bull-headed” for a higher capitation fee 
in the way Lancashire had suggested. The various problems, 
each of which required its own special approach, should be 
taken one by one. The information which must precede action 
was not available all at once. Many general statements were 
made by practitioners, but it was difficult to obtain precise 
figures from them. Incidentally, although they had always stood 
for a’ uniform capitation fee, he thought that question might 
be looked at again. It might be possible to vary the capitation 


fee, with perhaps an increased rate for the first thousand 
patients, or the fee’ might be increased with growth in experi- 
ence and postgraduate attainment. The betterment factor must 
go up or down with cost of living. Ultimately the size of this 
factor would depend on the decision of the Whitley Council 
backed by arbitration. 

After a long discussion, during which cases of special diffi- 
culty were mentioned, as, for example, those of practitioners 
in seaside towns, the chairman asked the committee to come 
to a decision. 

The committee then approved the action taken so far by the 
Remuneration Subcommittee, and also a proposal to make 
representations to the Ministry immediately on the betterment 
factor to be applied to that part of a doctor’s income from 
the Service which is estimated to be net income. As a matter 
of urgency the Remuneration Subcommittee was instructed to 
prepare, in the light of the discussion at that meeting and of 
information now being obtained, a draft memorandum for 
presentation to the Ministry, to be considered at a special 
meeting of the committee on Feb. 9, after which a statement 
would be issued to local medical committees preparatory to 
a special conference. 


A Special Conference 

It was further agreed that a special conference of representa- 
tives of local medical committees should be held on March 3. 

Dr. E. A. Gregg (Chairman of the Representative Body) 
said that the Council of the Association, impressed by repre- 
sentations from the Divisions, had decided to call a. Special 
Representative Meeting in March, but before that meeting it 
was desirable to have available the views of the special con- 
ference, and it had agreed to suggest to the present committee 
that such a conference should be called. The Council looked 
to the committee, as it had always looked to its predecessor, for 
guidance and information. There was no attempt on the part 
of the Council to dictate or to interfere with the committee’s. 


autonomy. 


CONSULTANTS AND SPECIALISTS 


A meeting of the Central Consultants and Specialists Com- 
mittee was held at B.M.A. House on Jan. 20, with Mr. R..L. 
Newell presiding. 

It was reported that the Joint Committee with the Royal - 
Colleges had now been appointed with the following, slightly 
revised, terms of reference: 

(a) to represent consultants and specialists in the impending 
negotiations with the Government on matters arising out of the 
National Healih Service Acts and the report of the Spens Committee 
on the Remuneration of Consultants and Specialists ; 

(b) to prepare and to submit for the consideration of its constituent 
bodies a scheme, including terms of reference, for the future work of 
the committee. 

Sir Lionel Whitby, chairman of the Joint Committee, reported 
on the work so far accomplished. The committee was discuss- 
ing a document containing proposals from the Ministry con- 
cerning terms and conditions of service of hospitals staffs, but, 
in the words of .the Minister himself, it was intended only as 
a basis of discussion with and comment by the Joint Committee, 
who had no mandate to commit the profession, but only to 
say what they themselves thought the profession might accept. 
The committee was not negotiating ; at this stage it was advising 
the Ministry on the terms and conditions of service which might 
prove acceptable to consultants and specialists. There had. 
been no disagreement on the Joint Committee, which was work- 
ing most harmoniously. The Secretary (Dr. Charles Hill) added 
that what would emerge from the discussions would be a 
Ministry document which would be fully discussed by regional 
committees and individual consultants and specialists ‘before the 
stage of negotiation was reached and there would be complete 
freedom to criticize it. 

Resolutions were before the committee, one from the Sheffield 
Regional Committee and the other from a Bradford meeting of 
consultants, objecting to the minority position of the elected 
representatives of consultants on the Joint Committee and the 
over-large proportion of Royal College representation. 

Mr. Newell replied that the Joint Committee was working 
most harmoniously and urged the committee to await the result 
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of the present discussions before suggesting any alterations in 
its detailed composition. ae 

It was urged that the terms of reference of the Joint Com- 
mittee should be amended to admit of the representation of 
views of general-practitioner specialists, and this was passed to 
the Joint Committee for its consideration. The chairman 
pointed out that a liaison with the General Medical Services 
Committee on this question had been established, and there 
was no fear at the moment that the general-practitioner specialist 
view would not be represented. 


Co-option to the Committee 

The applications of several associations representing branches 
of specialists for representation on the committee came for- 
ward. The chairman pointed out that the committee had power 
to co-opt three members, and had already co-opted oné 
(Mr. C. E. Kindersley), but he thought it would be wrong to 
have associations as such represented, and this: view was sus- 
tained by the committee itself, on a show of hands, by a large 
majority. 

Certain proposals were made for the co-option of two other 
members, and in particular it was pointed out that it was desir- 
able to include a whole-time tuberculosis officer; but it was 
decided to defer the matter until the next meeting in order to 
allow of suitable nominations. 


_ Terms and Conditions of Service 

The Executive Committee brought forward a report contain- 
ing as many as 19 recommendations on various matters which 
had been referred to it for consideration or had been taken up 
on its own initiative. The first recommendation, that it should 
not be incumbent upon a specialist in contract for full-time 
Services to. undertake domiciliary visits without payment, and 
that he should have the option to revert to a part-time basis, 
with the right to engage in domiciliary visits, was after discus- 
sion referred back for further consideration; and a recom- 
mendation that consultants requested to undertake a domiciliary 
‘consultation at night should receive a higher rate of remuneration 
was lost. 

The committee, after an explanation by the Secretary, agreed 
that the following five points should be represented to the 
Ministry concerning superannuation: 

(1) That the option given to general practitioners to remain outside 
the N.H.S. superannuation scheme and receive the Government's 
8% contribution towards the maintenance of approved life insurance 
Policies be extended to specialists in contract with regional boards 
and boards of governors. 

(2) That the option of transferred officers to decide whether to 
Tetain the rights of alternative superannuation schemes be extended 
‘until the final terms of service for hospital medical staff are published. 

(3) That specialists practising in partnership be entitled to have their 
‘superannuation contributions and benefits adjusted in accordance 
with their partnership agreement. , 

(4) That where the services of a specialist are retained beyond the 
age of 65 he should be entitled to continue to make contributions 
and receive additional benefits. 

(5) That specialists who on retirement arz not entitled to any 
benefit under the superannuation regulations should receive the 
Government’s 8% contribution in addition to the return of their 
‘own contributions with interest. : 

It was agreed to make representations that specialists in the 
public service should be granted leave with pay and expenses 
for the purpose of attending professional meetings. It was 
pointed out, however, that “professional meetings” must be 
interpreted as scientific meetings. Conceivably professional 
meetings might include meetings called to protest against 
matters arising in the Service, and it could hardly be expected 
that the employing authority should subsidize attendance at 
such meetings. 

After an amendment designed to secure a different wording 
had been lost, the committee agreed to advise regional com- 
mittees to request consultants and specialists not to enter into 
permanent contracts until the terms and conditions of service 
had been approved by the Central Committee. 

Other matters before the committee concerned the provisions 
to be secured in the amending Bill. Various resolutions from 
regional committees were also considered. A communication 
was read from the Ministry of Health on the constitution of 
tegional hospital boards and the considerations which the 
Minister would have in mind in filling vacancies. 


HEARD AT HEADQUARTERS 


Scottish Appointments Service 


The Ministry of Labour’s Appointments Service in Scotlayj 
keeps registers of doctors and of suitable appointments opm 
to them so that it can help doctors seeking appointments oth 
than those .in general practice ; these are covered by the Edy. 
burgh office of the Association’s own Medical Practices Ady. 
sory Bureau. The Appointments Service has two o 


ments with hospital boards. 
authorities, and so on. The department consults the Scottig 
Committee of the B.M.A. on all matters concerning remunen. 
tion, and co-operates with the Department of Health for Sco, 
land. It also has the assistance of a medical member of ig 
own staff as technical adviser. If in future the B.M.A.’s Ady. 
sory Bureau decides to cover any group of appointments deal 


with under this scheme, the Appointments Office will hand over ! 


that part of the scheme to the Bureau. 


90th Birthday 
The friends of Dr. C. O. Hawthorne will be delighted to hea 


that he has attained his 90th birthday. He is a Gold Medallis® 


and Vice-President of the Association, and still takes a keen 
interest in B.M.A. affairs. He is living at Hove; in Sussex, and 
often dispatches to his friends characteristic letters which revea 
those gifts—still unimpaired—of humour and wise judgment 
that used to delight those who sat under his chairmanship of 
the R.B. and Central Ethical Committee. His many friends in 
all branches of the profession will salute -him, and hope that 
he may be spared as long as he could wish. 


New Medical Film 


A new film entitled “‘ Angina Pectoris” will be shown by 
the St. Pancras Division when it holds an “At Home” at 
B.M.A. House on Friday, Feb. 4, at 8.30 p.m. Members of 
neighbouring Divisions and any other members of the Metro 
politan Counties Branch are invited. The occasion will mark 
the starting of the B.M.A. film library, and the chairman of the 
Film Committee will welcome members. The film was photo 
graphed by the Harvard Film Service of Harvard University 
and has not previously been shown in Britain. Dr. G. E.§. 
Wand, cardiologist at the Middlesex Hospital, will open a 
discussion after the film. 


Hazards of Rural Practice 


A school-mistress living in the depths. of Northumberland 
writes to express her gratitude at the way the doctors in her 
district travel around the farms, often on horseback, some 
times through storm and snow. When the weather is about 
to break, horses and sheep sometimes race down the roads 
from the fells and may be difficult to get past, besides being 
an alarming obstacle. She ends on a warning note: “ The 
teaching profession has been so slow to recognize the difficulties 
of the rural head master or mistress that many small schools 
have had to close for want of staff, and when I leave here this 
school is scheduled for closure.” We must see to it that the 
Government does not allow a similar fate to overtake medical 
practice in rural areas. 


Mobilization 


Up in North Yorkshire the Joseph Rowntree Village Trust 
has proposed to introduce a development of rural health ser 
vices in the form of a mobile unit—a trailer towed by a motor 
vehicle. The object of the mobile service is to convey # 
nearly as possible to the homes of the villagers facilities for 
a maternity and child welfare service which would compart 
favourably with those provided in the modern urban heal 
centre. The trailer has a floor space of 140 sq. ft, with 
apartments for doctor and nurse, and screened dressing spac? 
for patients. A memorandum on the subject has been r 
by the committee of the Association which is looking into the 
question of health centres, and the committee has su 
that the unit be made available for the use of local genetil 
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practitioners. On the other hand, a proposal for mobile 
'S jaboratories' does not appear to have found the same favour. 
jt-may be remembered that at the last Annual Representative 
Meeting a recommendation was.made that pathologists should 
be enabled to travel to outlying mortuaries with fully equipped 
motorized laboratories, but this was referred back for further 
consideration, and now the committee which brought it for- 


pee Ope ard has modified the proposal by adding that whenever 
by the Other practicable the cadaver should be brought to the pathologist 
\ctices for examination rather than the pathologist to the cadaver. 

50, Sauch 
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ment, oc, Questions Answered 

the Scottish 

th for Scop Delivery of Medicines 

mber of ig 

1.A.’s Advi. Q.—Is the distribution of bottles of medicine, etc., part of 
ments deahf 4 State doctor's obligation under the Act? Once the medicine 
| hand ove #8 dispensed and put ready for collection from the doctor's 


surgery, | have always understood that the fetching of it is 
up to the patient or his relatives to arrange. 

A.—The Ministry of Health states: We do not think that the 
new scheme puts any greater obligation on the doctor than 
there was under the old scheme; in other words,- we do not 
think there is any legal liability for a doctor to deliver medi- 
cines to a patient. His liability extends to supplying the 
medicines at his surgery, though it may be convenient also 
for him to deliver when making a visit. We do khow that a 
good many doctors have helped their patients by making special 
arrangements for the delivery or collection of medicines, and 
we should be sorry to see any such arrangements discontinued. 


Development Charges 


Q.—/f a medical practitioner buys a house which previously 


shown was used only for residential purposes and makes it into a 
ome” ate combined residence and surgery for National Health Service 
mbers of™ patients (making no structural alteration), is he liable to pay 
 Metro-™ development tax on it? Since N.H.S. practices are not allowed 
vill mark to be sold, it appears that using the house for professional pur- 
an of the poses would not raise the commercial value of the property. 
‘a A.—The Association’s solicitors have expressed the opinion 
is that the use of part of such premises as a surgery is a change 
- & of user and is “development” for the purposes of the Town 
open a@ and Country Planning Act, 1947, and that consequently the 
permission of the local planning authority will be required 
under the Act. A development charge becomes payable only 
when the rise in the value of the land is consequent upon the 
iberland § development of such land itself. In this case, in view of the 
s in her § provisions of Section 35 of the National Health Service Act, 
, Some: § the solicitors consider that there can be no increase in the value 
s about § of the property in consequence of the use of part of the premises 
J roads a$ a surgery, and therefore they do not expect that a develop- 
s Deing ment charge will be payable. The solicitors add: “This is a 
| “The § question for the determination of the Central Land Board. If, 
ficulties § contrary to our opinion, the Board decides that a development 
schools charge is payable, jt is impossible to forecast the amount, but 
sre this B we cannot conceive that under the circumstances the amount 
hat the # would be large.” 
nedical 
Advance Payment of Compensation 
Q—! have recently received an advance payment of compen- 
mi sation claimed by me on the grounds of hardship. Should I 
Raps expect a further payment as final settlement when the value-of 
as oon is assessed for compensation purposes, or will this 
sp er payment be deferred until death or retirement ? 
s for A.—At Present it is possible to pay only a proportion of the 
npare sum due in compensation to any practitioner. If the advance 
ealth | Payment already made has been sufficient to relieve the hard- 
with | tip which formed the grounds for claiming early payment, 
space there is no obligation on the Minister to pay the balance of 
eived § ‘Mpensation due until retirement or death. If, however, a 
> the Practitioner still suffers hardship when the final assessment 


teveals the total amount due to him, he may submit a further 
at any time. 


Correspondence 


— 


The Rural Doctor under the Act 


Sir,—I would like first of all to emphasize that the anxieties 
and uncertainties which now beset the country practitioner are 
not artifacts of medical politics but are very real and harassing. 
Indeed, the country doctor would seem to be the only one to 
be denied the “social security” which it is the object of the 
two great Acts to ensure for all. At the outset, too, I would like 
to stress the fundamental need for a simpler and “ straighter ” 
system of appropriation and supply than the present one, where 


5 various “ pools” and “funds” take the place of ordinary esti- 


mates and payments. The ordinary capitation fee, for instance, 
now gets tangled with mileage grants and disbursements for 
“fixed annual payments,” so that it has differing values in 
different counties. It should bea fixed sum per patient which 
every practitioner should receive nationally without any deduc- 
tion for any other appropriation. — 

In urging this I am aware of the difficulty that arises. from 
the fact that many of the population “at risk” do not choose 
a doctor and so do not appear on any doctor’s list. As against 
these, a “pool” of unspent money naturally tends to form. 
But I do not agree that the allocation of this money need be 
an insuperable problem. The money could be claimed from 
the Treasury, and there are several ways in which it could be 
disbursed without affecting the value of the capitation fee. Or 
if the Treasury sanctioned a really adequate capitation fee for 
each patient actually on a doctor’s list would it matter if the 
unallocated money went back to the Treasury ? r 

In the same way it surely can only be an actuarial problem 


_to fix a nationally uniform value for each “ unit of mileage "— 


that is to say, for each mile of “ ordinary” mileage and each 
mile of “special” mileage. Every doctor everywhere should 
receive this sum for each “unit of mileage” on his lists. If 
the total amount so paid out should be less than the estimate, 
the surplus should go back to the Treasury as a refund, and if 
more (after due care in checking lists) the deficit should be met 
by the Treasury. Clearly, too, “fixed annual payments” once 
approved should be met in full by an appropriation from the 
Treasury. 

To come now to the specific case of the rural doctor. I have 
formed the opinion that the following arrangements would go 
a very long way to meet the needs of both the “truly rural” 
doctor and also the doctor in a small town or large yillage with 
a country practice around. They are: (1) a really adequate 
capitation fee with or without a fixed annual payment; (2) a 
really adequate mileage grant; (3) a grant to meet heavy tele- 
phone expenses; (4) a grant towards the upkeep of branch 
surgeries; and (5), where a doctor has to dispense, a grant 
towards the employment of a dispenser. Over and above these, 
in the case of the out-and-out rural practices in sparsely popu- 
lated, isolated, and topographically arduous localities there 
should be “ difficult district grants” replacing the present ill- 
named and ill-defined “Inducement Grants.” 

To comment now on these: 

(1) Capitation Fee.—The present capitation fee of, at best, 
18s. per patient is, of course, manifestly inadequate for any 
doctor anywhere, and miserably so for the country doctor with 
a small list. For the latter I think a graduated system of capita- 
tion would be advantageous as well as a fair arrangement all 
round. It would divert badly needed money into country | 
practices from swollen lists in the towns. 

My idea of a minimum adequate scale of capitation payment 
would be: 28s. per patient for the first 1,000 on list ; 26s. for 
the next 1,000 ; then 24s. and‘22s. for the last two thousands. 

Alternatively, too, the capitation fee. could be graduated on 
an actuarial basis in relation to the risks run. So a standard 
fixed capitation fee might be doubled for children under 10 years 
of age, and doubled also for patients aged 60 and over. It is, 
of course, these age groups that produce the heaviest demands 
upon the general practitioner. Parents are always and naturally 
anxious about ill children, and it is during the first ten years of 
its life that the average child runs the gauntlet of the common 
exanthemata. The dependence of the ageing and aged upom 
their doctors needs no comment. ; 
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As regards “ fixed annual payments” or “ basic salaries,” I 
see little use for these in their present prostituted and. attenu- 
ated guise—and I write after reading Dr. Gray’s thoughtful and 
lucid defence of them at a recent meeting in London (Supple- 
ment, Dec. 4, 1948, p. 203). From the beginning I have myself 
advocated the “universal basic salary,” not under that un- 
fortunate name of “salary” but as a “retainer” to cover the 
practitioner's general obligations to the Service as distinct from 
his individual contracts with individual .patients under the 
capitation fee proper. 

It seems to me that the @hly solution to this problem as it 
now stands is to revert to “universal” fixed annual payments, 
or else have none at all. Certainly such payments should be 
met by an ad hoc appropriation from the Treasury and not 
be mixed up in any way with “ capitation.” 

(2) Mileage Grants—Adequate mileage grants would go a 
very long way towards solving the country doctor’s financial 
problem, and the new trend of the B.M.A.’s policy seems to 
be to delete the “inducement” grants and make up for them 
in mileage. There is a very great deal to be said for this. 
“Inducement” is something abstract and difficult to assess. 
A mile is something accurately measurable for which there can 
be an equally definite and measurable monetary equivalent. 
The aggregate number of units of mileage, “ ordinary” and 
“ special,” will in a general way give an accurate impression 
of the difficulties and costs of an average country practice. But, 
to be adequate, mileage must not be narrowly confined to the 
computation of the costs of running a car in terms of petrol 
and general wear and tear. It must also take account of the 
time spent in travelling, which is a very definite limit to the 
earning capacity of the doctor, as well as often “a weariness to 
the flesh.” 

In computing mileage costs regard should also be paid to 
the conditions governing the replacement of cars at present. 
Usually the doctor has now to pay more than the new price 
for a well-used “ off covenant” car. It would be a great help 
to the rural doctor if the Minister could aid him to get a 
priority for acquiring a new car when necessary. This would 
also help to reduce the enormous repair bills which have to be 
paid by some of us who perforce must drive old cars over 
bad roads—another factor that needs to be taken into account 
in computing mileage. 

(3) Telephone Expenses.—These, in my own case, can mount 
up to £70 or £80 in a year, a very formidable sum. The Secre- 
tary to the B.M.A. has made the useful suggestion that trunk 
calls to hospitals, etc., should be charged forward. But this 
leaves unstbsidized the large sum spent annually on local pro- 
fessional calls. The difficulty, of course, is to disentangle the 
purely professional from the purely social and personal calls 
without keeping an irksome record of all “calls out.” It should 
be feasible, however, to contrive some formula for “ grants in 
aid” for these “local” calls—which may often cost a shilling 
each or even more. 

(4) Branch Surgeries—Where branch surgeries are occupied 
and approved to be necessary, a grant should be forthcoming 
to cover the cost. This cost is often considerable, and may 
include not only rent but the remuneration of a caretaker, 
phone, heating, lighting, and rates (if the doctor owns the 
premises, as he often does). © 

(5) Dispensing.—Where the doctor still has to dispense, due 
regard should be paid to the fact financially. Taking my own 
case, at my main headquarters in the Pembrokeshire hills there 
is no chemist nearer than 9 miles (12 to 14 miles in other direc- 
tions), and it would often cost patients 20s. to 25s. to hire a 
car to get urgent medicines if I did not dispense myself. Jn 
these cases, over and above the drug allowance or drug tariff 
there should be a grant to enable the doctor to employ a 
dispenser so as to release himself for purely medical duties. 
It seems to be my recollection that early on in the House the 
Minister mentioned this as one of the things he had in mind for 
country doctors to relieve them of their dispensing and of much 
of their clerical work. I have been unable, however (and so 


has the Editor of the Journal), to trace the report of this. 
When all is said and done, however, there will remain a small 

residue of rural practices that will present features insoluble, 

Most of these will be 


as it were, in the foregoing solvents. 
characterized by such features as: 


(1) A negligible urban or village population to supply the “ streay, 
ness” of “ easy walking calls” to the daily bacon. 

(2) Isolation. 

(3) A sparse and widely scattered population with many “ inacge; 
sible” houses and farms (i.e., inaccessible by car). : 

(4) Rigorous and even dangerous climatic and topographical ¢op. 
ditions in winter (I have myself twice in nearly a quarter of a century 
been very near indeed to losing my life in a blizzard, and in extren, 
frost at night). 

(5) Lack of social amenities, and difficult living conditions (e.g, ; 
15-mile run each way to the nearest town to get one’s car repaire 
or to visit the cinema). 


These exceptional country practices should, I think, ty 
approached in something of the light of the experience anj 
traditions of the Scottish Highlands and Islands Scheme. Ther 
should be “ difficult district grants" for doctors practising in 
such localities. 

And, lastly, now as to the allocation of such grants: Person. 
ally, I distrust both the competence and the goodwill of some 
local executive councils in deciding matters such as these, 
Besides, town-bred members of such bodies often have no first- 
hand acquaintance with conditions in their hinterlands. Neither 
are the recommendations of local medical committees invari- 
ably detached and judicial when members are neighbours in 
competition. The local bodies must always be to the Minister 
a valuable source of local information and a check upon any 
misrepresentations. But there should always be available to 
the Minister in these cases (or to his Medical Practices Com- 
mittee) a report of a first-hand “survey” of the conditions of 
practice. For instance, the Minister might call upon one of his 
divisional medical officers to visit and report ; and that official 
might well be accompanied by a nominee of the British Medical 
Association. With them the doctor concerned could discuss his 
difficulties and explain his methods of working his practice. 
There is, I think, a great deal to be said for such a personal 
contact with the doctor and the locality—especially if the 
“ visitation” happens to take place during a heavy snowfall, 
floods, or frost.—I am, etc., 

Clynderwen, Pemb. E. ROLAND WILLIAMS. 


Sliding Scale of Capitation Fees 


Sir,—In “The Secretary Reports” in the Supplement of 
Jan. 15 (p. 21) we find a discussion of the merits and defects 
of the graduated capitation fee. That there are merits is 
apparent; the defects are minor matters. 

Prior to July 5, 1948, most of the talk at the B.M.A. Branch 
meetings was concerned with the preservation of freedom, 
doctor-patient relationship, the high ethics, but not one word 
was said about £ s. d., of which we now read so much. There 
was too much of ethics and too little of economics, and because 
of faulty guidance and dissension evident from the results of 
the final unnecessary plebiscite we find ourselves in a sorry mess. 
It is of our own making and we are the people who can redeem 
our own mistakes; we need not sit back awaiting the pleasure 
of the Minister of Health; the matter is in our hands. 

While we await the increase in the capitation fee, let us see 
if this can be more equitably distributed so that all share in 
accordance with the responsibility undertaken and the work 
entailed in meeting this responsibility. Let us compare the 
urban and the rural doctors. . 

Only in industrial areas can a doctor acquire a list of 4,000, 
and indeed many have lists exceeding this number. In the 
country a doctor may attain 2,000 or even 2,500, but if he 
has any conscience he cannot exceed this number; he cannot 
possibly attend satisfactorily to patients beyond this number. 
In the town the patients are more accessible, many in single 
streets where the work is almost door-to-door. Under these 
circumstances a doctor may attend, but not look after properly, 
4,000, and for doing so he gets adequate reward under even 
the existing capitation fee. In the country patients are 
scattered far and wide; time is expended in travelling ; some- 
times more hours are spent per day in motoring than in doctor- 
ing, but this is not the fault of the country doctor. Under 
conditions of private practice he was rewarded for time spent 
by larger fees from outlying patients; the larger fee was 4 
deterrent which is now non-existent. The country doctor has 
no, or inadequate or inaccessible, hospital facilities ; he cat 
not push off a patient by giving him or her a note to S.0.P.D. 
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or M.O.P.D. ; he has to stand on his own feet to a large extent 
ynaided ; he has learned to do so over years of relative isola- 
tion from aids. The country doctor faces heavy telephone bills 
because the nearest hospital is 50 miles away ; the town doctor 
spends a penny ringing up the receiving ward asking for admis- 
sion of his patient who has a bellyache; the country doctor 
hesitates to push every abdominal case into hospital because to 
do so entails a journey of many miles for his patient, perhaps 
4 neediess journey ; the country doctor learns to diagnose his 
cases before he sends them to hospital, and by doing so over 2 
period of many years he acquires the “art” of medicine and 
avoids becoming a medical sorting clerk. 

The car of the country doctor wears out in a third of the 
time of that of his town colleague. He has to replace it, and 
it costs just the: same to buy, to license, to insure, and much 
more to maintain. The country doctor gives up part of his 
house for professional rooms ; he has no privacy, little leisure, 
and little facilities for recreation. His family grow up and have 
to be sent away from home to attend higher school and uni- 
versity; the town doctor has these in many cases on his 
doorstep. 

Surely there can be no comparison between the work done 
in a rural practice and that done in the town per capita. The 
country doctor may have to travel long distances at night in 
all kinds of weather ; during the winter months his best tools 
are frequently a spade, a tow-rope, and some old sacking. 

The extra work which the country doctor does may be mainly 
manual work and withstanding of physical hardship, but I feel 
that, although he may have chosen to work in the country 


rather than in the town, he should not be punished for having - 


done so. The only just way in which the country doctor can 
be compensated for the smaliness of his list and consequent 
quarterly cheque is by provision of a graduated capitation fee, 
not applicable to country doctors alone, because there is no 
clear dividing line between urban and rural areas, but by a 
general scale applicable to all practices, Naturally the country 
doctor must have an adequate mileage allowance, but there 
must be no question of charity such as the basic salary, whereby 
a doctor is awarded this at the expense of his colleagues. There 
should be no fund for “ special circumstances ”; there must be 
a scheme which is fair to all. 

I suggest that the capitation fee for the first 1,000 should be 
35s., for the second thousand 30s., and for all over this number 
20s. Were this provided (and these figures are only by way 
of illustration) the urban doctor with 3,000 to 4,000 would 
have an adequate income while the 1,000 to 2.000 of the country 
doctor would provide for his needs; additional adjustment 
would come from the Mileage Fund, and so we should have 
a more equitable distribution of payment for work done. 

I am well aware that opposition to this graduated payment 
comes from the men with maximum lists ; they fail to see why 
they should make themselves responsible for a large number 
at a lower all-round capitation fee than does the man with the 
small list. Let them remember that it is in the rural areas that 
the small lists are found, that the country doctor is doing a job 
of work under more arduous conditions than obtain in the 
towns, and lastly let them consider the high ethics of the medical 
profession, of which we have heard so much in the past. If 
they are sincere in their consideration of such ethics they will 
agree to provision being made for the doctor with the small 
list, the young doctor working his passage, or the old doctor 
who, through failing health after long service, feels it incumbent 
on him to reduce his numbers. The rural practitioners are not 
asking for charity; they are asking for a square deal at the 
expense of no colleague—I am, etc., 


Anstruther, Fife. M. D. S. Armour. 


B.M.A. Committee on Trade Unionism 


Sik.—The Tunbridge Wells Division of the Kent Branch of 
the B.M.A. decided that it would be advantageous to maintain 
the Groups of the old Local Independence Committee, and we 
in Edenbridge have adopted this suggestion. It is the ever- 
Strengthening conviction of a continuously increasing number 
Of practitioners that our only method of approach in the matter 
of negotiation and presentation of our case should be through 
a degal collective bargaining machinery such as a trade union 
With wider powers than the B.M.A. now possesses within the 


framework of its charter. We were informed that this 
question of trade unionism was raised on June 16, 1948, at 
the Cambridge Annual Meeting, and our Group notes with 
great dissatisfaction that the Committee did not meet again 
until Nov. 9 and Dec. 15. 

We would ask through your columns whether the rest of our 
colleagues feel so complacent and happy in their dealings and 
negotiations with the Minister of Health that they are willing to 
leave this important matter to trickle along so slowly. It is 
understood that the Committee set up were asked: 

(a) To investigate the possibility of forming a medical guild within 
the framework of the B.M.A. or with such unofficial approval as 
could be given within the limitations of the charter. 

(6) To publish to us the upshot of these cogitations. 

(c) To tell us what constructive steps have been taken to form a 
guild or trade union. 


So far we have had no concrete reply either negative or 
affirmative. 

I would ask you to publish this letter in the hope that it may 
stimulate other men and perhaps other Groups to voice their 
displeasure and lack of confidence in this Committee of the 
B.M.A. and perhaps spur it on to fresh and productive activities. 
—I am, etc., 

Edenbridge, Kent. 


*," The report of the Committee to the Council of the Associ- 
ation has been prepared and is awaiting final approval by the 
Committee on Feb. 2. A report by the Council will be placed 
before a Special Representative Meeting in March.—Ep., B.M.J. 


J. JEFFERSON COULTHARD. 


Future Aims 


Sirn.—Many members of our once self-respecting and 
respected profession, now doubtless galled by the yoke of 
servitude to which we have submitted, are concerning’ them- 
selves about the reorganization of the B.M.A., the recent 
Winchester Memorandum being a noteworthy example. It is 
my belief, Sir, that before giving our attention to reorganiza- 
tion we should all of us be clear as to what are to be the aims 
of the B.M.A.—whether reorganized or not. I do not know 
what were the original objects of the B.M.A. when it was 
founded—and I suspect most medical men are in like case. 

I venture to give below what I consider to be worthy and 
desirable objectives for our Association in the rather appalling 
degradation to which we have allowed ourselves to be reduced: 

(1) To endeavour to bring about the restoration to the individual 
of those responsibilities and liberties of which he has been deprived 
by ill-advised actions of the State. 

(2) To endeavour to prevent further State action tending to ‘the 
diminution of individual responsibility and liberty. 

(3) To endeavour to restore to the medical profession the freedom, 
dignity, and capacity for service of which it has been deprived by the 
National Health Service Act. 

(4) To endeavour to educate the public as to the supreme value 
of the individual responsibilities and liberties which they have so 
lightly abandoned and daily continue tc lose. 


I think it useless to attempt the isolated restoration of our 
own freedom and dignity—freedom being, I believe, like peace, 
“one and indivisible "—and it is perhaps worse than useless if 
we shall use what little power we now have to advantage our- 
selves in petty parochial quarrels with our present (or future) 
Ministry of Health dictator over finances and terms of service. 
If that is to be all our aim it matters little if the B.M.A. remains 
in its present state of ineptitude. 

We, Sir. who might have stemmed the tide of State tyranny 
and given our fellow citizens time to think again before accept- 
ing their increasingly degrading condition of being State depen- 
dants—we, who had victory within our grasp—have given up 
without a fight. The gods, Sir, seldom give to man the chance 
to fight again a battle upon which he has once, in cowardice, 
turned his back. That battle is lost. It is not for ourselves we 
must fight now: it is for the next generation. We who had not 
the courage to refuse acceptance of a scheme in which not one 
in three of us believed—we who have sold our faith for “ thirty 
pieces of silver ”’—we, I think, can only preserve some little of | 
our self-respect by making the scheme work, and work well, 
despite all its evils and difficulties. Those of us who have 
accepted service under the scheme must be loyal to it—though 
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loyalty to any belief has not hitherto distinguished us as an 
organized body. : 

I believe we should now concern ourselves mainly with two 
matters : 


(1) Intensive propaganda in papers and periodicals and in flaring 
posters on hoardings and in every doctor's surgery to make _ the 
general populace despise and hate their growing status of depen- 
dency and lack of individual responsibility; to make them despise 
“ security '’ and thirst again for freedom and opportunity; to teach 
them to despise the Service however efficient we can make it. 

(2) To preach to our successors—the present medical students— 
a scale of values different from those we hold and which have let 
us do this evil thing. 


We, who dared not “hold the pass,” cannot speak to them: 
our authority is gone. But we have money—the B.M.A. has, 
1 believe, large funds. Let us hire and pay generously such 
men as poets, philosophers, artists, travellers, mountaineers, to 
preach to our successors that there are nobler and greater values 
than the monetary ones for which we have sold our own and 
our fellow citizens’ freedom. Let us try to train a generation of 
rebels to redress the evil we have done. 

They have had no part in this shame. They have not com- 
mitted their loyalties to this evil scheme. They can wreck it— 
as it should be wrecked—and set themselves free, and in doing 
that perhaps restore also to their fellow men some small part of 
their lost and shattered freedom.—I am, etc., 


Stafford. JOHN FREw. 


POINTS FROM LETTERS 


Proceedings of Council: Correction 

Air Commodore J. Kyte (London, W.1) writes: I wish to invite 
your attention to the statement against my name in the Proceedings 
of Council reported in the Supplement of Jan. 22 (p. 33) to the effect 
that “‘ so far as their terms of reference were concerned, a permanent 
Commission with pension was not visualized.’ The two points I 
made were that: (i) The new title of W.R.A.F. did not designate a 
separate service or corps with women’s units, but those women 
enlisted or commissioned on a_ substitution basis, as applicable. 
(ii) Women doctors would be commissioned under exactly the same 
terms as their: male colleagues except in two main, and one lesser, 
respect—i.e. (a) Women doctors would be commissioned into the 
W.R.A.F. as all other women, and (b) The commission, at the 
moment, would still be on a short-service basis only, as the question 
of permanent commissions and pensions had not yet been finalized ; 
(c)—the lesser point—Rank titles, except in the first rank of Flying 
Officer, would be those at present in use in the W.A.A.F. I suggest 
that, as permanent commissions are visualized, but not so far 
finalized, owing to continuing discussion on scales of pension, the 
report is incorrect, and that you will as a minimum substitute the 
words “was not finalized” for the reported statement “ was not 
visualized.” 


Association Notices 


PROPOSED ALTERATION IN DENBIGH AND 
FLINT DIVISION 


Notice is hereby given by the Council of a proposal to form 
two Divisions in the place of the present Denbigh and Flint 
Division as follows: 


The East Denbigh and Flint Division : the area of the present 
Denbigh and Flint Division to the east of the Clwydian Range. 


The West. Denbigh and Flint Division: that part of the 
present Denbigh and Flint Division which lies to the west 
of the Clwydian Range, with the addition of Colwyn Bay, 
Uld Colwyn, and Rhos-on-Sea. 


Any member affected by this proposal and objecting thereto 
should write to the Secretary of the Association not later than 
Feb. 26, 1949. 

CHARLES HILL, 
Secretary. 


SPECIAL REPRESENTATIVE MEETING 
Notice is hereby given that on the requisition of the Council, 


and of a number of Constituencies exceeding 20 as prescribed . 


by Bylaw 46 (1), a Special Representative Meeting of the British 


Medical Association will be held in the Great Hall, B.M.A | 
House, London, W.C.1, on Tuesday, March 29, 1949; at 10 a.m." 


The business of the meeting is to consider the question of 
remuneration to general prac‘itioners under the National Health 
Service Acts. 
CHARLES HILL, 
Secretary, 
By order of the Chairman of 
the Representative Body. 


SPECIAL REPRESENTATIVE MEETING 


Notice is hereby given that on the requisition of the Council 
a Special Representative Meeting of the British Medical Associ- 
ation will be held in the Great Hall, B.M.A. House, London, 
W.C.1, on Wednesday, March 30, 1949, at 10 a.m. The busi- 
ness of the meeting is to consider a report and recommenda- 
tions from the Council on the constitution of the Association, 
CHARLES HILL, 
Secretary. 
By order of the Chairman of 
the Representative Body. 


Diary of Central Meetings 
FEBRUARY 


Wed. Subcommittee on Revision of Rates of Pay and Allow- 
ances 10.30 a.m, 


2 Wed. re constitutional pcsition cf Association, 
p.m. 


3 Thurs. Proprietary Medicivies Committee, 2 p.m. 
9 Wed. Health Education Subcommittee, 10.30 a.m. 


10 Thurs. Journal Committee, 11 a.m. 
14 Mon. Armed Forces Committee, 2 p.m. 
15 Tues. War Memorial Committee, 11.30 a.m. 


24 Thurs. Occupational Health Committee, 2 p.m. 
24 Thurs. Committee on Psychiatry and the Law, 2 p.m. 


Marcu 


11 Fri. Public Health Committee, 2 p.m. 


Branch and Division Meetings to be Held 


Hastincs Division.—At Royal East Sussex Hospital, Tuesday, 
Feb. 1, 8.30 p:m. Mr. Lionel E, C. Norbury: “ Cancer of the 
Rectum.” To be iliustrated by specimens and lantern slides. 


LewisHAM Division.—At Lewisham Hospital, 390, High Street, 
London, SE., Friday, Feb. 4, 8.30 p.m. Dr. D. Stafford Clark: 
* The More Interesting Aspec:s of Modern Psychological Medicine.” 


NortH East Surro:« Division.—At Lowestoft and North Suffolk 
Hospital, Sunday, Jan. 30, 3 p.m. Meeting open to all medical 
practitioners. 

NUNEATON AND TAMWORTH Division.—At Red Lion Hotel, Ather- 
stone, Tuesday, Feb. 1, 8.30 p.m. = - en: ‘ Common 
Obstetric Difficulties.” ¢ 

RicHMoND Dtvision.—At Royal Hospital, Richmond, Tuesday, 
Feb. 1, 9 p.m. Agenda: (1) Lecture by Dr. Thomas F. Main: 
“Present Trends in the Treatment of Neurosis.” (2) To consider 
resolution: “As the cost of living for medical practitioners has 
increased by at least 100% since 1938, that the profession should not 
agree to a betterment factor of less than 50%.” 

Sr. Pancras Division.—At B.M.A, House, Tavistock Square, 
London, W.C., Friday, Feb. 4, 8.30 p.m. ‘“‘ At Home” to members 
of neighbouring Divisions. Film: ‘* Angina Pectoris,”’ by Dr. Joseph 
E. F. Riseman. Dr. George E. S. Ward will open a discussion 
following the film. 


Meetings of Branches and Divisions 
BRIGHTON DIVISION 


The Division held their annual ball at Hove on Dec. 17, 1948. 
The proceeds amounted to the sum of £233 12s. 11d., and a cheque 
= ye amount has been sent to the’ Royal Medical Benevolent 
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LONDON SATURDAY FEBRUARY 5 1949 — 


ADDRESS BY DR. CHARLES HILL TO METROPOLITAN 
COUNTIES BRANCH 


A meeting of the Metropolitan Counties Branch was held on 
Jan. 27 for an address by Dr. Charles Hill, Secretary of the 
Association. Mr. A. M. A. Moore presided over an audience 
which filled the Great Hall of B.M.A. House. 

Dr. Hill began by saying that certain issues in the field of 
terms of service, particularly the issue of remuneration, domi- 
nated the scene to-day. Although he proposed to deal princi- 
pally with the general practitioner position, he might say at 
the outset that in the consultant sphere meetings were taking 
place between the Joint Committee for Consultants under Sir 
Lionel Whitby’s chairmanship and the Ministry of Health. The 
Ministry in what for the moment was a confidential document 
had given its interpretation of the Spens specialist report on 
remuneration, and the Joint Committee was at the moment not 
negotiating but advising the Ministry on such changes in the 
proposals as seemed desirable if they were to be acceptable to 
the profession. When the document was published, as was 
shortly to be expected, it ‘would be examined by the profession 
through its various organizations, and the profession. in the 
consultant and specialist field in this instance, would express 
its views. 

This procedure rendered inevitable the extension of the pro- 
visional terms, at present due to terminate on March 31, for a 
further three months. When the terms were finally agreed 
they would be retrospective to July 5 of last year. It was 
expected that the Government’s statement of terms would be 
published in a few weeks’ time. 

Although the two Spens Reports laid down ranges of 
remuneration only for general practitioners and consultants, 
these documents would have their relevance in the public 
health negotiations. Difficulties had been raised by the associ- 
ations of local authorities to the opening of negotiations on 
the Whitley machinery, and the B.M.A. had informed the 
Ministry that unless such negotiations were opened by the 
end of February there would be published in the British Medical 
Journal only those advertisements which conformed with the 
Association’s own proposals. It was confidently hoped that 
the stimulus as applied through the Ministry to the associations 


hegotiations, . 


General Practice and the Spens Report 


Turning to the field of general practice, Dr. Hill reminded 
the meeting that the Spens Report had been accepted both by 
the representatives of general practitioners and the Ministry as 
the basis for future remuneration. He outlined its main recom- 
mendations, and concentrated for the purpose of argument on 
the recommendation that half the profession in general practice 
between the ages of 40 and 50 should be receiving a net income 
of £1,300 a year (pre-war money basis) or over, and that 10% 
should receive a net income of at least £2,000. 

In converting 1939 money values into post-war money values, 
Spens stated that regard should be paid to two factors—one 


Hin v3 teport of a meeting addressed by the Secretary, Dr. Charles 
“ The 4 usual commentary that appears under 


of local authorities would result in a speedy opening of . 


REMUNERATION: THE PRESENT POSITION * 


the changed value of money, and the other such -increases in 
remuneration as had been secured by other professions. He 
would deal with the subject of betterment later on in his address. 
At the outset of the Service it was impossible to determine 
what would be the spread of income between different groups 
in the profession, but it was possible to attempt to estimate the 
total sum of money which would be necessary to give effect to 
the Spens recommendations in the aggregate, leaving-the proof 
of whether Spens had been actuaily applied to be determined in 
the light of experience after three or six months. 

It was agreed between the Government actuary and the. 
actuary acting for the Association that the Spens recommenda- 
tions in fact meant that in the aggregate general practitioners 
before the war were under-remunerated to the extent of 
£3 million. The aggregate pre-war general practitioner income 
was calculated by Professor Bradford Hill in preparing the 
Association evidence for the Spens Committee as £28 million 
gross. To that sum £3 million was added in order to make 
good the deficiency stated by Spens to exist, and a further 
£1 million was added in view of the increase of population 
since that time. To this total of £32 million had then to be 
applied a figure for betterment. The Government. figure, laid 
down at the end of 1946, was 20% in respect of net remunera- 
tion—that is, remuneration after deduction of practice expenses. 
The betterment factor laid down by the Government as applic- 
able to practice expenses was 55%. The combination of these 
two figures, the 20% applying to two-thirds of the total 
remuneration, in relation to the capitation fee as a whole, 
worked out at 34%, or £10.5 million, bringing the total to 
£42.5 million. 

This was the sum calculated on the assumption that the 
whole population of this country used the Service. It was 
agreed, as a matter of guesswork, that at the outset it should 
be assumed that 95% proposed to use the Service, thus bring- 
ing down the figure just stated to about £40.5 million. To this 
had to be added sums in respect of fees for maternity services 
—probably £2 million—the sum set aside for the Inducement 
Fund—at that time £400,000—and a sum representing the 
Government’s contribution to superannuation. Roughly, that 
would bring the amount to £45 million as the aggregate 
remuneration for general practitioners according to the Spens 


‘recommendations, and on the basis of. £28 million -as -repre- 


senting the pre-war income. 


The Application of Spens 


The next step was to find out whether this aggregate sum 
was being applied, and accordingly, despite the limitations 
necessarily imposed on a survey taken early in the Service, 
an attempt had been made to answer that question. Earlier 
in his address he had taken the figure of £1,300 as represent- 
ing the net income, on a pre-war basis, for 50% of general 
practitioners between the ages of 40 and 50. That figure, on 
the basis of the above calculations, should now be £2,613 gross. 
In the second example—the 10% who should receive a net 
income of at least £2,000—the new figure should not be less 
than £4,020 gross. 

It was too early to make a country-wide survey, but a survey 
had been made in Lancashire, Halifax, Bath, Nottingham, 
2298 
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Nottinghamshire, and Norfolk. The calculations were based 
on taking the cheque paid to the individual practitioner for 
the first quarter, adjusting for the four unpaid days July 1 to 4 
(there was some reason to expect that the final payments under 
National Health Insurance would be made in about a fortnight’s 
time), and multiplying the sum by four. Certain additions had 
to be made to this figure—the 5% representing the proportion 
of the central “kitty” kept for further contingencies, and the 
9% of the gross remuneration representing contributions for 
superannuation. To this 14% there remained to be added a 
figure representing sums received on account of appointments 
of one kind and another, maternity services, notification of 
infectious diseases, fees for immunization and vaccination, etc. 
A conservative estimate might be 6%, bringing the total figure 
to 20%, being moneys not represented in the quarterly cheque. 

In the surveys which had been made, taking the basis that 
50% of general practitioners of the given age group should be 
receiving £2,613 or more, in only one area was the percentage 
less than this (43%), and in the other areas it was higher than 
50%. Again, according to the estimate, 10% should be receiv- 
ing incomes of not less than £4,020, and the percentage in 
the areas surveyed varied between 0 and a percentage higher 
than 10. These surveys had been made before steps had been 
taken to insist on the 4,000 permitted maximum for the single- 
handed principal—an important qualification. 

In general the position appeared to be that, on the assumption 
of a betterment of 20%, Spens was for the most part being 
satisfied in the middle and upper ranges of income. It must 
be known exactly what the facts were before the size of the 
problem existing could be judged, and certainly a problem did 
exist. The first thing to bear in mind was that, even though 
there might be an overall satisfaction of Spens, there were still 
individuals and groups in the profession who were suffering 
considerable hardship at the present time (Applause). While 
in general terms Spens was being applied in the upper income 
groups, it was on the margin of application, and in certain 
areas well below the margin, in some of the lower income 


groups. 


The Problem of Betterment 


Dr. Hill went on to point out that if the 20% figure for better- 
ment was too small the whole of these calculations became 
invalid and would have to be done again on a new assumption. 
The first problem was that of betterment, not the problem of 
the ‘overall application of Spens. At the end of 1946 the 
Government decided on a figure of 20% for net remuneration. 
A promise was secured that this could be raised under the 
Whitley machinery as soon as that was established. It was 
expected that this would be immediately after the appointed 
day. For the delay the profession was in part responsible, 
because it had had misgivings concerning certain features of 
Whitley, notably what seemed to be the possibility that medical 
remuneration might be subject to review along with that of 
other groups in the Service ; and latterly there had been delay 
because local’ authorities had discovered that Spens ranges as 
applied to public health medical officers would mean similar 
ranges applied to town clerks, borough surveyors, and the 
like. 

When the Government laid down the figure of 20%, the 
expert advice was that the cost-of-living figure for the profes- 
sional classes in 1945 was 145, but the position to-day, judged 
by the same expert, was that the figure for 1948 was 185. 
Therefore, unless there was an increase in betterment, in fact 
there had been a diminution in real value of the income since 
the figure was first proffered by the Government. It was of 
paramount importance that the betterment figure should be 
raised now to something comparable with the real cost-of- 
living figure of 185. When the right betterment figure had been 
secured it would be time to recalculate current incomes and 
to decide whether Spens was really being applied. 


Increased Burden of Work 


Spens or no Spens, the next problem was the increased burden 
of work now falling on the profession (Applause). He was not 
referring now to abuses, but to the overall result of making a 
free service available to the whole community. If it were true 


that the burden of work had greatly increased, could they 
adhere to the position, while complaining of this increase of 
work, that a practitioner could satisfactorily look after 4,099 
persons on his list? If they deliberately put forward the cop. 
sideration of an excessive burden of work it automatically 
raised the issue of the maximum list. 

There was one advantage in the Spens method despite jt; 
mathematical difficulties. Spens said that the practitioner who 
had the maximum on his list should have a certain level of 
income ; it did not say that he should have 4,000 or 5,000 op 
his list, and if there was a reduction in the permitted maximum 
it followed that there would need to be a corresponding increase 
in the capitation fee to achieve the Spens level of income. Buy 
there was one snag about that. Spens said that the percentage 
of the profession getting the maximum should be in the region 
of 10%. If the lowered maximum raised the percentage of 
the profession enjoying the maximum remuneration level, obvi- 
ously there was another situation to be considered. * But the 
application of an adequate figure for betterment might well 
remove this difficulty. 

The biggest problem at the moment was that of the practi- 
tioner with the average or less-than-average list. Practitioners 
with lists of moderate size were finding themselves not only 
hard-hit financially but fully occupied professionally because 
of the burden of work. Some men had small lists because they 
deliberately kept them small, preferring to have a small number 
of patients and to give them increased medical care ; possibly 
some practitioners failed to attract a sufficient number of 
patients to themselves ; others might have small -lists because 
of a superabundance of practitioners in their particular area; 
and then again there were practitioners in rural areas where, 
because of sparsity of population and time involved in travel- 
ling, there could be no large lists. Rural practitioners had 
lately received a substantial improvement in their mileage allow- 
ance. Indeed, the Association had had one letter of thanks 
about it—(Laughter)—though the grateful writer added that the 
concession was not nearly large enough. The Mileage Fund had 
been increased by rather more than 50%. This had an impor- 
tance for the urban practitioner because any suggestion that 
general practitioner remuneration and mileage were two parts 
of the same fund, and that any increase of mileage payment 
would have to come out of general remuneration, had been 
broken down. 

Again, there was the problem of the area where the number 
of doctors was too high. The profession had claimed that the 
capitation fee system would so influence the distribution of 
doctors as to make direction and control unnecessary. Never- 
theless, this was a poor consolation to a man whose roots were 
embedded in an area and who found that more doctors were 
there than could possibly have lists of sufficient size. Somehow 
or other it must be secured that it was possible for practitioners 
decently and properly to live with lists of the order of 1,500- 
2,000. It might be possible to pay to all practitioners an 
expenses amount designed to meet the situation whereby the 
practitioner with the smaller list had inevitably a larger ratio 
of expenses. Another method would be a substantially higher 
capitation fee for the first 1,000 or 1,500, the average capita 
tion fee for those with the maximum list remaining unaffected. 
They had condemned the tapering capitation fee, but the prob- 
lem. of remuneration in the light of new experience must be 
regarded with an open mind. 

To sum up, an adequate betterment factor, together with 
certain other considerations, including the number of doctors 
in the Service, should result in a larger total sum being made 
available and a higher average capitation fee; a lower max 
mum on lists, with the resultant proportionately higher capite- 
tion fee, should be considered; by one means or another 
substantially higher incomes must be secured for those of 
average and less-than-average lists. These things secured, the 
Inducement Fund and fixed annual payment arrangements could 
assume insignificant proportions. 


The Amending Bill 
Passing from problems of remuneration, Dr. Hill went on 10 
speak of the amending Bill. In May, 1948, the Minister, under 
some persuasion, promised such a Bill in which certain things 
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would be dealt with, as, for example, that it would be made 
impossible for any Minister to introduce a whole-time salaried 
service by regulation, that a legal commission would be set up 
for the purpose of dealing with that section of the Act which 
had to do with partnerships, and there were certain other pro- 
posed changes. He also promised that the Association should 
see the amending Bill before it was introduced. The Associa- 
tion, for its part, had a mumber of changes to suggest, as, for 
example, that it should be made possible for a doctor attending 
his patient privately to prescribe for that patient publicly 
(Applause). It had been suggested in one quarter that the 
Association itself should provide resources for a patient to 
take up this matter in the courts and sue the Minister on his 
right to have his pharmaceutical and other service out of the 
public provision. But the words of the Act (Sect. 38 (2)) were 
very plain: “to enable any person receiving general medical 
services to obtain . .. drugs and medicines and prescribed 
appliances if ordered by the medical practitioner rendering 
those services,” and the definition of “ general medical services ” 
was “services under the Act.” But they were going fo press for 
such an amendment as would make it legal and proper for the 
patient treated privately to obtain his drugs and appliances 
within the Service. 

Another amendment would concern foreign visitors—the 
Argentinian visiting Wales, the American visiting London— 
and their supposed right, as apparently obtained at present, 
to come within the definition (Sect, 1 (1)) of “the people of 
England and Wales.” Yet another point to be secured was a 
modification of the position so as to obtain for the staffs of 
non-teaching hospitals the same position in relation to medical 
membership of hospital management committees as was enjoyed 
by members of teaching hospital staffs; another involved a 
grant-in-aid for patients occupying private beds. A number of 
such changes were being sought in connexion with the less 
controversial of the terms of service. He had nine points on 
his list which were being pressed upon the Ministry ; but the 
governing issue was to ensure that the work was of such an 
amount as could be reasonably and efficiently undertaken, with 
a remuneration which represented a proper and decent reward 
for the sérvices rendered (Applause). 


A Plea for Unity 


“I know it is not easy,” Dr. Hill said in conclusion, “for 
those who do not participate in central discussions and repre- 
sentations to appreciate what is being undertaken on their 
behalf. I urge the profession, glorious though it might be 
to indulge in highly coloured and emotional rhetoric on this 
subject, to believe that those who are handling these problems 
at the centre are doing their utmost in immensely difficult 
circumstances. One does not expect the profession, when any 
concession is won, to make any profound or widespread expres- 
sion of appreciation, and, on the whole, I think they are wise, 
because it might put wrong ideas into the heads of those who 
are undertaking the negotiations. But it is only right that there 
should be a proper appreciation of the work done on behalf of 
the profession, We cannot claim that it does not justify criti- 
cism, but I do hope that the profession will realize that the 
one paramount need at the present time is sustained unity ‘in 
its ranks. Let us criticize and curse each other—and, of course, 
curses can be most appropriately directed to this establishment 
—but let us not forget that in a crisis the profession did stand 
together, and I hope that whatever divisions and discontents 
there may be we shall hold together still, for it may not be so 
very long before a further exercise in cohesive action will be 
needed ” (Applause). 


Questions Answered 

The first question from the audience was, ““ Why does not the 
B.M.A. demand a capitation fee of 30s. and back the demand 
with a threat of resignation within three months? Why be 
tied to Spens ?” 
_ Dr. Hill replied that Spens had been accepted, and it was 
in the interests of the profession to continue to accept it with 
a appropriate betterment factor applied. The Government 
was tied to Spens. With a proper betterment factor and adjust- 


ments to meet the problems of the small-list practitioner 
the question of remuneration could be solved. It was well 
to remember that Spens laid down levels of remuneration to 
be observed however many doctors entered general practice. 
Even though maximum lists were reduced, Spens remained un- 
touched. Should they demand a capitation fee of 30s.? It 
might be that the various additions and adjustments would bring 
the capitation fee up to something in that region. But they 
could not bluntly state a figure for which they could not pro- 
duce arguments and then expect the profession to withdraw on 
the basis of that figure. Dr. Hill reminded the gathering that 
there were many men in thickly populated urban areas whose 
incomes were in a satisfactory condition as a result of this 
Service. 

Asked whether any increase obtained would be retrospective 
to July 5, 1948, Dr. Hill said he could not answer that, but 


_ there was a strong case for a retrospective arrangement of 


that kind. 

Asked whether there would be a quarterly or annual review 
of the betterment factor, Dr. Hill said they would reserve 
their rights to raise and submit to arbitration the cost-of-living 
position in relation to betterment at any time in the future. 
Nevertheless, he hoped some stability would be secured for a 
reasonable period by means of the betterment factor. 


Points from replies to other questions were as follows: 


Representations were being made to the Ministry concerning 
the position and emoluments of practitioners of the registrar class. 

Why was a means test required in the allocation of basic salary ? 
It was required in order that the higher rate of remuneration—for 
that was what basic salary meant in the case of those with lists of 
less than 2,300—should be paid only where it was justified. It was 
felt that a man who demanded this higher rate of remuneration 
from the local pool should prove justification. 

Why not abandon the capitation fee in favour of payment for 
service rendered ? The Government might well be brought to agree 
to a fee for each item of service, but it would insist on a statement 
in advance of its commitments, and that would mean a limited pool 
for distribution: Once there was such a pool it would be open 
to occasional abuses, and “ one bad boy in the profession can arouse 
resentment out of all proportion to his badness.” 

The surveys did not apply to London, because areas had to be 
chosen where the problem of duplication of entrants on executive 
council lists was small. But final conclusions could only be drawn 
from a country-wide survey. 

Asked what means could be taken to prevent abuses causing the 
practitioner unnecessary work, Dr. Hill said that a good deal of 
the increased volume of work was naturally to be expected as a result 
of the extension of the Service. This included the composite family 
consultation. If the practitioner was properly paid for the job 
and had sufficient time to do it, it was not altogether an unhealthy 
thing for him to be brought into contact with those who were not so 
ill or even those who were completely well. The essence of the 
answer was satisfactory terms of service. é 


The meeting closed with the moving, by Dr. R. W. Cockshut, 
of a vote of thanks to Dr. Hill, which was enthusiastically 
carried. 


TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 

Metropolitan Borough Councils—Fulham, Hackney, Poplar. 

Non-County Borough Councils.—Dartford, Radcliffe (limited 
to future appointments), Wallsend. 

Urban District Councils—Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Redditch (restricted to new appoint- 
ments), Tyldesley. 


Dangerous Drugs Acts: Withdrawal of Authority 
The Home Office announces that Dr. John Millar Matthew 
(Cheltenham) is no longer authorized to be in possession of or to 
prescribe those drugs to which the Dangerous Drugs Regulations 
apply. 
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National Health Service 


STANDING ADVISORY COMMITTEES 


A Statutory Order made by the Minister of Health and coming 
into effect on Feb. 1 constitutes the following nine Standing 
Advisory Committees which will advise the- Minister and the 
Central Health Services Council on those parts of the National 
Health Service which come within their fields: Medical ; 
Dental; Pharmaceutical; Ophthalmic; Nursing; Maternity 
and Midwifery; Tuberculosis; Mental Health; Cancer and 
Radiotherapy. 

The names of the members of the Medical Advisory Com- 
mittee are printed below, with their terms of office. The names 
of the members of the other Advisory Committees will be pub- 
lished in a future issue of the Supplement. 


(a) Members Appointed by the Minister after Consultation 
with the Central Health Services Council—Dr. Janet Aitken. 
vhysician (until March 31, 1950): Professor William George 
Barnard, pathologist, member of St. Thomas’s Hospital Board 
of Governors (until March 31, 1950); Mr. Aleck William 
Bourne, obstetrician and gynaecologist (until March 31, 1950): 
Dr. James Alexander Brown, general practitioner, member of 
Birmingham Regional Hospital Board (until March 31, 1952); 
Sir Ernest Rock Carling, surgeon (until March 31, 1952); Pro- 
fessor Sir Henry Cohen, physician, member of Liverpool 
Regional Hospital Board and Board of Governors (until 
March 31, 1952); Dr. Harry Guy Dain, Chairman of Council 
of the British Medical Association (while Chairman of Council 
of the British Medical Association) ; Sir W. Allen Daley, Chair- 
man of the Council of the Society of Medical Officers of Health 
(while Chairman of the Council of the Society of Medical 
Officers of Health); Sir William Gilliatt, President of the Royal 
College of Obstetricians and Gynaecologists (while President of 
the Royal College of Obstetricians and Gynaecologists); Dr. 
Edward Andrew Gregg, general practitioner, member of 
County of London Executive Council (until March 31, 1951): 
Dr. Wilfred Vivian Howells, general practitioner, member of 
Swansea Executive Council (until March 31, 1950); Dr. Horace 
Joules, physician and medical director, member of N.W. Metro- 
politan Regional Hospital Board and of Hammersmith, etc., 
Board of Governors (until March 31, 1951); Professor Aubrey 
Julian Lewis, psychiatrist, member of Bethlem and Maudsley 
Hospital Board of Governors (until March 31, 1952); Dr. 
William Gordon Masefield, psychiatrist, member of S.E. 
Metropolitan Regional Hospital Board and of Bethlem and 
Maudsley Board of Governors (until March 31, 1951); Lord 
Moran, President of the Royal College of Physicians of London 
(while President of the Royal College of Physicians); Dr. 
William, Norman Pickles, general practitioner, member of 
Yorkshire North Riding Executive Council (until March 31, 
1951); Professor Sir Harry Platt, orthopaedic surgeon, member 
of Manchester Regional Hospital Board and Board of Gover- 
nors (until March 31, 1951); Professor James Calvert Spence, 
paediatrician, member of Newcastle Board of Governors (until 
March 31, 1952); Dr. Clement Willoughby Walker, general 
practitioner, member of Cambricge Executive Council (until 
March 31, 1950); Lord Webb-Johnson, President of the Royal 
College of Surgeons of England (while President of the Royal 
College of Surgeons). 


(b) Members Appointed by the Minister after Consultation 
with Representative Organizations—Dr. Walter Russell Brain, 
physician and neurologist, member of London Hospital and 
National Hospitals Boards of Governors (until March 31, 1953) ; 
Mr. Somerville Hastings, M.P., surgeon, member of North- 
East Metropolitan R.H.B. and Boards of Governors of 
Hammersmith and -Middlesex Hospitals (until March 31, 
1951); Mr. Robert Leech Newell, surgeon, member of Man- 
chester R.H.B. and Board of Governors (until March 31, 1952); 
Dr. Wyndham Parker, County Medical Officer of Health, 
Worcestershire (until March 31, 1951); Dr. James Ralston 
Kennedy Paterson, radiologist (until March 31, 1953); Dr. 
William Gilchrist Patterson, Senior Administrative Medical 
Officer, Newcastle R.H.B. (until March 31, 1952). Secretary: 
Mr. D. Emery (Tel.: Whitehall 4300, Extension 172). 


NORTHERN IRELAND GUILD 


The Northern Ireland General Medical Practitioners’ Guild ha 
issued a questionary to every general practitioner in Norther 
Ireland inviting answers to a number of points in connexig, 
with remuneration and terms and conditions of service. The 
primary object of the Guild is to secure satisfactory terms anj 
conditions of service for general practitioners, working in cop. 
junction with or through the Northern Ireland Branch of th: 
P.M.A. and the Negotiating Committee set up to discuss term 
and conditions of service with the Government. 

In the questionary practitioners are invited inter alia to say 
whether or not they are in favour of: increased capitation fee: 
increased mileage allowance ; immediate payment of compensa 
tion; sliding scale of remuneration ; lower ceiling (combined 
with increased capitation fee); a fully salaried medical service: 
immediate limitation of the number of general practitioners i 
Northern Ireland taking part in the new Health Service; fre 
locum during illness; payment of maternity fees for nursing. 
home cases; continuation of the right of the general practi- 
tioner to attend his patients.in cottage and district hospitals: 
better pensions for doctors’ widows ; that the Guild become the 
autonomous General Practitioners’ Branch of the B.M.A. ; mas 
withdrawal of service from the Health Scheme, if required: 
the necessary alteration being made so that benefits of a trad 
union could be made available to the members of our profession. 


RESTRICTIVE COVENANTS 


The Ministry of Health suggests that executive counci!s, when 
sending Forms E.C. 16 to applicants for vacancies, should ask 
applicants whether they are subject to any “disabling condi- 
tion” such as an agreement with a practitioner which might 
preclude them from undertaking general practice in the area 
where they are applying for admission to the medical list. If 
there is such a condition, the Medical Practices Committee 
should be informed when the applications and supporting 
particulars are sent to it. 


N.H.I. FINAL SETTLEMENT 


The Central Practitioners Fund (England) for the period Jan. | 
to July 4, 1948, has been determined at £7,770,801. The 
Minister has accepted the recommendations made by the 
Medical ‘Distribution Committee on the proportions in which 
this sum should be distributed among the areas of the former 
Insurance Committees. Payments should have been made by 
Jan. 31. 


HEARD AT HEADQUARTERS 


Worried Alderman 


A correspondent draws our attention to the remarks of 
Alderman J. A. Mason reported in the Worthing Herald ol 
Jan. 22. The doctors “are not doing so badly,” said the 
alderman. “A doctor on the present basis is to receive from 
£500 to £5,000 per annum, and in addition he will have his 
private practice, which is very considerable in some cases. 
But where are all these private patients? Mr. John Edwards 
Parliamentary Secretary to the Ministry of Health, speaking it 
Parliament on the same day said that about 95-98% of th 
population are in the scheme. We can only conclude thi 
private practice has become as difficult to discern as the alder 
man’s line of reasoning, and we cannot guess where he leartt 
that doctors “are not doing so badly "—a view apparently 20! 
shared higher up. Mr. Messer, chairman of the Central Health 
Services Council, in the same Parliamentary debate said thi! 
“great hardship is being experienced by many general pratt 
tioners at present . . . clearly everybody knows that the silur 
tion cannot remain as it is.” Mr. Mason was moving ! 
resolution that his council should suggest to the Minister that 
the present scale of payments be reviewed at the earliest possible 
date. It was defeated by 3 votes to 2, with 12 of our f 
administrators abstaining. 
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Mr. J. C. Gilbert Retires 


Mr. J. C. Gilbert, Clerk of the London Executive Council, 
has retired on reaching the age limit of 65 years, and his many 
friends will wish that he may long be spared to enjoy his retire- 
ment.. He was appointed to the staff of the London Insurance 
Committee in 1913, having previcusly served in the Education 
Department of Kent County Council. In 1926 he was made 
Deputy Clerk of the Insurance Committee, and six years later 
he became Clerk. This long experience, combined with a 
remarkable memory for precedents, was of great value to his 
colleagues, and his charm of manner and the clarity with which 
he expressed himself evoked their admiration. He has been 
honoured twice—he holds the Coronation Medal and is an 
Officer of the Order of the British Em 


Questions Answered 


Government’s 8% Contribution 


Q.—In the Supplement of Dec. 25, 1948 (p. 235), you state 
that “ the Government's contribution is part of the practitioner's 
income for the purposes of the Spens calculation [of salary}.” 
A doctor over 65 pays no superannuation. Does the Govern- 
ment credit him with 8% ? Is this payable to the practitioner in 
any form—say on retirement ? 


A.—A doctor who is over 65 years of age on entering the 
N.H.S. cannot participate in the superannuation scheme and 
is not liable to have contributions deducted from his remunera- 
tion. He will not therefore receive the benefit of the Govern- 
ment’s contribution of 8%. The normal retiring age is 65, but 
a practitioner on an executive council list may apply at any 
time between the ages of 60 and 65 for an extension of pension- 
able age up to but not beyond the age of 70. The question of 
the return of the Government's contribution of 8% in these 
circumstances is now being examined by the Superannuation 
Committee. 


Eligibility for Compensation 


Q.—Is there any difference between not joining the new 
Health Service before July 5 and resigning after qualifying for 
compensation on July 5? Why is the medical profession not 
now in a much stronger bargaining position than before qualify- 
ing for compensation in July ? . 

.—A practitioner whose name was included on the list of a 
local executive council on or. before July 5 becomes eligible for 
compensation in respect of the loss of the right to sell the good- 
will of his practice. The regulations enable a practitioner to 
claim immediate payment of compensation on retirement from 
the public Service. Thus any practitioner on retirement is now 
certain of his compensation, and to that extent the medical 
profession is in a stronger bargaining position than it was 
before July 5. 

Injections Ordered by Specialist 

Q.—A registered patient goes privately to a consultant for 
asthma, and is given material which has to be injected weekly 
for at least 30 weeks. Is any charge to be made for the 
injecting, or is this provided free under the N.H.S.? 


A.—The patient’s general medical practitioner would be 
expected to give the injections as part of his terms of service 
under the Act and is debarred from charging any fee to the 
patient concerned. 


Locums 
Q:—What is the position of locumtenents in the new N.H.S.? 


A.—Any medical practitioner may engage the services of a 
locumtenent under the National Health Service. The locum- 
tenent enters into private arrangements with the principal 
employing him, and details of remuneration and contract, etc., 
ere settled direct between the two. Vacancies for locums are 
still advertised in the medical press, and the Medical Practices 
Advisory Bureau maintains lists of locums available and 
Practitioners requiring locums. 


Correspondence 


Graduated Capitation Fee 

Sir,—I was extremely interested to read the Secretary's 
remarks regarding a graduated capitation fee in the Supple- 
ment of Jan. 15 (p. 21), and I would suggest that a plan such 
as this is an important part of any demand for increased 
capitation fee. 

If it is true, as I think it is, that an essential part of the 
hardships now being experienced are falling on those with small 
or medium-sized lists, and if, as I suspect, Spens is being imple- 
mented (apart from an adequate betterment factor) for those 
with lists standing at or about 4,000, are we really in a position 
to demand a flat increase in the capitation fee ? If we ask for 
30s. this gives 4,000-list men £6,000 a year. Is this a reasonable 
demand? I suggest there are two important considerations: 

(a) That remuneration should correspond as far as with 
work done; and here it is not only quantity but quality that must 
be rewarded. 

(b) The tradition of the family doctor should be encouraged, and 
the standard of medicine in general practice should be kept as high 
as possible. 

There are four main functions at present carried out by G.P.s: 


(1) Certification of fitness or unfitness for work, and acting as a 
signpost to out-patient departments. 

(2) Proper examination and diagnosis of the sick, helped when 
necessary by the consultant services, while still maintaining respon- 
sibility for the patient as a whole. - 

(3) Treatment of such cases as can be dealt with’ at home or 
surgery. This may necessitate daily visits, regular injections, minor 
surgical procedures (circumcisions, plasters, etc.), and anaesthetics. 

(4) Acting as family friend and health adviser (feeding difficulties 
to geriatrics). 

Now, the larger a man’s list is the more he must tend to 
perform function (1) to the exclusion of the others, whereas 
I maintain that the type of doctor we should aim at producing, 
and should encourage in his work, is the one who performs the 
three latter functions. In this connexion the letter of Dr. 
Reginald Deane (Supplement, Jan. 1, p. 5) will repay close 
study. His figure for an optimum list for a fully occupied 
doctor is 1,500, and I agree that this is a reasonable estimate. 
I am well aware that many men deal with far More than this 
number and do it efficiently, but “ dealing” with a patient and 
doctoring are two very different things. I am confident that in 
any but the most congested areas a list of 2,500 is far more 
than a man can doctor properly. The figure might be reached 
with reorganized surgery premises and really efficient and 
adequate help, but should not be exceeded. 

If, then, we grant that a man with 2,500 on his list who is 
doing his job well is doing a very full day’s work, we must 
agree that he should have at least a comparable income to the 
man with 4,000 patients with out-patient departments and clinics 
of every description on his doorstep. 

It is vitally important, also, that the “ new entry” should be 
encouraged to go in for good doctoring—to the great advan- 
tage of the patients, the hospitals, which will have less work, 
and the honour and standing of the medical profession in this 
country. It is beyond dispute that in diagnosis a careful history 
is of the greatest importance. This cannot be obtained in a few 
minutes in an overcrowded surgery, and so, if work is to be- 
done well, time is essential, and this means fewer patients: no. — 
amount of “efficiency” on the part of the G.P. can make up. 
for this. 

As a practical measure I consider that the graduated capita- 
tion fee, so arranged that lists between 1,000 and 2,500 are- 
encouraged, is the best answer in the present circumstances.. 
Other points I would urge include: 

(i) Adequate mileage payments. 

(ii) Payment for special services—i.e., 
anaesthetics, etc. 

(iii) The right to order expendable items of equipment (needles.. 
syringes, dressings, etc.) and drugs required for emergencies or 
personal administration on form E.C.10. 

Present allowances of 2s. 6d. per 100 patients are ridiculously 
inadequate and again penalize the man with a small list, who: 
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«does more treatment and therefore uses more apparatus than 
‘the man with a full list—I am, etc., 


Liverpool. C. W. WaRNER. 


A Fighting Association 

Sir,—Mr. Winston Churchill once warned us (I am unable 
to quote exactly from memory) against building a society where 
initiative, thrift, and industry went unrewarded and only officials 
met with respect. I am no ardent Tory, yet I feel that this 
pronouncement is very pertinent to present-day life. 

The N.H.S. has changed the face of medicine. Many doctors 
-are finding their initiative, thrift, and industry unrewarded, and 
they are exhausted butting their heads against the brick wall of 
-officialdom. Week after week one reads letters in the B.M.J., 
-angry letters uncovering injustices and anomalies, until one is 
brought to a frame of mind wherein the N.H.S. assumes the 
proportions of a national calamity. This is undoubtedly an 
-aberration. There is of course much that is good in the N.H.S. 
1 dare say that the next generation of doctors will work amic- 
:ably and successfully under the Ministry. In fact, while bearing 
in mind that adjustment to a new situation must take time, there 
is no real reason why this generation should not find an amic- 
able working arrangement. 

An arrangement will not be brought into being, however, by 
B.M.J. letter-writing. It is all very well for us to sublimate our 
irate energy with pen and paper, but no advance is achieved. 
Protests and plans appear with monotonous regularity ; indigna- 
tion and dismay fill the correspondence columns ; colleagues 

‘face hardship and distress; but the B.M.A. with its cargo of 
Negotiating Committees sails on like a stately Spanish galleon, 
aloof amid the grapeshot and the fire. 

The seemingly complacent attitude of the B.M.A. and the 
slow-moving (if constitutional) machinery of its negotiations are 
-annoying doctors intensely. I do the Negotiating Committees 
an injustice; they are undoubtedly energetic and _ well- 
intentioned. But why, when we ask for action and leader- 
“ship, are we fobbed off with editorials? The Secretary’s 
Report in the Supplement of Jan. 15 (p. 21) (just received) 
‘shows that something effectual has been done in obtaining a 
larger Mileage Fund. But I still feel we are using a toy spade 
in place of the necessary steam-shovel. 

There is a great indignation in the profession which could 
surely be canalized to convert our conditions of work and 
remuneration, into something befitting a noble profession. The 
°G.P. as he surveys his surgery queue still groans. The specialist 
bitterly compares his salary with that of the dentist and optician. 
And the advertisement columns still offer £200 or £150 “ with 
full residential emoluments” to us of the younger set who are 

» deemed unworthy of a labourer’s wage. 

There is a call for something big and forceful to be done, 

and quickly. One agrees whole-heartedly with letters like those 

‘of Drs. H. M. Stanley Turner (Supplement, Jan. 15, p. 25) and 
R. E. M. Coke Harvey (p. 28) which plead for effective action. 
Before all initiative drains away, why not adopt the plan to 
- cease all certification if just demands are not met by a certain 
~date? Or even Dr. R. W. Cockshut’s course (Jan. 8, p. 16) 
-of threatened mass resignation ? 

The profession needs unity above all else. Let us strive for 
fair conditions for all doctors, no matter in what type of employ- 
ment. And may I offer a plea that younger doctors, returning 
to hospital jobs after serving in H.M. Forces and perhaps with 
family commitments, be not forgotten? They are facing lean 
‘years. A weak B.M.A. will leave the profession joyless and 

servile. With a fighting Association of unified doctors this can 
‘be, even yet, a great period in the history of British medicine. 
—I am, etc., 


Warrington. J. K. W. Morrice. 


Lack of Support for Negotiators 


Sm,—lI feel that Dr. J. J. Kennedy’s comments (Supplement, 
Jan. 22, p. 38) on my letter in the Supplement of Jan. 8 (p. 16) 
“require an answer. It is obvious that Dr. Kennedy missed the 
whole point of my letter, which was to publicize the fact that it 
was the rural practitioners who pressed for an early Branch 
meeting, not myself. I did not organize the meeting on a 
‘Saturday afternoon through choice, but because that was the 
-only day that Dr. Grey Turner could manage. 


Moreover, I wonder whether Dr. Kennedy realizes to whg 
conclusion his letter must logically lead if the facts he repory 
in it are true? Should the B.M.A. cease to concern itself y 
all with the pleas of any section of doctors because the latte 
are far too busy to help themselves ? 

I would like to assure Dr. Kennedy that I am very mug 
aware of the present troubles and difficulties of all sections of 
the medical profession. No Branch secretary is allowed t 
remain in ignorance of these facts very long. At the same time 
1 am convinced that if the medical profession, and Particularly 
the rural practitioners, have a case then they must fight hari. 
Few officials can do anything without solid support—I am, ete, 

G. M. Wopnis, 


Hon. Secretary, 
Nottingham Branch, B.M.A. 


Ultimatum 


Sir—I have noted with ever-increasing interest the large 
volume of dissatisfaction now prevailing in our profession 
against the N.H.S. or some part thereof. The hardships of 
our rural brethren are patent for all to see, and even those 
such as I who have not lost financially by the Act are never 
theless chafing under the yoke of this dictatorial oligarchy who 
now govern us. 

The point I should like to stress is just this—that the time 
cannot be long delayed now when the Ministry will. be forced 
by circumstances to call in the help of the medical, dental, and 
nursing services to find a means of escape from the financial 
impasse which is hanging over the Government like the sword 
of Damocles. The time is surely ripe now to tabulate in advance 


all our grievances in readiness for the day when Bevan must§ j 


and will approach us hat in hand and presumably also with a 
disarming smile. On that day we must, through our accredited 
representatives, present our case as an ultimatum, thereby 
employing the only language which he appears to comprehend. 

I feel bound also to mention one point which has been raised 
by the better-class laity in this area—namely, the outrage of 
compulsory payment of contributions to this health and pen- 
sions scheme against their free will, and particularly where they 
have no intention of availing themselves of the very doubtful 
benefits conferred by it. This anomaly is most apparent where 
we in the medical profession are concerned, and I personally 
consider that the compulsory stamping of a card by a pro 
fessional person is little short of an insult and must be stopped 
at the earliest possible moment.—I am, etc., 


Kirkcaldy, Fife. C. I. Irvine-Jones. 


Better Conditions or Resign ~ 


Sir,—We have worked the N.H.S. now for over six months, 
and have seen it fail to attain its objects to an even greater 
extent than most of us feared. It was to increase the efficiency 
of medical treatment over the country. We can see even in 
ourselves the standard of our work rapidly deteriorating, we 
have to give so much time to the non-essentials. It was to 
make it easier for a young doctor to start in practice. Now 
unless he happens to be one of a fortunate few it is impossible 
for him to start unless his available capital is sufficient 1 
enable him to pay his way for some years until his N.HS. 
income is large enough to meet his yearly expenses. It was 
to encourage group practice. Now we see partnerships being 
terminated. all over the country because regulations make it 
economically advantageous to do so. It was to give doctors 
financial and professional security and freedom. Now few of 
us can hope to end the year without increased overdrafts, and 
we see our freedom more and more curbed by slow degrees. 

It is time our leaders realized the urgency of our positioa, 
or, if they will not, that we elect new ones. They will be 
elected not to negotiate with the Minister but to go to him 
with at least 10,000 (one might even hope with 15,000) resign 
tions in one hand, and in the other our reasoned and equit 
able conditions for a satisfactory service, professionally and 
economically secure for the profession and satisfactory for the 
public. In their approach to the Minister they will adopt 
his form of negotiation—Ipse dixit. With the profession united 
behind them the Minister would be powerless.—I am, etc., 


Ewell, Surrey. J. V. Core. 
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Spens and Superannuation 

Sin,—Statements made in the Supplement of Dec. 25, 1948 
(p. 235), under “The Secretary Reports ” call for question and 
comment. In the early negotiation days we were told that the 
superannuation scheme was generous. If the Secretary's state- 
ment is now accurate then of course there is no generosity. 
On the contrary, it means that there is a compulsory deduction 
from actual earnings under “ Spens ” to provide both sources of 
contribution. Put in another way, it means that 6% net is 


ny deducted from the doctor’s cheque and in addition the 8% net is 


actually being withheld by the Treasury from the real Spens 
award. If the Secretary’s interpretation is accurate, which I 
doubt, then there should be amendment of procedure in certain 
circumstances to ensure uniformity of implementation of Spens. 
(1) Doctors over 65 who do not contribute should receive back 
the 8% which is apparently being withheld. 

(2) In the case of death, retirement, or dismissal within 10 years 
(in some cases 5 years only) there is a return of the practitioner’s 
contributions with compound interest and minus tax, but no refund 
of the Government’s 8% withholdings. . 

(3) The option. The existence of an anomaly is shown by the 
fact that those practitioners exercising the option under superannua- 
tion do not pay their 6% and actually receive the 8%, and of course 
pay income tax on both. 


Obviously there are inconsistencies and anomalies. If the 
Secretary is correct there is at any rate no generosity on the 
part of the Government in establishing the superannuation 
scheme. Instead it compulsorily deducts and withholds parts 
of our earnings, acts as banker, and uses our money to provide 
the benefits under the scheme which we are compelled to join 
if we take service within the Act.—I am, etc., 

Walsall, Staffs. 


** The statement in Para. (2) above overlooks certain circum- 
stances in which the contributor with less than 10 years’ service 


A. B. Davies. 
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may receive benefits equivalent to or greater than the amount 
of his own contributions and the Government’s contributions. 
For example : 

(a) In the event of retirement after five years’ service owing to 
permanent ill-health a short-service gratuity will be payable equal 
to the average remuneration. 

(b) An injury pension may be granted at the discretion of the 
Minister in the event of permanent incapacity through accident or 
injury in the discharge of duty and which is specifically attributable 
to the nature of the duties. There is no qualifying period for this 
benefit, which takes the form of an annual allowance not exceeding 
two-thirds of the average remuneration. 

(c) A death gratuity is payable provided five years’ service has 
been completed. The gratuity in the case of a general practitioner is 
a sum equal to the greatest of 

(i) 44% of the net remuneration for the total average of 
service, or 
(ii) the practitioner’s contributions with interest, or 
(iii) the average remuneration during the last three years’ 
service. 
_ It is true that in cases where no benefit or transfer value 
Is payable the practitioner’s contributions are refunded with 
compound interest of 24%, while the Minister’s contributions 
are not refunded.—Ep., B.M.J. 


Salaries of Opticians and G.P.s 


Sir,—Mr. G. H. Giles is to be congratulated on the ingenuity 
of his last letter (Supplement, Jan. 8, p. 19), but I fear he is 
defending an untenable position. No one has decried the opti- 
cian as he suggests, but everyone has a right, and even a duty, 
{0 protest against a waste of public money. The general practi- 
tioner has even more cause, for the Minister is reported to have 
given as one reason for not increasing the capitation fee the 
oe that the National Health Service is already costing too 


On Jan. 8 Mr. Giles stated that the optician works a 10-12- 
hour day because on top of six hours’ work on refractions he 
still has other tasks to perform. But on Nov. 27, 1948 (p. 196), 
he said that in a 6-hour day he could see only six patients 
because of these other tasks. Really he cannot have it both 
ways. If he refracts for six hours (present claim) he can see at 
least 12 patients and receive for refractions only at least £2,250 
Per annum. If he does all his work in six hours (claim of 


Nov. 27) he is very much under-employed, but nevertheless. 
receives £1,125 per annum for refractions only. 

Mr. Giles claims that his working expenses are considerably~ 
higher than those of the G.P. Does he really believe this? In. 
his list he gives a qualified assistant’s salary, but as the effect. 
of this would be to double the work done and pay received,.. 
we will not consider it further. He considers as absolutely 
essential his secretary-receptionist to answer the phone, etc.. 
But who does he imagine answers a midwife’s phone? Not. 
her secretary surely? The mechanic and the workshop- 
expenses he mentions will be for dispensing and repair work 
—matters which I have completely left out of the figures given 
for remuneration and which Mr. Stenhouse Stewart (Dec. 18,. 
p. 231) left out of his figure of £150. His rent and rates need be 
no higher than the doctor’s ; after all, a shop-front in the centre 
of the town is hardly a necessity for a professional man. His. 
expenses on lighting will probably be about the same. Those 
on the telephone will certainly be less, for he will never know 
those hour-long sessions at the phone trying to secure a hos-- 
pital bed. There is one expense, and one only, which does. 
not have its counterpart for the G.P.—namely, advertising—- 
and it is hard to see why this should be paid for out of public 
funds. 

Mr. Giles gives among the time-consuming trivialities of his. 
life the making out of reports to doctors. Since the inception 
of the National Health Service I must have issued hundreds. 
of forms O.S.C.1, but in only one case \have I received a 


‘report from an optician. 


We must all applaud Mr. Giles’s remarks on the desirability 
of having enough time to give one’s patients an adequate exami-- 
nation. It is a strange comment on the muddle-headedness . 
of the present Government that all work in the National Health 
Service has to be hurried with the sole exception of that done - 
by the optician. But perhaps we are wrong—perhaps the 
refracting power of the cornea and lens is the most important 
attribute of the body, and physicians, surgeons, and ophthalmo-- 
logists only exist so as to provide an adequate background for ~ 
the refractionist’s all-important work.—I am, etc., 

Silver End, Essex. J. W. NIcHOLAs. 


Questions for a Plebiscite 


Sir,—We are asked to support the B.M.A. and its Negoti- - 
ating Committee in their efforts to obtain reasonable remunera- 
tion for us from the Ministry. But what is the figure of the - 
capitation fee they are asking for? Has the amount been 
accepted by the profession as a whole? Surely they should 
have a definite mandate from all practitioners employed under - 
the N.H.S. which states the fee acceptable by them. From 
letters appearing regularly in the B.M.J. the capitation fee con-- 
sidered just seems to be from 30s. to 40s. per head. Is this the - 
fee being negotiated for ? 

The Spens Report seems to be used in argument by both 
sides and no one appears to be quite sure what the fee at the 
present day should be according to that report. So why not 
end the argument by taking another plebiscite, the first question 
on it being: “ What is the minimum capitation fee you will 
accept ? ” 

Practitioners have had six months’ experience in working . 
the N.H.S. and have received two cheques, so they can now 
give a reply from practical experience ; but before answering 
this question: the practitioner should consider very carefully, . 
as the future of the profession of medicine depends largely 
on what terms we get now. Our salary must be adequate and 
sufficient to enable us to educate our children as well as we 
have been and for us to enjoy some of the amenities of life. 
How else can we ensure that the future entrants to the profes- . 
sion will equal the type of previous generations ? 

I maintain that payment by capitation fee is not the ideal 
method of payment—too much temptation to degeneration: 
into Dyak or Red Indian witch doctors—but as it has been 
accepted we must make the best of a bad system. Coupled 
with the capitation fee is the question of maximum number on 
list. This is Question 2 in the plebiscite. 

And now we come to superannuation. The general practitioners are - 
key men in the National Health Service, which is a main cog in the 
social security scheme, and yet they are left to face retirement on a 
pension which is absolutely inadequate. A doctor now aged about 
55 years can put in 10 years of service under the new scheme and so. 
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qualify for a-pension when 65. If he has a panel of 1,500, which is 
as many as the majority of country doctors will have, and for that 
matter as many as town men too, he will get a pension of £126 per 
annum, and when he dies his widow will get £42 per annum. If he 
applies to the local executive council for permission to work until 
he ig 70 years old, and if this is granted, his pension will be £189 
per annum and that for his widow £63 per annum. 

His income during these working years will be about £1,200 per 
annum, of which at least half will be swallowed up by practice 
expenses, leaving him no chance to save for his old age but very 
great possibility of having to dip into savings in order to carry on. 
He gets no credit for his years of service under the old National 
Health Insurance in the computation of a pension. Surely those 
past years of service in a national scheme under which he was grossly 
underpaid should be taken inte consideration, as I suggested in the 
scheme I published in the Supplement of March 15, 1941, p. 29. 

This is our third question: “* Do you insist that the years of service 
under the N.H.I. be credited when computing superannuation ? ” 
Judging from the Minister’s repties im the House to Sir Ernest 
Graham-Little (Journal, Dec. 11, 1948, p. 1042; Dec. 25, 1948, 
p. 1126) we cannot count on achieving very much unless the B.M.A. 
has a definite-mandate from a united profession and is empowered to 
take drastic action if the Minister does not accede to their just 
requests without evasion, equivocation, or mental reservation of any 
kind. The B.M.A. must have our united support in the form of a 
mass resignation to be used if full demands are not met. 

Hence Question 4: “ Will you agree to sign a form of resignation 
to be used by the B.M.A. if negotiations break down, subject to the 
proviso that if less than 66% to 75% resignations were not received 
by the B.M.A. they would not be used ? ” 

But surely at least 75% of the medical profession has the guts 
to put up a determined fight for the last chance to prevent a learned 
and honourable profession from sliding down the scale to become 
a third-rate occupation. A trade union would put up a fight for its 
workers, so surely the B.M.A. will not fail through lack of courage 
and force. 

Let me again set out the questions on the plebiscite: (1) What is 
the minimum capitation fee you will accept? (2) What do you 
consider maximum number of persons for one practitioner’s list ? 
(3) Do you insist that your years of service under the N.H.I. be 
credited in computing superannuation ? (4) Do you agree to sign 
enclosed form of resignation to be used by the B.M.A. if these 
‘demands are not met absolutely, provided the B.M.A. receives 
notices of resignation from 60% to 75% of practitioners ? 

These matters are serious and urgent. We drifted along for 
years with an inadequate capitation fee under the N.H.I., but 
then we could subsidize that from our private practice. Now 
‘we must sink or swim on what we receive from the N.H.S.— 
! am, etc., 

Wetherby, Yorks. S. T. Pysus. 


Another Plebiscite 


Sir,—From the correspondence columns of the Supplement 
it would appear that an ever-increasing percentage of doctors, 
both general practitioners and consultants, are wholly dissatis- 
fied with conditions of service under the National Health Ser- 
vice. May I suggest that the present plight is largely due to the 
hasty and ill-timed second plebiscite, which was thrust at the 
-eleventh hour upon a confused profession by the British Medi- 
-cal Association ? 

Now that we have all had time adequately to reflect upon 
our folly, and to assess what service under the present Act 
really means, is it not now opportune to present a third plebis- 
cite. upon the following general lines: 

(1) Are you satisfied with conditions of service under the National 
Health Act ? 

(2) If not, would you be prepared to withdraw from the Service on 
a given date, provided a majority vote is obtained ? 


I personally feel little doubt about the doctors’ answer, 
which would arm us for future negotiations with a bigger stick 
than the one our present masters are so fond of waving at all 
sundry.—I am, etc., 

London, W.1. A. C. BoyLe. 


Dictatorial Action 


Sir,—The experience of Dr. E. S. A. Ashe with the Cheshire 
Executive Council (Supplement, Jan. 15, p. 27) is mild com- 
pared with my experience of the London Executive Council. 
‘On Dec. 28 last the London Executive Council wrote to me 
saying that I had acted irregularly in accepting cards for a 
‘colleague who practises at my premises. I was not invited to 


the meeting nor informed that I was to be discussed, and hence 
had no opportunity of hearing and of refuting such accusations 
i was invited to express an opinion on their conclusion that | 
“had acted in a somewhat irregular manner.” 

This letter was treated with the contempt which it merited, 
To-day (Jan. 14) I received a second letter asking me to reply 
without further delay. If this is not dictatorial I should like to 
know what is. It took the same council more than three months 
to reply to my letter asking for the basic salary. 

I resigned from the scheme on Dec. 31, 1948, and such’g 
demand to one who is not in the scheme augurs badly for-the 
treatment of those doctors who are trying to work the scheme. 
I’m glad I resigned.—I am, etc., 


London, S.W.6. N. J. CALDwWett. 


Refusal of Basic Salary 


Sir,—Dr. E. S. A. Ashe’s letter (Supplement, Jan. 15, p. 27) 
is quite misleading. Every practitioner in Cheshire who claimed 
a basic salary received a questionary from the Local Medical 
Committee. Wherever the questionary was not returned the 
Local Medical Committee was unable to recommend to the 
Executive Council that the claim to the basic salary had been 


established.—I am, etc., 
J. B. BENNETT, 


Hon. Secretary, 
Chester Local Medical Committee. 


Appealing for Basic Salary 

Sir,—Dr. E. Granger's experience (Supplement, Jan. 15, p. 24) 
with his Local Medical Committee is typical. I received a refusal 
in precisely the same words. As my pittance is less than my 
mortgages, I have been scraping by through advances on the 
current quarters while waiting like a miserably threadbare 
Micawber for “something to turn up.” This advance has 
suddenly been refused me in the same dictatorial manner. 
A further application under the regulations has received still 
less attention, the committee refusing even to consider it. Not 
only are we to be financially ruined by statute but shamed and 
insulted by county medical soviets. 

Where do we go from here? Surely the answer is obvious, 
Immediate action or Carey Street is our only alternative now. 
The time for interminable: sterile negotiation is past. The 
British Medical Association is our association, pledged in its 
fouadation to carry out the will of its members. The unanimous 
will of its members to-day is for a strong lead. Upon my soul 
I cannot see much signs of it. Give us that lead, at once, now, 
to-day ! And we, the profession, will follow that lead through 
hell and high water. Put out to every member now this ques- 
tion: “Are you prepared to resign unless immediate satis 
faction is obtained from the Ministry ?”’—and see what the 
result will be. You will then have a potent weapon for, at the 
very least, independent arbitration. 

We are governed by a band of ex-professional strikers. 
There is no other procedure which they understand. I have 
taken it on myself personally to warn the Minister and have 
begged him to see the red light. He will not do so until that 
red light is blazingly active. I ask our Association to answer: 
What are you waiting for ?—I am, etc., 

Loughton, Essex. 


New Method of Remuneration 


Sir,—I offer the following suggestions for working out af 
equitable basis of remuneration for general practitioners: 

(1) A committee be set up to determine the maximum number 
of patients a doctor of the age group 40-54 can attend t 
adequately in any particular area. The country should b& 
divided into classified areas, as the maximum number of patienls 
that can be attended to will be dependent on the density of 
population. The age group 40-54 has been chosen as this 
includes the group of doctors in their prime of health and also 
mature in experience of practice. This group also has th 
highest percentage of maximum income in accordance with the 
Spens Report. 


G. B. KIRKLAND. 


(2) The remuneration should be so assessed that in any of 
these areas maximum lists should receive equally the hight 
rates of income recommended by the Spens Committee. It® 
doubtful whether the Mileage Fund can be used effectively for 
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this purpose. What I propose is that if in an area the com- 
mittee finds that the maximum list should be 1,500, compared 
with a maximum list of another area of 3,000, then the capita- 
tion fee in that area should be double that of. the latter area. 
The Mileage Fund can then be used for its proper purpose of 
reimbursing practitioners for the actual expense incurred 
attending to distant patients. 

(3) An increased capitation fee for the first 20% of the maxi- 
mum list in any area, and then an equal capitation fee for the 
remaining 80% of the list. 

(4) If it is not possible to limit lists in any area to the maxi- 
mum list as advised by the committee, then doctors in that area 
be permitted to accept patients above the maximum list, but at 
a reduced capitation fee.—I am, etc., 


London, S.W.18. D. BILLIG. 


Equitable Compensation 


Sir,—Now that an amendment to the N.H.S. Act is to be 
introduced in Parliament an opportunity will be provided to 
have the regulations regarding the apportionment of compen- 
sation altered so as to give a more equitable distribution. 
Under present regulations a doctor whose practice is worth 
one year’s purchase receives the same as a doctor whose prac- 
tie is worth two or more years’ purchase. Could a small 
committee be appointed by the B.M.A. now, when another 
opportunity will be available to look into the matter, which, 
if not put right, will have disastrous results for those who are 
relying on their capital for retirement ?—I am, etc., 

Liverpool. JAMES WELLWOOD. 


Chiropodist’s. Services 

Sm—I should like to heartily endorse all those letters in 
your columns relating to the gross inadequacy of the present 
femuneration of general practitioners, and I agree that drastic 
action is imperative now. In this town the average attendance 
per patient per year is at least ten, and this divided into the 
capitation fee works out at under 2s. per visit. 

A chiropodist called on me the other day and told me that 
her charges were 3s. one foot, 5s. two feet, and 7s. 6d. a visit. 
We have reached a low state indeed when a chiropodist’s services 
are worth three times as much as those of a doctor.—I am, etc., 

Harrogate, J. C. Warp. 


Fees for Anaesthetics 


Sir,—I have seen no mention made of the cut-price salary 
which the G.P. is being offered for performing specialist duties 
at a hospital, and I should be glad to know if the Negotiating 
Committee intends to take any action in the matter. Interim 
contracts are being offered with a salary of £100 per annum 
for one session per week instead of the full £200, and it is my 
contention that if a G.P. performs specialist duties he should 
be paid at specialist rates. For example, an anaesthetist may 
give four anaesthetics at a session, which means that he is paid 
the princely sum of 10s. 6d. per case, and such cases may 
include a cholecystectomy, an appendicectomy, etc. Yet for 
a short gas anaesthetic for a dentist to extract one tooth he is 
paid 10s., and for one general anaesthetic to a fellow practi- 
tioner to apply forceps he receives £1 15s. 

Even the full salary of four guineas per session seems cut 
Price enough, and one can only hope that every G.P. who is 
offered a half-price interim contract of two guineas per session 
will refuse it, and that there will be no Quislings among us 
short-sighted enough to accept such outrageous cut prices, since 
it is only by loyalty to each other that we can ever expect to 
gain better terms of service for all—I am, etc., 

Englefield Green, Surrey. W. E. R. Brancu. 


Shop-walkers 
Si,—The figures for my income are: Average income for 
the two years before the Service started (accountant’s figures)— 
£3,728 per year. Number on list, October, 1948—1,141. 
Amount of cheque: £181 17s. 5d., plus £71 14s. 9d. (basic 
salary), less £9 17s, 9d. (superannuation)—total, £243 14s. 5d. 


+ Started a new banking account on July 5 which did not con- 
lain half the living costs of the family and self but included 
most of the expenses of practice, and after paying above cheque 
i I was still overdrawn about £12 plus. At the moment I am 


nearly £400 overdrawn. Would Aneurin Bevan be a G.P. work- 
ing under such conditions and for such long hours? We are 
doing our best to give our best and to make this scheme work, 
and if it fails—as surely it will if these conditions are not 
altered drastically and quickly—then Bevan’s will be the 
ignominious glory for its failure, and if this happens it will 
cost the next election. I am not politically minded, but I do 
know that 1 plus 1 makes 2, and when we are led to believe 
that 4 plus $+ equals 1, and that 2s. 6d. per 100 patients covers 
the cost of dressings, etc., per year, then it is high time that the 
Negotiating Committee had someone who can think logically 
and clearly to negotiate with, and they should take steps to 
secure this. 

The greater tragedy of it all is that within one generation 
or less the family doctor will be no more. Instead there will 
be a “ shop-walker” directing the patients to different depart- 
ments. The patient’s illness will be his own responsibility ; to 
see that he gets the treatment and carries it out will be his own 
responsibility ; it will be up to him to report progress, etc. 
Responsibilities for which doctors now assume the burden will 
soon be thrust on the patients themselves—to their detriment. 

We as doctors did not work for the money in it before July 5, 
but we knew that we could make both ends meet and that we 
could look forward to giving our kiddies a decent education, and 
maintain a decent standard of living. Indeed, to most practi- 
tioners the £ s. d. side has always been the most loathsome side 
of our work. We have always worked hard without thought to 
overtime and hours of work, and without any thought as to 
whether any one patient would pay us a bean or not, and we 
have struggled along without complaint. 

So far we carry on just the same, giving the best we can 
under the increased burden of more work, which does not worry 
us so much, but the other burdens on our shoulders—and they 
are very heavy ones—the burden of financial insecurity, the 
burden of loss of freedom in many branches of doctoring, the 
burden of impending directorship and dictatorship from above, 
the burden of being told what we can prescribe and what we 
cannot, the burden of being told which consultant we must 
have, etc., etc., are just about killing, and contrary to any 
conception of freedom which we previously had. 

Fortunately it is such a sad state of affairs that I do not think 
that it can or will last very long, as it is all so contrary to the . 
British way of life and also to human nature. No government 
can alter the latter, nor will they be able to destroy the best 
that is in us. But the tragedy is that they may in time be able 
to breed and educate, or perhaps only educate, a generation that 
see only their point of view. Hitler nearly did, but presumably 
he is dead now. Let this country not repeat his mistake. The 
value of this service to the community is too great for us to 
allow any one political party to ruin it. Let us see to it that it 
becomes the best possible service, staffed by “ willing horses” 
eager to pull their weight and able to breathe fresh air.—I am, 


etc., 
Caernarvonshire. 


Representation of Tuberculosis Workers 


Sir,—The letter from Dr. William D. Gray (Supplement, 
Jan. 1, p. 8) criticizes the Joint Tuberculosis Council for (a) post- 
poning any decision with regard to regional representation on its 
Council for a period of six months, (b) refusing representation 
to the newly founded Liverpool Regional Tuberculosis Society, 
and (c) having an unrepresentative constitution. 

A copy of the Council’s Constitution is enclosed, and it will 
be noted that all existing clinical tuberculosis associations and 
societies are represented, the only exceptions being those associ- 
ations having limited constitutions—e.g., areas of membership 
limited by local authority boundaries. The Council's interests 
are wide and are not limited to terms and conditions of service ; 
in fact the latter in the past have comprised only a small frac- 
tion of the Council’s work. It is not necessary to detail the 
subjects considered by the Council, as these are faithfully 
reported in your Journal from time to time. It will be noticed 
in the Constitution that Rule 5 restricts the size of the Council. 
A large deliberating body would be unwieldy and would make 
it impossible to conduct business in the limited time available 
for meetings. 

To avoid delay, Liverpool members of the North-west 
Tuberculosis Society should put their views forward to that 
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body, whose representatives could then bring them before the 
Joint Tuberculosis Council. This is the constitutional and most 
rapid and effective way of proceeding. ; 

It was foreseen that regional groupings would probably result 
in the formation of new clinical societies and that these societies 
would seek membership of the Council. There is ample time 
for the new societies to show their worth before any question 
of displacement of the old and tried clinical associations in 
favour of the new bodies is considered. 

It is appreciated that the Joint Tuberculosis Council is not 
primarily constituted to consider terms and conditions of ser- 
vice. The only reason that the Council is taking an active part 
in work of this nature at the present time is the absence of 
representation of tuberculosis workers on the Central Con- 
sultant and Specialists Committee and the lack of an alterna- 
tive avenue of approach other than ‘through the Tuberculosis 
Group of the Society of Medical Officers of Health. This 
latter body is better constituted to deal with such matters as 
terms of service, but joint action is taking place at the moment 
to ensure full support for the representations tobe made.— 
We are, etc., 

D. P. SUTHERLAND, 
Chairman, Joint Tuberculosis Council. 


N. J. ENGLAND, 
Hon. Sec., Joint Tuberculosis Council. 


New Tourist Attraction 


Smr,—May I suggest that in order to encourage foreign 
visitors to come to Britain, bringing with them much-needed 
dollars, the B.M.A. should circularize travel agencies, British, 
American, and Continental, to point out one of the almost 
incredible advantages of a visit to this country ? Foreigners 
can have, at the expense of the British taxpayer and at no charge 
to themselves, new false teeth, blood counts, radiological exami- 
nations ; they can have their prostates removed, their children 
delivered, and free spectacles ; and, not being private patients, 
free medicine as well. Foreigners will hardly believe this, but 
owing to the wonderful service the British doctors now give, it 
is perfectly true. 

It is, unfortunately, also true that if an Englishman living 
here requires a non-urgent operation, such as removal of a 
cartilage from his knee, he has to wait about sixteen months 
before he can have it done. But foreigners should come here 
none the less, get their out-patient appointments now, and come 
back next year and have their operations and spectacles and 
their false teeth. It seems rather unfair that if they have 
indigestion they will have to pay for their extra milk and 
eggs. This latter point had better be left out of the advertise- 
ment.—I am, etc., ! 


Cambridge. E. V. BEVAN. 


Abolish Evening Surgeries 


Sir,—Abolition of evening surgeries is one of the demands 
that should be made by the medical profession. The doctor is 
looked on as being tireless and expected to be at everyone’s 
beck and call day and night. The position is worsened to-day 
by the increased clerical work due to forms, prescriptions, 
certificates, etc. A morning and afternoon surgery fairly close 
to each other would enable doctors to do out-patient work 
before and after their surgery hours, and give them their even- 
ings to get ahead with clerical work, study, home life, etc. Why 
should men whose education is so costly and who have had to 
devote such a lot of time to their medical curriculum be treated 
like this ?—long and tiring hours doing skilled and responsible 
work, increased work, rising costs all the time, and a reduced 
income. 

If a patient is ill enough to need to see a doctor, he should 
surely be given time off to see the doctor during his morning 
or afternoon surgery. Besides this, it will be more beneficial 
to the patient, as his evening will then be free.—I am, etc., 


Croydon, Surrey. _ J. A. H. SyKes. 


Sir,—I trust you will insert a few lines from me agreeing in 
every way with Dr. Victor M. Seifert (Supplement, Jan. 15, 
p..24), of London, re evening surgeries. What a wicked waste 


of time for doctor, chemist, and patient! Dr. Seifert ig ; 
luckier man than I am because in this district there is no logy 
cinema and the only recreation left to a person in this area j 
a visit to the surgery in the evening. 

However, he will be pleased to learn that I have given w 
this useless form of amusement and spend the time in visiting 
the really sick people. I have a morning surgery every day 
and it is a solid mass of human beings “ shoulder to shoulder’ 
If I had an evening surgery I’m afraid that midnight would no 
see me in bed. 

A few days ago an old man of 82 informed me that he usej 
to enjoy the evening surgery and a chat with friends, but now 
he has to get up early and go to the morning surgery for hisfi 
“ bottle.” Shops, banks, and other professions close down at 
a normal hour, and why should doctors be so foolish as t 
invite a lot of people to a room at night and encourage them 
to go sick ? It is about time we had sense.—I am, etc., 


Biggin Hill, Kent. J. J. Rowan. 


Abolish Assistantships 


Sir,—A few months ago I was released from the R.AMC 
after serving 54 years mainly in hospitals at home and abroad. 
Now I am an assistant to a G.P. with a large practice with; 
view to partnership. 

During my short service in G.P. I have come to the con 
clusion that an experienced assistant can carry a very heavy 
load. Here in the course of six months I have carried on th 
practice for at least 11 weeks single-handed, and during the 
remainder of the time I have had scarcely any leisure at all in 
which to read or lead a normal home life. I have no doub 
that there are other assistants in a similar plight. Not onl) 
this, but there are at least four other doctors treating patient 
in the district. The other day I found that another doctor fro 
about four miles away was treating the children whilst I 
called in to treat one of the parents. 

Our practice extends into and beyond a village eight mi 
away in which there are two doctors. Surely something i 
wrong with a system like this. In addition to this on seve 
occasions patients of other visiting doctors have come to 
either in emergency or, as I had the other day, because it 
too bad a day to go to , a Village four miles away 
The whole thing seems to be ridiculous. 

May I make the following suggestion for consideration ? 
old G.P.’s enormous practice should be ended; G.P.’s li 
should be reduced to under 3,000; abolish forthwith assistant 
ship and partnership ; let doctors, young or older, practise 
doctors and not as assistants or partners ; procure all informa 
tion possible about under-doctored areas—many assistants coul 
furnish this; all doctors should be paid by local executi 
councils and not by individuals; minimum adequate salari 
should be paid to single and married men according to years 0 


qualification. Dr. P 
I feel that many assistants are being exploited under man, a1 
trainee scheme, which should be abolished. Special co surgery a 
for young G.P.s could be arranged as courses were arranged§ length I | 
in the Services. After all, a newly qualified doctor is a doctorg cough, ar 
and would do very ‘good service when posted to any area. § ‘hat wou 
If the country were properly divided into areas the publi joe 
would have better service. G.P.s will hang on to enormoug whe 
practices until the bitter end, working themselves, their assis 
tants, and their partners to death, all for the sake of £ s. d. Doubt in 
let’s have fairness all round. Put all doctors, young and old, Dr. P 
a level footing : the young will learn by experience and special we had s 
courses of instruction, and there are plenty of good consultathh pager the 
available when necessary. left to the 
The N.H.S. could be a success if all doctors were treated § pad is eq 
doctors and paid as such, and not as assistants or partners~-§ Executive 
I am, etc., suppliabl 
Assistant. Stating th 
that they 
Organization of Council individua 
Sm,—I have read with great interest your report of th ta bp a 
Proceedings of Council (Supplement, Jan. 22, p. 33) and a for fed 
prompted to reply to Dr. Carter's consideration that O@ 4. tir 
Winchester memorandum was ill-informed when it stated th exaoperat 
the Council was out of touch with the rank and file of "4 the wicke 
profession. that the | 
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t deal of information from Divisions all over the Bri , 
Ape es the organization of the B.M.A. in general and of Council Association Notices 
in particular. I can assure you that very few of these contain 
given up| any comments suggesting that Winchester was ill-informed ; on 


the contrary, we have been surprised at the vehemence with 
which a number of Divisions have approved of our remarks 
’ and, as our revised memorandum shows, have been prepared to 
go even further in reform than we originally proposed. 

If, as we believe, Dr. Carter, as chairman of the Bourne- 
mouth Division, has so far not allowed his Division to discuss 
our memorandum, we have reason to doubt whether he is well- 
.finformed even of the opinions of his own members on the 
question of organization, and we certainly cannot believe that 
he has the authority under such conditions to criticize the 
nf opinion of a Division so strongly backed by others. 

Dr. Pridham’s remarks in putting his committee’s report to 
Council show that the subject has been considered in a broad 
and realistic fashion, and we strongly support the view that it 
is impossible for members of Council to be well known to the 
rank and file of the profession if only one-third are directly 
elected by members in -the Divisions and Branches at home, 
and it would seem that the remarks by Dr. Carter can only 
serve to confirm our opinion.—I am, etc., 


e with a 3 RONALD GIBSON. 
the con- 
y heavy G.M.S. Committee : Correction 

on the 


Sin,—Paragraph 5 of your report.of the special meeting of 
the G.M.S. Committee (Supplement, Jan. 29, p. 49) does not 
tive the full point of the question as asked by me or of the 


Jot only wSwers- My question was, “Did the Spens Committee 
patient visualize an increase of work equal to that which we are in 
tor fro fact experiencing > ead During the answers the chairman (Dr. 
st I Wand) emphasized the point of the question. Three out of 
the four replies showed that our present work was much in 
ht mile 9°55 of that foreseen by the Spens Committee as a basis for 
thing j their report. Dr. Carter’s reply to the question was to the 
oo effect that the Spens Committee’s standard of income should 
» be available to the doctor for a normal day’s work, leaving him 
eit time for recreation, ete. He added these words: “ which few, 
—S avy if any, general practitioners seem to enjoy these days.” Most 
of the committee felt that the replies strengthened the argu- 
1? ment that while in certain groups the actual Spens figure might 
D's Ii be obtained with the present capitation fee it would only be 
solatail possible by gross overwork, and that therefore Spens was .not 
cian properly implemented.—I am, etc., 
nformag Bristol, WALTER WOOLLEY. 
its coul 
xecutiv 
salari POINTS FROM LETTERS 
years Of Doctor’s Lot 
Dr. P. F. O’SHEA writes: About five weeks ago the local police- 
der man, a robust, healthy specimen of manhood, swaggered into my 
co! surgery and demanded a bottle of cod-liver oil for his cough. At 
irrangedg length I explained to him that cod-liver oil was not essential to his 


cough, and, further, I offered to supply him with a bottle of medicine 
that would do him more good. Indignantly he left the surgery. 
Saturday last I received a notification from the Glamorgan Executive 
Council stating that the said policeman and his wife and two children 
had transferred “‘ to another doctor in the E.C. area.” .. . 


Doubt in Prescribing 

Dr. P. R. SavitteE (London, E.17) writes: It is about time that 
we had some definite guidance as to appliances and drugs allowable 
under the general medical service. The responsibility should not be 
left to the individual doctor to decide, for example, whether a sanitary 
pad is equivalent to a maternity pad... . According to a London 
Executive Council letter in November, 1949, sanitary towels were not 
suppliable. In spite of this patients continue to come over to us 
stating that their maternity nurses have sent them, informing them 
that they are entitled to maternity pads. Thus it is left to our 
individual interpretation of the problem as to whether a maternity 
Pad is a different species from a sanitary pad.... In order to 
Push the Act through, Mr. Bevan promised the patient everything 
for nothing—“ You don’t have to pay for anything now.” It is 
about time that he informed the public that that was a slight 
®xaggeration and told them what they couldn’t have, not letting 
the wicked G.P. hold the baby and refuse to allow the patient all 
that the kind Minister of Health promised. 


PROPOSED ALTERATION IN DENBIGH AND 
FLINT DIVISION 


Notice is hereby given by the Council of a proposal to form 
two Divisions in the place of the present Denbigh and Flint 
Division as follows: 


The East Denbigh and Flint Division: the area of the present 
Denbigh and Flint Division to the east of the Clwydian Range. 

The West Denbigh and Flint Division: that part of the 
present Denbigh and Flint Division which lies to the west 
of the Clwydian Range, with the addition of Colwyn Bay, 
Old Colwyn, and Rhos-on-Sea. 


Any member affected by this proposal and objecting thereto 
should write to the Secretary of the Association not later than 


Feb. 26, 1949. 
CHARLES HILL, 
Secretary. 


PRIZES FOR MEDICAL STUDENTS 
The Council of the British Medical Association is prepared to 
consider the award in 1949 of prizes to medical students for essays 
submitted in open competition. The subject of the essays for 1949 
shall be: ‘*‘ The Value of Observation in the Training of the Medical 
Student.”” The purpose of these prizes is the promotion of system- 
atic observation among medical students. In awarding the prizes 
due regard will be given to evidence of personal observation. No 
study or essay that has previously been published in the medical 
press or elsewhere will be considered eligible for a prize. 

The following prizes are offered: 


National Prizes—six, each of the value of £25. 
Regional Prizes—as detailed below, based on the four Regions of 
the British Medical Students Association: 


London Region, 6 prizes (1 of the value of £15; 5 of the value 

Bs as a 3 prizes (1 of the value of £15; 2 of the value 

Pea kegion, 3 prizes (1 of the value of £15; 2 of the value 

Scots Reon, 5 prizes (1 of the value of £15; 4 of the value 


Any medical student who is a registered member of a medical 
school in Great Britain or Northern Ireland at the time of sub- 
mission of the essay is eligible to compete for the prizes. The 
winners of the National Prizes will be ineligible for the award of 
a Regional Prize. If any question arises in reference to the eligibility 
of a candidate or the admissibility of his essay, the decision of the 
Council shall be final. Should the Council of the Associatidn 
decide that no essay entered is of sufficient merit, no awards shall 
be made. 

Each essay must be typewritten or written legibly in the English 
language, and must be unsigned and accompanied by a detachable 
sheet giving the name of, the candidate, his medical school, and his 
B.M.S.A. Region. Essays must be forwarded so as to reach the 
Secretary, British Medical Association, B.M.A. House, Tavistock 
Square, London, W.C.1, not later than March 31, 1949. 


PRIZES FOR NURSES 


The Council of the British Medical Association is prepared to 
consider the award in 1949 of three prizes each of the value of 
20 guineas for the best essay and three prizes each of the value of 
10 guineas for the second best essay submitted in open competition 
by each of the following categories of nurses: (i) Pupil nurses; 
(ii) State-registered nurses working in a hospital; (iii) State-registered 
nurses not working in a hospital--i.e., district nurses, private nurses, 
etc. 

The subjects of the essays for 1949 shall be: category (i), “‘ What 
discipline do you think necessary in the training of nurses ? ”’; 
category (ii), ‘‘ What part of nursing duties can be delegated to 
others. with safety category (iii), care of old people 
in their own homes.” 

The purpose of these prizes is the promotion of systematic obser- 
vation among nurses. In awarding the prizes due regard will be 
given to evidence of personal observation. No essay that has previ- 
ously appeared in the medical press or elsewhere will be considered 
eligible for a prize. Nurses who are undergoing training at a 
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hospital are eligible to compete under category (i); nurses registered 
by the General Nursing Council are eligible to compete under 
categories (ii) and (iii). If any question arises in reference to the 
eligibility of a candidate or the admissibility of his or her essay, 
the decision of the Council of the British Medical Association shall 
be final. Should the Council decide that no essay entered is of 
sufficient merit, no award shall be made. Each essay must be 
typewritten or legibly written, must be unsigned, and must have 
attached to it a sealed envelope containing the name and address of 
the candidate and the category into which he or she falls. Essays 
must reach the Secretary of the British Medical Association not 
later than March 31, 1949. Inquiries about the prize should be 
addressed to the Secretary, British Medical Association, B.M.A. 
House, Tavistock Square, London, W.C.1. 


NATHANIEL BISHOP HARMAN PRIZE 


The Council of the British Medical Association is prepared to 
consider the award of the Nathaniel Bishop Harman Prize in the year 
1949. The value of the prize is approximately £100. The purpose of 
the prize is the promotion of systematic observation and research 
among consultant members of the staffs of hospitals who are not 
attached to recognized medical schools. It will be awarded for the 
best essay submitted in open competition. The work submitted must 
include personal observations and experiences collected by the 
candidate in the course of his practice. A high order of excellence 
will be required. No study or essay that has been previously pub- 
lished in the medical press or elsewhere will be considered eligible 
for the prize. 

Any registered medical practitioner who is a consultant member 
of the staff of a hospital in Great Britain or N. Ireland and is not 
attached to a recognized medical school is eligible to compete. If 
any question arises in reference to the eligibility of a candidate or 
the admissibility of his essay the decision of the Council shall be 
final. 


Should the Council of the Association decide that no essay sub- 
mitted is of sufficient merit, the prize will not be awarded in 1949 
but will be offered again the year next following this decision, and 
in this event the money value of the prize on the occasion in 
question shall be such proportion of the accumulated income as the 
Council shall determine. 

The writer of the prize-winning essay may be required to prepare 
a paper on the subject for publication in the British Medical Journal 
or for presentation to the appropriate section of the Annual Meeting 
of the Association. Each essay must be typewritten or printed in 
the English language, and must be distinguished by a title and a 
motto. The essay must not bear the name of the writer, which should 
be sent with the essay in a sealed envelope bearing only the motto 
on the outside. 

Essays must be forwarded to reach the Secretary, British Medical 
Association, B.M.A. House, Tavistock Square, London, W.C.1, not 
later than March 31, 1949. The prize will be awarded at the Annual 
Meeting of the Association to be held in 1949. Inquiries relative to 
the prize should be addressed to the Secretary. 


Diary of Central Meetings 
FEBRUARY 


8 Tues. Committee on the Postgraduate Education of General 
Practitioners, 2 p.m. 


9 Wed. Health Education Subcommittee, 10.30 a.m. 


9 Wed. Special meeting of General Medical Services Com- 
mittee, 11 a.m. 


10 Thurs. Journal Committee, 11 a.m. 

14 Mon. Armed Forces Committee, 2 p.m. 

15 Tues. War Memorial Committee, 11.30 a.m. 

16 Wed. Special meeting of Council, 11 a.m. 

17 Thurs. General Medical Services Committee, 11 a.m. 
Thurs. Occupational Health Committee, 2 p.m. 
Thurs. Committee on Psychiatry and the Law, 2 p.m. 


Marcu : 


3 Thurs. Special Conference of Representatives of Local Medical 
Committees, 10 a.m. 


3 Thurs. Special meeting of Council, 6 p.m. 
11 Fri. Public Health Committee, 2 p.m. 
23. Wed. Council, 10 a.m. 
29 Tues. Special Representative Meeting, 10 a.m. 


Wed. Special Representative Meeting, 10 a.m. 


Branch and Division Meetings to be Held 


Dorset Dtvision.—At Old Shire Hall, Dorchester, 

Feb, 8, 8 p.m. Film: “ The Treaument of Varicose Conditions agg 
Their Complications.” 

GuiLprorD Division.—At Royal Surrey County Hospital, Guiy. 
ford, Tuesday, Feb. 8, 830 p.m. Dr. Raymond Greene. 
“ Endocrinology.” : 

KENSINGTON AND HAMMERSMITH DivisION.—At St. Mary Abbots 
Hospital, Marloes Road, London, W., Friday, Feb. 11, 8.15 pm 
Clinical meeting. 

Leeps Drvision.—At the Medical School, Leeds, Wednesday 
Feb. 9, 8 p.m. B.M.A. Lecture by Mr, E. W. Riches: “ Retention 
of Urine.” 

Mip-Essex Driviston.—At_ Chelmsford and Essex Hospital 
Sunday, Feb. 6, 10 a.m. Dr. Michael Kerr: “ Analgesia in Generaj 

ractice.” 

MONMOUTHSHIRE Division.—At Clarence Hotel, Pontypool, 
Friday, Feb. 11, 8 p.m. Dinner. Reception 7.45 p.m. Discussion: 
“‘ Trade Unionism and the Medical Profession.” Principal speakers: 
Dr. J. A. Gorsky and Mr. Ivor Thoinas, M.P. ; 

NortH BEDFORDSHIRE Division.—At Luton and Dunstable 
Hospital, Friday, Feb. 11, 9 p.m. General meeting in conjunction 
with South Bedfordshire Division. Dr, Charles Hill will speak op 
the present medico-political position. : 

NortuH-East Essex Divistion.—At Red Lion Hotel, Colchester 
Wednesday, Feb. 9, 7.45 p.m. Combined meeting and dinner with 
Colchester Medical Society. B.M.A. Lecture by Mr. A. M. A. 
Moore: “ Applied Anatomy in General Practice.” 

ROCHESTER, CHATHAM, AND GILLINGHAM D)vIsIon.—At $. 
Bartholomew's Hospital, Rochester, Thursday, Feb. 10, 8.30 pm. 
Clinical meeting. Lecture by Dr. P. L. Mollison: ‘“ Rh Factor with 
Particular Reference to the Haemolytic Diseases of the Newbom,” 

TUNBRIDGE WELLS Division.—{1) At Kent and Sussex Hospital, 
Wednesday, Feb. 9, 8.15 p.m. Dr. R. R. Trail: “* Modern Diagnosis 
and Treatment of Pulmonary Tuberculosis.” (2) At Spa Hotel, 
Tunbridge Wells, Sunday, Feb. 13, 3 pm. Dr. H. Guy Dain: “The 
National Health Service.” Members from neighbouring Divisions 
are invited. 

WESTMINSTER AND Ho.sorn Division.—Joint meeting with 
Chelsea and Fulham and Kensington and Hammersmith Divisions 
at Postgraduate Medical School of the Royal Cancer Hospital, 24, 
Onslow Gardens, Fulham, S.W., Wednesday, Feb. 9, 8.30 p.m. Mr. 
A. H. Hunt: “ Cancer of the Urinary Tract.” - Open to all medical 
practitioners in the area of the Divisions. 

WootwicH Drvision.—At British Hospital for Mothers and 
Babies, Woolwich, S.E., Wednesday, Feb. 9, 8.30 p.m. Mr. J. H 
Peel: ‘“‘ Pregnancy in Diabetes.” 


Meetings of Branches and Divisions 
NortH OF ENGLAND BRANCH 


The first meeting of an autumn course of scientific meetings was 
held at_Newcastle-upon-Tyne on Oct. 14, 1948. Dr. A. Mcintosh 
Nicol, Dr. I. C. Cowan, and Mr. W. Grant Waugh, of the Sunder 
land Royal Infirmary, conducted a symposium on the treatment of 
arthritis. Dr. Cowan demonstrated some physiotherapy methods i 
the treatment of rheumatoid arthritis and showed the results of such 
treatment in several patients. He then discussed the physiotherapy 
of arthritis in general end the B.S.R. and plasma viscosity in relation 
to progress and treatment. Mr. A. McIntosh Nicol, in a short lectur 
on rheumatoid arthritis, stated that good therapeutic results wer 
being obtained with small dosage of gold (0.01 g. for 12 injections). 
He thought that in certain cases lactic acid injec'ion into affected 
joints was useful. Mr. W. Grant Waugh shortly discussed the lactic 
acid treatment of arthritis and considered his results to be reasonably 
favourable in osteoarthritis and also to a limited extent in rheumatoid 
arthritis. He showed an excellent film depicting his methods of treat- 
ment and the results of treatment. 

_ The second meeting was held on Nov. 18, 1948, when a demonstra 
tion on the treatment of peptic ulceration was given by the Surgical 
Professorial Unit of the Royal Victoria Infirmary. A series of ten 
cases of post-operative gastrectomy were shown, and Mr. McKenzie 
discussed the treatment of peptic ulceration. This was followed by 
an address by Professor A. Kennedy on the organization of a mental 
health service. He discussed the activities of his own University 
Department of Psychological Medicine, sketching the provisions for 
clinical work and teaching, and then passed on to the structure of 8 
regional mental health service. He finally considered child guidance. 
Both these talks were followed by interesting discussions. 

meeting was well attended, there being about 120 members presetl. 

The third meeting was held on Dec. 16, 1948. Mr. Harvey Evers 
organized a demonstration on gynaecological and obstetrical subjects. 
The following members of the department took part: Mr. Harvey 
Evers: “ Haemorrhage at the Menopause and in the Post-menopaus# 
Phase”; Mr. H. R. Arthur: “ Haemorrhage during Reproductive 
Life’; Mr. F. E. Stabler: “A Case of Krukenberg’s Tumour’: 
Dr. W. Hunter: “ Post-partum Haemorrhage—Foetal Abnormalities 
and Difficult Labour”; Mr. F. L. Nicholson: ‘ Thyrotoxicosis aid 
Pregnancy.” This demonstration was followed by an address 
Dr. J. Innes, of Edinburgh, on “ The Haematologist and the 
Practitioner.” He discussed the relationship of the specialist haer#l0- 
logist to the ral practitioner and then went on to analyst 
haematological practice of the University Clinic in Edinburgh. 
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BRITISH MEDICAL JOURNAL 


LONDON SATURDAY FEBRUARY 12 1949 


THE SECRETARY REPORTS 


THE SPENS APPROACH 


There are two quite different groups of recommendations in 
the general practitioner Spens Report. The committee began 
by asking itself whether general practitioners as a body were 
receiving enough before the war. It had before it Professor 
Bradford Hill’s estimate of the gross aggregate general practi- 
tioner income and his report on its spread among different 
practitioners. 

The first, and not least important, conclusion of the com- 
mittee was that the gross aggregate income was not enough. 
In effect, they said it was £3 million a year short of what it 
should have been. This conclusion stands quite apart from 
the Spens recommendations on how income should be spread 
among general ,practitioners, what percentage should receive 
one level and what percentage ‘should receive another level of 
remuneration. While the difficulties of comprehending the 
Spens recommendations of the spread of income among 
general practitioners are very great even to those who have 
read the Report again and again, no such difficulty exists in 
understanding the Spens conclusion that general practitioners 
were underpaid before the war to the tune of £3 million a year. 
In fact, this conclusion enables us to calculate what the aggre- 
gate pool of general practitioner income should be to-day. In 
round figures general practitioners were receiving £28 million 
before the war. As this was £3 million short they should have 
been receiving £31 million. Spens says that that £31 million 
should be translated into terms of post-war money having 
regard to two things—the changed value of money and the 
increases received by other professions. In other words, the 
£31 million should receive proper betterment. But before 
making the calculation for betterment it is necessary to recall 
that at the time the £28 million was received by general practi- 
tioners the number of principals was 17,900. To-day it is over 
20,000. Unless over 20,000 practitioners are to share a pool 
designed for 17,900, the pool must be adjusted for the addi- 
tional number of practitioners sharing it. The adjustment is 
of the order of £3} million. This brings us, on the basis of 
Spens, to £34} million. Another adjustment is necessary 
because the number of people in England and Wales and 
Scotland is greater than it was in pre-war days. Another 
£1 million has to be added for this. We now reach £35} million. 

What should the betterment factor be? The Government 
first announced its figures of 20% addition to the net remunera- 
tion and 55% addition to the practice expenses element rather 
More than two years ago. At that time the figure which repre- 
sented the increased cost of the middle-class budget, as calcu- 
lated by an expert, was in the region of 45%. To-day the 
figure, as calculated by the same expert, is 85%. To put it at 
its lowest, if 20% was the right figure at the end of 1946 when 
the real figure was 45%, the right figure to-day is between 
50% and 60%. Indeed, unless the 20% became something 
between 50% and 60%, general practitioners would have suffered 
a loss of real remuneration between the announcement of the 
Government's figure and its coming into operation. We could 
fairly claim that the figure should be somewhere between 153 
and 185, taking pre-war as 100. 


Size of Central Pool 

The point I am trying to make is that, quite regardless of the 
mode of distribution, it is possible to negotiate the two adjust- 
ments which should be made in the size of the central pool to 
make Sufficient money available for the remuneration of general 
Practitioners. After all, unless the pool is of the right size the 
recommendations of Spens on its proper distribution can never 
be achieved. 


Some people, remembering the difficulties imposed by the 
central-pool conception in Insurance Acts days, are wondering 
whether it would be wise to return to it. The difficulty about 
the old central pool was that it needed legislation to enlarge 
it. But this no longer holds. Bearing in mind that in the future 
the remuneration of a practitioner will need to be adjusted for 
the number of doctors who enter the Service as well as for the 
population and the betterment, there is a strong case for pro- 
ceeding by stages, the first stage being to ensure that the aggre- 
gate pool is of the right size, the second being to secure its 
proper distribution. 


Review of Hospital Staffs 

Boards of guardians and regional hospital boards are now 
faced with two problems of unusual, concern to the profes- 
sion. The first is the decision which of the members of the 
hospital staffs they have inherited should be graded as specialists, 
and the second the allocation of duties to members of hospital 
staffs. On the first point the Ministry has made plain its views, 
which can be summarized in the following terms. Where a 
practitioner is engaged also in general practice, regard should 
be had to length and nature of experience and to the practi- 
tioner’s standing as a consultant among his colleagues. The 
determination of status cannot depend solely on the possession 
of a postgraduate qualification but must take account of experi- 
ence. Practice exclusively as a consultant or specialist cannot 
be employed as a criterion, since a number of practitioners 
engaged in other medical work may be qualified as specialists 
by experience or otherwise, and their services will be essential 
for the adequate staffing of the hospitals. 

On the second point—the allocation of duties—the Ministry’s 
view is that regard should be had both to the needs of the 
Service and the circumstances and preferences of the individual 
practitioner. It may be that a practitioner now working in two 
fields of medical practice may wish to confine himself to one. 
either as a whole-time or as a part-time officer. It may be 
that a whole-time officer may wish to be employed as a part- 
time officer in the Service. On this second point—the possi- 
bility of transferring to whole-time or part-time service—some 
doubts have been raised about the superannuation position. 
Would a practitioner making such a transfer lose in terms of 
superannuation ? In general it may be said that the super- 
annuation terms for the part-time officer are more favourable 
than those for the whole-time officer. In the former case the 
calculation of pension is based on 14% for each year of service, 
whereas in the case of the latter it is based on 14%. 

There is an important proviso: in the case of the part-time 
specialist who devotes the bulk of his time to the Service the 
Minister may direct that the pension shall be assessed on 80ths 
(i.e., 14% for each year). If this proviso should ‘come into 
operation in the case of an individual the result is that his ° 
mode of calculating pension is the same as for full-time service. 
the amount of the pension depending on the average remunera- 
tion in the last three years’ service. He would receive for 
twenty years’ service 20/80ths of that average remuneration, 
while in cases where the proviso does not apply the corre- 
sponding pension would be 14% of the total remuneration 
over the twenty years. If a whole-time officer transfers to. 
say, nine sessions, those nine sessions being maintained until 
the end of ‘his career, the amount of the difference is likely 
to be relatively small. To sum up, the change in the pension 
position will be relatively small provided the number of sessions 
is high and—this is a most important proviso—the rate of 
sessions is maintained until the retiring age. 
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THE NATIONAL FORMULARY 


The new National Formulary has been published (see Journal, 
p. 278), but will not be: put into use for some weeks, since 
time must be allowed for circulation to manufacturing chemists, 
retail pharmacists, and the issue by executive councils to 
doctors on their lists. Every practitioner giving general medical 
services may expect to receive a copy early in April. 

On or about May 1 the National War Formulary will cease 
to be the official formulary and will be superseded by the 
National Formulary. Prescribers are asked to refrain until 
then from using the titles or abbreviated titles of the new 
Formulary. 


DEPENDANTS OF FORCES PERSONNEL 
OPHTHALMIC SERVICES 


The Minister of Health has decided that an appropriately quali- 
fied ophthalmologist in the armed Services may prescribe on 
Form O.S.C. 2 for the wives and families of Service personnel. 
He should first apply to the Central Professional Committee 
for inclusion in the central list of practitioners having the pre- 
scribed qualifications. When his application is accepted he may 
apply to the local Ophthalmic Services Committee of his area 
for the inclusion of his name on the committee’s ophthalmic 
list. His application should be on Form O.S.C. 11, obtainable 
from the committee concerned. 

No fee is payable by the executive council for the sight test, 
and therefore the Service ophthalmologist does not use Part 5 
of Form O.S.C. 2. Otherwise the ordinary procedure applies 
and the patient must obtain an initial recommendation, which 
may be given by a Service medical officer. These arrangements 
do not preclude the dependants of Service personnel from using 
the Supplementary Ophthalmic Service. 


INCORRECT INCOME TAX DEDUCTION 


Some Government Departments and local authorities are said 
to be deducting income tax at source even where the medical 
practitioner’s services are of a casual nature. This procedure 
is incorrect. 

The Board of Inland Revenue gives the following opinion: 
“Income tax should not be deducted from the fees or salary 
paid by a public department to a medical practitioner whose 
main source of income consists in private practice, except in 
cases where instructions to deduct tax under P.A.Y.E. are 
received from the Chief Inspector of Taxes (Departmental 
Claims Branch). Normally such payments are assessed on 
the recipient under Schedule D of the Income Tax Act, 1918, 
and are consequently outside the scope of the P.A.Y.E. system. 
The appointment of a medical practitioner to a salaried part- 
time post should, however, be notified to the Departmental 
Claims Branch when it is made, and a return of the salary 
and fees paid to him in respect thereof in any income tax year 
should be sent to that office as soon as possible after April 5. 
Where fees are paid for attendance on individual patients other- 
wise than in virtue of a salaried appointment, there is no obliga- 
tion on the paying department to make a return to the Depart- 
mental Claims Branch.” 

(There was a note on a similar case of incorrect deduction by 
a regional hospital board in the Supplement of Oct. 16, p. 143.) 


TRAINING OF NURSES 


The Women’s Liberal Federation discusses nurses in its 
pamphlet The Great Partnership. It emphasizes the impor- 
tance of human relationships in maintaining a happy and 
efficient nursing staff. The preliminary training course should 
last 18 months to two. years, and, except for the first three 
months, should be carried out in hospital. It should cover the 
minimum of essential theory and emphasize the learning of 
practical nursing skills. Those who pass a practical, oral, and 
written test at the end of the course should be entitled to 


registration as “Enrolled Nurse.” The staffing of hospitals 
should not be entirely dependent on the work of student nurses: 
enrolled nurses and domestics should take over some of the 
work. An advanced course lasting two years after the basic 
training should be taken by all those wishing to rise in the 
profession. Another six months should be spent on specializa- 
tion. No nurse should be appointed to a position of responsj- 
bility without the advanced certificate which would give her 
State registration. 


HOSPITAL APPOINTMENTS FOR 
EX-SERVICE DOCTORS 


The Ministry of Health scheme for the postgraduate education 
of medical officers released from the Forces provided hospital 
posts: 

(a) for practitioners who were called up within a year or two 
of qualifying, and on release required a period of hospital experience 
before entering general practice. These are Class I posts; salary 
at the rate of £350 per annum, plus £100 per annum if non-resident; 
period of tenure six months. 

(6) for practitioners who before being called up were being trained 
to become. specialists or consultants and on release desired to con- 
tinue their training. These are Class III posts; salary at the rate 
of £550 per annum, plus £100 per annum if non-resident ; period of 
tenure six months renewable for further periods of six months as 
necessary. 

In some cases practitioners who had not begun to specialize 
before joining the Forces, but desired to do so on release, were 
given an initial period in a Class I post and, if suitable for 
specialized training, transferred to posts in Class III. 

The scheme will be continuing under the National Health 
Service, and the postgraduate deans and directors of the uni- 
versities are carrying.on the work they have done hitherto in 
connexion with it, in co-operation with hospital management 
committees and the boards of governors of teaching hospitals. 
In future, however, practitioners recruited, shortiy after qualify: 
ing, for service starting after Dec. 31, 1948, will not be eligible 
for appointments under the scheme when released, while those 
whose recruitment is deferred up to the age of 30 and who have 
started specialist training will still be eligible for Class Ill 
appointments on release. These appointments will usually be 
their pre-Service appointments (or equivalent ones) and will 
be on normal hospital establishments, but if necessary super 
numerary appointments may be created. 


PRESCRIPTIONS FOR OUT-PATIENTS 


Where a hospital or clinic in the Service has neither a dispen- 
sary of its own nor regular and convenient arrangements fot 
dispensing out-patients’ prescriptions at another hospital, 
prescriptions may be given to out-patients for dispensing with- 
out charge by any chemist providing pharmaceutical services 
under the N.H.S. Act. No charge will fall on the hospital's 
accounts. Prescriptions issued under these arrangements must 
be signed by a doctor and may relate only to drugs and 
appliances, not to foods or toilet preparations. 

In order that the patient may get it dispensed without charge, 
the prescription must be made out on a special form which is 
being prepared, at the foot of which the name of the hospital 
should be stamped. The Ministry states that it is impossible at 
present to extend these arrangements to hospitals which have 
their own regular arrangements for dispensing. 


MEDICAL PRACTICES ADVISORY BUREAU 
A BRANCH IN EDINBURGH 


An appointments information service is now available at the 
Association’s Scottish Office. Doctors seeking openings 1 
general practice, or the introduction of locums, assistants, o 
partners, should address inquiries to the Medical Directof, 
Medical Practices Advisory Bureau, 7, Drumsheugh Gardens, 
Edinburgh, 3. 


for the 


as rapi 
classes 
practitic 
appropr 
areas, f 
logists i 
salaried 
at hospi 
The « 
Practitic 
their se: 


Senat 
establist 
would ¢ 
medical 
general 
facilities 


| 
A 
The Fe 
‘ Service 
for a | 
Direct 
| net les 
include 
sultant 
and ch 
diagno: 
service: 
univers 
establis 
centres 
univers 
of trai 
estab! 
mainten 
(includi 
therapy, 
related 
under 
of, mea 
| 
and for 
encou 
and - 
dissen 
disease. 
The 
the met 
The ar 
£A4,00( 
Speal 
| Nov. 2 
and So 
to pay | 
the pat 
direct te 
fees cha 
scheme 
be 
guidance 
The , 
medical 
4 Place 
conne 
his prof 
Service : 
| from a 


TO THE 


Tesponsi- 
give her 


ducation 
hospital 


or two 
Xperience 
3; Salary 
resident ; 


g trained 
to con- 
the rate 
eriod of 
onths as 


ecialize 
se, were 
ible for 


Health 
he uni- 
rerto in 
igement 
)spitals, 
qualify: 
eligible 
e those 
10 have 
ass Ill 
ally be 
nd will 
super+ 


dispen- 
nts for 
ospital, 


fen. 12, 1949 AUSTRALIAN HEALTH SERVICE ACT pSUPPLEMENT ro THE 69 


AUSTRALIAN HEALTH SERVICE ACT 


The Federal Parliament of Australia passed the National Health 
service Act at the end of 1948. It is an enabling Act providing 
for a service whose general administration will be under the 
Director-General—a legally qualified medical practitioner of 
net less than 10 years’ standing. The services to be provided 
include general medical or dental practitioner services, con- 
sultant and specialist services, ophthalmic services, maternal 
and child health services, aerial medical and dental services, 
diagnostic and therapeutic services, convalescent and after-care 
services, nursing services, and medical and dental services in 
universities, schools, and colleges. The Director-General may 
establish, maintain, and manage hospitals, laboratories, health 
centres, and clinics, and provide scholarships or training for 
university graduates and others who have completed courses 
of training. He may also i 

establish, maintain, or develop, or assist in the establishment, 
maintenance or development of, courses of training in nursing 
(including dental nursing), dental hygiene, radiography, radiation- 
therapy, physiotherapy, biochemistry, dietetics and other matters 
related to medicine or dentistry ; 

undertake or develop, or assist in the undertaking or development 
of, measures (including research and epidemiological investigations) 
for the improvement of health (including maternal and child health) 
and for the prevention of disease ; 

encourage group practice by medical practitioners and dentists; 


- 
disseminate information relating to health and the prevention of 


disease. 

The estimated cost with full participation of practitioners of 
the medical part of the services in the first year is £A6,000,000. 
The annual cost of the dental service is estimated to be 
£A4,000,000 within a few years. 


Medical Benefit Scheme 


Speaking on the Second Reading of the Bill in the Senate on 
Nov. 24, 1948, Senator N. E. McKenna, Minister for Health 
and Social Service, said that the Government’s proposals were 
to pay 50% of the fees charged by the doctor for services given 
the patient, and to pay this amount on behalf of the patient 
direct to the doctor in accordance with a prescribed schedule of 
fees chargeable by doctors who participated in the scheme. The 
scheme would be begun as soon as possible and be extended 
as rapidly as circumstances permitted to include the various 
classes of specialists on terms similar to those for general 
practitioners. It was thought that full-time salary would -be 
appropriate payment for medical practitioners in remote country 
areas, for full-time specialists, such as pathologists and radio- 
logists in hospitals, with sessional fees for other specialists, and 
salaried service for medical superintendents and a full-time staff 
at hospitals. 

The details of the scheme will be laid down in regulations. 
Practitioners will be required to make available the records of 
their services to patients in order to obtain their remuneration. 


Health Centres 


Senator McKenna said that the Commonwealth proposed to 
establish a number of health centres in different areas. They 
would correspond in function to the surgeries of the larger 
medical partnerships of the present day, and would provide 
general practitioner service, specialist service, and diagnostic 
facilities. It was contemplated that they would be established 
On varying administrative staffing bases, so that there would 
p oernnities for observation and comparison for future 

idance, 


Compensatien 
The Act provides for the payment of compensation to a 
medical or dental practitioner who is in practice in or near 
a place where a hospital, health centre, or clinic is established 
i connexion with the Health Service ; who undertakes to make 
his Professional services available exclusively for the Health 


; ; and who has thereby suffered or will suffer loss arising 
fom a diminution in the value of his practice. 


Hospitals and Other Services 


The following may be taken over for the purposes of the ser- 
vice: (a) any medical service or dental service ; (b) the whole 
or part of any hospital, laboratory, health centre, or clinic ; 
and. (c) any property used in connexion with these. The 
Minister may arrange for, or undertake, the manufacture of 
medical and dental supplies, appliances, and equipment, 
including visual aids and hearing-aids. 


Specialists 

The Director-General may “ compile and publish a list of 
medical practitioners or dentists recognized by him as being 
specialists in any field of medical science or dental science.” 
For a person to be recognized as a specialist the Director- 
General must be satisfied that he works wholly or mainly in 
that field and is generally regarded by medical practitioners 
or dentists as having special skill and experience ; or that he 
has special academic qualifications in that field and has recently 
held or holds a hospital or other appointment affording oppor- 
tunities for acquiring or demonstrating special skill and experi- 
ence in that field. For guidance the Director-General may con- 
sult any list compiled by the appropriate State authority or 
professional body. A person who wants his name to be included 
in the list must apply to the Director-General, who may refer 
the application to an Advisory Committee. 


Conflict with Profession 


The Federal Council of the B.M.A. considers that the Act is 
unacceptable to the profession. In the first place it would 
prefer the control of the service to be in the hands of a 
corporate body composed predominantly of medical men 
instead of under the Director-General of Health. It fears 
the encroachment of State control over all aspects of medical 
practice, particularly since the Act allows the Government to 
make regulations that would bring the whole medical profes- 
sion under its complete control. At the Council’s meeting in 
December, 1948, it held that no regulations under the Act 
should be promulgated unless they have first been approved 
by the controlling corporate body. The Council points out 
that the system by which a doctor claims his fees for the items 
of service rendered to patients necessitates a breach of his con- 
fidential relationship with those patients. Further, the public 
would strongly object to having such details inspected by 
Government officers. Practitioners would be unwilling to 
undertake the clerical work and liabilities involved in acting 
as the agent for the patient obtaining medical benefits. They 
would prefer the refund system by which the patient pays the 
whole fee to the doctor and claims a refund of half the fee 
from the Government. The Council refused to admit the right 
of the Government to fix a fee of which it paid only a part, 
and therefore demanded that a scale of benefits and not a fee 
should be laid down. 

In reply to a request from the Minister that a joint committee 
of Government and Federal Council Representatives should be 
set up, the President, Sir Henry Newland, wrote: “‘ The medical 
profession . . . would insist that payment by the refund system 
be included in the scheme. . . . The Federal Council agrees to 
the principle of a joint committee of representatives of the 
Government and the Council to consider certain details of the 
proposed scheme, but only when major matters of policy had 
been agreed to by both parties. It will be prepared to partici- 
pate as a whole in a joint committee when such agreement has 
been reached.” 

In his reply the Minister said: “Your intimation that your 
Council ‘insists’ that the Government makes its contribution 
to the hundreds of thousands of individual patients per month 
instead of to a few thousand doctors as a condition precedent 
to its participation in a joint committee is a presumptuous pre- 
requisite and is accepted by the Government as an express rejec- 
tion of its proposal for the establishment of a joint committee. 
. .. I have to convey to you the decision of the Government 
that, within the limits of constitutional power, it will proceed . 
to put its plans into operation.” 

After saying that members of the Government have declared 
that no measure for the control of the Health Service is likely 
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to prove effective unless the co-operation of the medical pro- 
fession is obtained, a leading article in the Medical Journal of 
Australia of Feb. 5 continues: “ The members of the medical 
profession cannot be expected to consent to take part in a ser- 
vice which, according to the expressly stated opinion of the 
Minister, has as its ultimate aim the abolition of private medical 
practice—in other words, the denial of the freedom of the 
individual. From the point of view of the public it is abun- 
dantly clear that the sick person is to be regimented as well as 
the doctor, and that he will be liable to a scrutiny which should 
not even be regarded as possible in what is held to be a 
democratic community.” 


A VISIT TO THE EAST AFRICAN BRANCHES 


BY 


E. GREY TURNER, M.C., M.A., M.R.C.S., L.R.C.P. 
Assistant Secretary, B.M.A. ; 


‘London Airport was soaked in rain and the Thames was over 
its banks as we crossed it in a B.O.A.C. York. The rain cleared 
over central France, and the navigating officer pointed out 
Mont Blanc standing high and clear 150 miles to the east. The 
Rhéne was in flood: from its mouth a huge tongue of dirty 
‘brown water stretched out many miles into the deep-blue 
Mediterranean. Unfortunately there was cloud over Tunisia, 
but I recognized the salt lake behind Tunis, and Sousse 
and Monastir. We spent the night at Tripoli. Next morning 
we flew over Benghazi and Alamein. The Delta—green, fertile, 
intensively cultivated and densely populated—looked exactly 
like a huge infarct in the desert. Cairo airport showed signs 
of war—Egyptian fighters ready to take off, A.A. batteries 
manned, sentries with bayonets fixed. I had arranged to meet 
the Honorary Secretary of the Egypt Branch, Dr. W. H. 
Hamilton, and we had a short but enjoyable lunch together. 
This brief contact was the first of many reminders that the 
Association has thousands of loyal members scattered all over 
the world. The Egypt Branch is unique in that it is the only 
Branch in a completely foreign country. 

At Khartum I was met by the Honorary Secretary of the 
Sudan Branch, Dr. H. M. Elliott, who drove me to the 
Kitchener School of Medicine, where. I had the pleasure of 
attending a meeting of the Branch. At their request I gave 
a talk on the National Health Service. Throughout my tour 
all doctors showed intense interest in the National Health 
Service and in the affairs of the profession at home. The Sudan 
Branch holds monthly meetings, and appears to be full of 
vitality. It is not always appreciated that in many -ways the 
Association plays an even more important role overseas than 
it does at home. In most places it is the only medical body, 
and in many—such as Dar-es-Salaam and Kampala—it is the 
only scientific or cultural society of any sort. For these reasons, 
apart from any others, the B.M.A. is greatly esteemed overseas. 
The British Medical Journal and the Association’s other publi- 
cations are keenly appreciated everywhere. Our overseas 
Branches play a vital part in the life of their communities. 

On the third day we arrived over the green and undulant 
highlands of Kenya and crossed the Equator, at which point 
all passengers were formally enrolled into the Winged Order 
of Line Shooters. I spent the next six days there. In 
the course of my stay I met nearly all the many members of 
our profession in Nairobi, which includes a high proportion 
of private general practitioners and specialists as well as the 
Government med‘cal officers ; and also the Chief Secretary (who 
was Acting Governor), the Chief Justice, the Member for Health 
(Mr. C. E. Mortimer), and the Director of Medical Services, 
Dr. N. M. Maclennan. I spent a day in the Kiambu Native Re- 
serve, where I had the good fortune to meet an African chief, 
Waruhiu, a man of very impressive intellectual and moral 
stature. I visited the Native Hospital, the Kiambu Hospital, 
the Mathari Mental Hospital, the pathological laboratory, and 
maternity and child-welfare clinics. In all of these, just as in 
all the other East African medical units which I was able to 
visit, a very high standard of clinical and educational work 
is achieved in spite of overcrowding, shortage of staff, and 


‘ that their work would be purely clinical, and are aggrieved and 


unsuitable buildings. I was particularly impressed with the 
Mathari Mental Hospital, where Dr. J. C. Carothers has 4g) 
patients of all races (in the whole of East Africa there jg , 
large Asian population besides the African and European) unde; 
a minimum of restraint and in beautiful surroundings, The 
discharge rate is 75%, and the percentage of relapses within 
five years is low. 


Population Problem 


I attended a meeting of the Kenya Branch Council ang 
addressed a full general meeting of the Branch. The Keny, 
Branch, and particularly my host, Dr. A. R. Paterson, are 
deeply concerned by the population problem in East Africa F 
Briefly, the problem is this: there is strong evidence that the 
native population of Kenya is increasing at a rapid rate (between F. 
1% and 2% a year), while it is certain that the productivity of 
the land is declining fast owing to soil erosion, overcropping, 
and overgrazing. The combination of a rapidly expanding 
population and a rapidly dwindling food supply points clearly F 
towards disaster. Dr. Paterson (who was once described by 
Julian Huxley as “like a very strong monsoon”) is convinced 
that this threat overhangs all Africa south of the Sahara and 
(not unnaturally) that it overshadows all other questions. To 
my surprise, the population problem was scarcely mentioned 
in either Tanganyika or Uganda, but its existence in Kenya isf’. 
visible even to the newly arrived visitor. y 

I know how dangerous it is to draw any conclusions from 
a brief visit, but flying across Kenya one can see many areas 
where vegetation is giving way to red desert, and one of my 
earliest impressions on landing’ was of the thinness of thep” 
Africans and their cattle. Of course a great number of factor, 
known and unknown, enter into this question, which is stated ¥ 
here only in barest outline. The agricultural and economic half 
of the problem is being energetically tackled by the Gover- 
ment. It is the much more difficult demographic half with 
which the Kenya Branch are concerned; and they consider 
very seriously that the whole subject of health and population 
in the African colonies should at once be investigated at the 
highest and most authoritative level—namely, by a Royal 
Commission. 

On Jan. 12 I flew to Dar-es-Salaam, touching down en route 
at Tanga, where one of the medical officers stationed there met 
me to discuss a number of points. Tanganyika was extremely# 
hot, far hotter than Kenya, where the weather had been like 
spring in England. My kind and thoughtful host was Dr. D. AF 
Skan, President of the Tanganyika Branch. Dr. Skan is the 
senior pathologist, and he showed me in his laboratory a 
German tablet commemorating the period when Robert Koch 
worked there on malaria. The Tanganyika Branch had 
arranged a full programme for my stay. I visited all thee 
hospitals, met the medical profession of Dar and an up-country 
representative, and lunched at Government House with the 
Acting Governor. Dr. P. A. T. Sneath, the Director of Medical 
Services, very kindly entertained me to a large dinner-party at 
the Dar-es-Salaam Club. 


Dissatisfaction in C.M.S. 


Tanganyika is in many respects quite different from Kenya 
(as incidentally is Uganda), and the Tanganyika Branch is 
much d‘fferent in character and outlook from the Kenya Branch. 
The Tanganyika Branch is composed almost entirely of Govert- 
ment members. It is no secret that the Colonial Medical 
Service is at present unpopular, and one of the principal objects 
of my tour was to investigate the causes of dissatisfaction with jl 
our members on the spot. One of the chief causes lies in the 
recruitment department of the Colonial Office. It is clear that 
in many cases incomplete or even inaccurate information is 
given to candidates about the work of a Colonial Medical 
Officer. Many men seem to have been recruited in the belief 


frustrated when they discover their error. There is, of cours, 
an immense and fascinating field of clinical work for the 
colonial medical officer, but he must also be prepared to occupy 
himself with a good deal of public health and social medicite, 
and with a certain amount of plain colonial administratiot— 
ie., the government of backward peoples. There are plenty if! 
doctors who would be attracted by a varied career of this sott,| 
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With thell y if the Colonial Office stated the full facts plainly they 
Shas 4000 uid obtain recruits who would know what to expect and 
there is 4 vould enjoy it. 
under 


Another cause of low spirits in the Colonial Medical Service 


=a The the fault so commonly found in all large branches of Govern- 
within nent service—bad man-management. The two essentials of 
nan-management are personal interest and diffusion of informa- 
on. A good leader of men, whether a general in command 
uncil ang E20 army, OF the D.M.S. of a colony, or the S.M.O. of a 
~ Keny rovince, will—at whatever cost to his other work—make 
eotti a quent personal contacts with his subordinates and make 
st Afri TB em feel that he takes a personal interest in their work. He 
. that ~ ill also keep them fully informed of policy and developments 
 Antikied higher levels. Colonial medical officers are required to sub- 
ctivit . it regular reports te their superiors ; but I found no evidence 
crop An f any flow of information in the opposite direction. As a 
agen ulta number of medical officers seemed to be groping in the 
‘. cleartt ark, without any clear idea of what purpose they were expected 
sribed A achieve. -Part of the blame for this lies also upon the 
ome olonial Governments, who do not always appear to have 
hese il prmulated any clear medical policy. If the medical staff are 
ions, Toft know what is expected of them, it is essential that the 
nentioned Fovernment should sit down with its advisers and work out 
Kenya i yhat purposes it proposes to achieve with the medical resources 
t its disposal. 
ons from There are other causes of dissatisfaction. Colonial medical 
ny areas ficers are required to carry a heavy burden of secretarial and 
e of my lerical work, much of which is purely financial accounting and 
ite book-keeping. I found a ready realization at the secretariats 
F factors Bat this was entirely inappropriate work for doctors—one 
is stated pvernor remarked that doctors are notoriously bad at figures 
mic half how—and in all three territories attempts are being made 
Govern-§° tectuit the non-medical staff necessary to take on this work. 
alf with#more serious complaint, frequently heard, is that medical 
considersplicers are judged more by their reports and returns than by 
»pulation heir medical work. A DMS. pointed out that a good man 
d at the good at both, but it is unfair to a man to assume that he 
1 Royall bad at both because he is bad at one. -The only fair method 
bf assessment is by personal knowledge of the man and his 

here mat Then there are salaries, with which is bound up the vexed 
x tremely guestion of private practice. There is fairly general agreement 
een like Mt the Secretary of State’s decision three years ago to abolish 
ir. D, A private practice in the Colonial Medical Service is simply not 
n is the cticable in many stations. The difficulty is to devise a scheme 
atory a of private practice which avoids the undesirable features of the 
rt Koch pid system. As regards salaries, there is no doubt that the 
ch hadgmuneration of colonial medical officers, even after the recent 
all theg*”sions, lags appreciably behind the Spens standards. There 
country of course advantages in colonial life, though these must 
vith the fe’ Weighed against heavy disadvantages. There is no doubt, 
Medical f° that the Colonial Medical Service offers a magnificent field 
party at clinical work and a fine opportunity to do a grand job for 
umanity. All these factors must be taken into account, and 
he East African Branches were deeply impressed by the 
exhaustive review which the Colonies Committee has recently 
completed of the terms of service in the Colonial Medical 
Kenya P*tvice. Clearly the terms will require considerable improve- 

anch is@ment if they are to conform with Spens. 
Branch. § The last territory to be visited was Uganda. I flew from 
govern ar-es-Salaam via Nairobi, where I spent a pleasant day with 
Medical Dr. and Mrs. A. McK. Fleming, and Kisumu, where I had a 
objects Fiort meeting with four medical officers stationed in the area. 


on with §in Uganda, as in the rest of the tour, the most complete and 
} in the Fadmirable programme had been arranged for me by the Branch 
ar that Fecretary, Dr. J. N. P. Davies, to whom the North Persian 
tion is FForces Memorial Medal has just been awarded for his work 
Medical on tropical diseases. I had the privilege and pleasure of visiting 
> belief fir Albert Cook at his beautiful home. Sir Albert, who has 
ed and been fifty-two years in Uganda, founded the East African 
course, Branches and is the doyen of the profession in East Africa. 
or the fl also met the Director of Medical Services, Dr. T. A. Austin, 
occupy and the Governor, Sir John Hall, and lunched afterwards at 
icine, Government House. I met Lieutenant-General Daubenton, of 
ition— the Netherlands Army Medical Service, now WHO representa- 
nty of five in Addis Ababa. He thinks highly of the medical services 
is sort, §™ Our East African colonies. To our great pleasure General 


Daubenton was able to attend the farewell dinner at the Imperial 
Hotel on the last night of my tour. . 

I addressed two meetings of the Uganda Branch apd a 
meeting of the African Assistant Medical Officers. The Asian 
practitioners kindly entertained me to a large tea-party. The 
presence of three races in East Africa inevitably gives rise to 
complicated economic and political questions, and these have 
their reflection in the world of medicine. 

I visited a number of hospitals, including Masaka, which is 
84 miles up country, and Entebbe, where Dr. Fairfuil Smith 
(of Glasgow) informed me cheerfully that medical practice 
in Darkest Africa is far preferable to practice in the Gorbals. 
The Mpigi dispensary comprises a busy out-patient department 
and three wards, all under the efficient charge of an African 
medical assistant (i.e., nursing orderly) with trained African 
female nurses to help him. This is rather larger than most of 
the up-country native dispensaries which I saw in East Africa. 
1 visited a biggish hospital run by an Indian doctor for the 
employees of a 15,000-acre sugar estate. At all these institu- 
tions good work is being done, often under trying conditions. 
At Jinja I did not see the hospital, but enjoyed a long talk with 
five up-country medical officers and an R.A.M.C. officer 
attached to the King’s African Rifles. 


Makerere Experiment 

Kampala is well equipped with hospitals, and is in some sense 
the medical centre of East Africa. Dr. A. A. Battson kindly 
conducted me round his attractive European Hospital. I spent 
an afternoon at Mengo, the pioneer hospital of the Church 
Missionary Society, nestling close to stately Namirembe 
Cathedral. Dr. R. T. S. Goodchild took me round and gave 
me an insight into the magnificent curative and educational 
work which the missions are doing and have done for so long. 
In the library at Mengo are kept all Sir Albert Cook’s case 
reports since 1897. Mulago is the famous Government hospital, 
whose 1,000 beds make it the biggest in East Africa. It pro- 
vides the clinical teaching for the medical school of Makerere 
College. The creation of a centre of university teaching for 
Africans is an ambitious project, and in the course of my tour 
1 heard some criticisms of the Makerere experiment. All over 
East Africa I met medical diplomates of Makerere, and they 
impressed me very favourably. S 

But there are those who think that Makerere aims too high, 
and that it would have been wiser to move with less haste and 
to have concentrated at first upon a technical high school rather 
than a university ; and in Uganda there are some who remark 
rather bitterly that all the medical resources of the territory are 
poured into Makerere and Mulago to the detriment of the 
remainder. There is some foundation for these criticisms ; but 
I am inclined to agree with Dr. Eric Holmes, Makerere’s distin- 
guished professor of physiology, that the Makerere experiment, 
in spite of all its obvious dangers and difficulties, can and must 
succeed. 

Thus ended my tour of the East African Branches. The 
overseas members were athirst for first-hand information about 
many things at home, and they were desperately eager to dis- 
cuss their great and peculiar problems on the spot with a 
representative from Headquarters. The Association is a power- 
ful Imperial link, embracing all territories and all races. 
I received the greatest hospitality and kindness from.all mem- 
bers, and I was struck with the loyalty and affection of our 
overseas Branches towards the parent body. More than all 
this, however, I was enormously impressed by the devoted and 
skilful work which is being done, often under immense diffi- 
culties, by the medical profession in the colonies, whether in 
Government service, the missions, or in private practice. 


The Ministry of Health states that some National Health Service 
doctors are continuing to prescribe on Form E.C.10 appliances 
which are not included in the Third Schedule (Supplement, Nov. 13, 
1948, p. 172). Only appliances named in the Third Schedule may 
be ordered on Form E.C.10, and chemists are not authorized to 
dispense prescriptions for appliances not named in that list. Medical 
and surgical appliances not included in the Third Schedule may be 
supplied through the hospital service where considered necessary by 
a specialist at a hospital in the Service. 
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STANDING ADVISORY COMMITTEES 


The following are the members of the Standing Advisory Com- 
mittees set up by the Minister of Health other than the Medical 
Advisory Committee, whose composition was published in the 
Supplement of Feb. 5 (p. 58). 


Standing Dental Advisory Committee 


(a) Members Appointed by the Minister after Consultation 
with the Central Health Services Council—Mr. F. J. BALLARD. 
dental practitioner ; member of N.W. Metropolitan R.H.B. and 
University College Hospital and Eastman Dental Clinic Boards 
of Governors (until March 31, 1952). Mr. J. Lauer, dental 
practitioner; member of Dental Estimates Board (until 
March 31, 1950). Dr. H. T. Roper-HA.t, dental practitioner 
(until March 31, 1951). 

(b) Members Appointed by the Minister after Consultation 
with Representative Organizations.—Mr. L. C. ATTkKins, dental 
practitioner (until March 31, 1953). Professor R. V. BRADLAW 
(invitation to serve not yet accepted), Dean of Durham Uni- 
versity Dental School; member of Newcastle Board of Gover- 
nors (until March 31, 1953). Mr. W. K. Fry, dental surgeon : 
member of S.E. Metropolitan R.H.B. and Guy’s Hospital 
and Eastman Dental Clinic Boards of Governors (until 
March 31, 1953). Mr. T. Hinpie, dental practitioner (until 
March 31, 1952). Professor H. F. Humpureys, professor of 
dental surgery, Birmingham University; member of Birming- 
ham R.H.B. and Board of Governors (until March 31, 
1951). Professor W. C. W. Nixon, obstetrician, University 
College Hospital (until March 31, 1951). Mr. J. F. PirBeamM, 
senior dental officer, Middlesex County Council (until March 31, 
1951). Mr. J. T. Rowtetr, dental practitioner (until 
March 31, 1953). Professor M. A. RusHTon, professor, Guy's 
Hospital Dental School (until March 31, 1952). Mr. T. G. 
Warp, dental practitioner; dental surgeon, Queen Victoria 
Hospital, Grinstead (until March 31, 1951). Dr. A. G. 
WATKINS, paediatrician; member of Cardiff Board of Gover- 
nors (until March 31, 1952). Professor F. C. WILKINSON, pro- 
fessor of dental surgery, Manchester University; member of 
Manchester Board of Governors (until March 31, 1952). 
Secretary : Miss J. E. CHappie (Victoria 8540, extension 70). 


Standing Pharmaceutical Advisory Committee 


(a) Members Appointed by the Minister after Consultation 
with the Central Health Services Council—Mr. R. H. 
HENRIKSEN, chief pharmacist, Dulwich Hospital (until 
March 31, 1951). Alderman W. J. TristRaM, pharmacist ; 
member of Liverpool Executive Council (until March 31, 
1952). 

(b) Members Appointed by the Minister after Consultation 
with Representative Organizations Professor H. BERRY, pro- 
fessor of pharmaceutics (until March 31, 1953). Mr. J. O. 
Davipson, pharmacist (until March 31, 1951). Mr. P. DosBson, 
pharmaceutical chemist (until March 31, 1951). Dr. P. J. 
GIBBONS, general practitioner; member of Liverpool Execu- 
tive Council (until March 31, 1952). Mr. J. Gi_mMour, pharma- 
cist (until March 31, 1951). Dr. C. H. HAMpsHiReE, secretary, 
British Pharmacopeia Commission (until March 31, 1953). 
Mr. J. C. Hansury, manufacturing chemist (until March 31, 
1951). Mr. J. B. Houcu, pharmacist, Royal Gwent Hospital 
(until March 31, 1952). Mr. H. N. Luinsteap, secretary, 
Pharmaceutical Society of Great Britain (until March 31, 1953). 
Mr.» G. A. MALLINSON, secretary, National Pharmaceutical 
Union (until March 31, 1952). Mr. D. E. SparsHott, pharma- 
cist (until March 31, 1952). Professor E. J. Wayne, professor 
of pharmacology ; member of Sheffield R.H.B. and Board of 
Governors (until March 31, 1953). Secretary: Mr. F. F. 
MARCHBANK (Victoria 8540, extension 353). 


Standing Ophthalmic Advisory Committee 
(a) Members Appointed by the Minister after Consultation 
with the Central Health Services Council—Dr. Janet AITKEN, 
physician (until March 31, 1950). Sir Herbert Lightfoot Eason, 
President of the General Medical Council (while President of 
G.M.C.). 


(b) Members Appointed by the Minister after Consultaig 
with Representative Organizations.—Mr. G. W. BLAck, 
mic surgeon ; member of Leeds R.H.B. (until March 3}, 495 
Dr. Macdonald CritcHtey, physician and neurologist (uni 
March 31, 1952). Mr. O. M. DutuiEe, ophthalmic SUrgeoy 
member of Manchester Board of Governors (until March y 
1951). Mr. G. H. Gites, ophthalmic optician and lectug 
(until March 31, 1952). Mr. R. A. GREEVEs, ophthalg 
surgeon (until March 31, 1951). Mr. J. R. Howarp, dispeng 
optician (until March 31, 1953). Mr. D. H. Lewis, ophthalgj 
optician and lecturer (until March 31, 1953). Mr. 0. ¢ 
Moraan, ophthalmic surgeon (until March 31, 1952). Mr, 4. oe 
TuRVILLE, ophthalmic optician (until March 31, 1952). Mr.S 
WELLs, ophthalmic optician (until March 31, 1951). Dr. ¢ 
WILLIAMS, general practitioner (until March 31, 1953) y 
F M. Wiseman, manufacturing optician (until March 31, 195) 
Secretary : Mr. S. G. GaMe (Victoria 8540, extension 328), 


Standing Nursing Advisory Committee 


(a) Members Appointed by the Minister after Consultatig 
with the Central Health Services Council—Alderman A. } 
BRADBEER, member of Birmingham R.H.B., Board of Gove 
nors, City Council and Executive Council (until March 3) 
1950). Mr. F. J. CaBLe, superintendent, Manchester Roy 
Infirmary (until March 31, 1952). Miss N. B. DEANe, matroy 
Bristol Maternity Hospital (until March 31, 1951). Sir Herbe 
Lightfoot Eason, President of the General Medical Cound 
(while President of G.M.C.). Mr. S.C. FRYERS, house 
and secretary, Leeds General Infirmary ; member of Le 
R.H.B. (until March 31, 1950). The Hon. A. J. P. Hows 
chairman of St. Thomas’s Hospital Board of Governors (un 
March 31, 1950). Sir Wynne Cemlyn Jones, member 
Anglesey County Council and Executive Council (w 
March 31, 1951). Miss E. J. MERRY, education officer, Que 
Institute (until March 31, 1952). Miss M. E. G. MILNE, matro 
St. Mary’s Hospital (until March 31, 1950). 

(b) Members Appointed by the Minister after Consultati 
with Representative Organizations—Miss C. H. ALEXANDE . 
matron, London Hospital (until March 31, 1952). Miss C. F. 
BELL, matron, Leicester Royal Infirmary (until March 31, 1% 
Dr. C. Fraser BROCKINGTON, county medical officer of heal 
West Riding (until March 31, 1953). Mr. E. Dawson, chi 
male nurse, St. Ebba’s Hospital, Epsom (until March 31, 19% 
Miss M. M. Epwarps, secretary, Nursing Recruitment Co 
mittee of King Edward’s Hospital Fund (until March 31, 19 
Miss L. I. GALe, ward sister, Liverpool Children’s Hospit 
(until March 31, 1953). Miss F. G. Goopatt, general sea 
tary, Royal College of Nursing (until March 31, 1952). Mi 
E. M. HILvier, matron, Crumpsall Hospital, Manchester (ul 
March 31, 1951). Mrs. G. C. Jones, ssistant nurse, Staple 
Hospital, Bristol (until March 31, 1951). Miss C. M. Pai 
ward sister, St. Bartholomew’s Hospital (until March 31, 1951 
Miss K. M. Roe, public health nurse, London County Coun 
(until March 31, 1952). Miss A. E. A. Squipps, sister tut 
Leeds Infirmary (until March 31, 1952). Miss J. E. THoMi 
matron, North Wales Sanatorium (until March 31, 1951). Ms 
B. J. WALL, matron, Barming Heath Hospital (until March} H 
1953). Secretary: Miss P. M. Muscrove (Whitehall 4 
extension 722). 


Standing Maternity and Midwifery Advisory Commitie J (q) 
(a) Members Appointed by the Minister after Consulta with 
with the Central Health Services Council.—Dr. Janet Amog JONES 
physician (until March 31, 1950). Dr. Aleck W. Bong Coun 
obstetrician and gynaecologist (until March 31, 1950). Mig ortho 
N. B. Deane, matron, Bristol Maternity Hospital (omg of Ge 
March 31, 1951). Sir William GrtuiaTt, President of the Ro (b) 
College of Obstetricians and Gynaecologists (while Preside with , 
Dr. W. V. HowELLs, general practitioner ; member of of B 
Executive Council (until March 31, 1950). Miss E. J. Mew Marc! 
education officer, Queen’s Institute (until March 31, 1952). of Li 
M. E. G. Mine, matron, St. Mary’s Hospital (until MarchJif St. T 
1950). Professor J. C. SPENCE, paediatrician; member @ 1952) 
Newcastle Board of Governors (until March 31, 1952). Ms 4 (until 


THURTLE, member of London County Council and Shoreditg tende, 
Borough Council (until March 31, 1950). Dr. C. W. Wal 
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er of Cambridge Executive Council 


Consultaiipeneral practitioner ; memb 

SLACK, onhi nati March 31, 1950). Alderman W. E. YORKE, Lord Mayor 
arch 31, 195fMiof Sheffield; member of Sheffield R.H.B. (until March 31, 
Irologist (unt 951). 


Imic Surgeon (b) Members A ppointed by the Minister after Consultation 
ntil March 3 with Representative Organizations—Miss M. N. FEensom, 
1 and lectugMieducational supervisor, Central Midwives’ Board (until 
'S, OphthalniMyarch 31, 1952). Miss E. F. Gore, supervisor of mid- 
\RD, dispensifyives, London County Council (until March 31, 1953). 
‘1S, D. M. Haywarp, superintendent health visitor, 

Mr. 0. @Myitcham Borough Council (until March 31, 1952). Dr. 
52). Mr. A.Aiy McI. MACKINTOSH, senior assistant medical officer (maternity 


952). Mr.S.Miind child welfare), City of Birmingham (until March 31, 
1951). Dr. 953). Mrs. F. R. general secretary, Royal 
|, 1953). Miicollege of Midwives (until March 31, 1953). Miss M. 


arch 31, 195\ip'Conor, member of Isle of Wight County Council and Execu- 
nsion 328), five Council (until March 31, 1953). Mr. E. W. Scorer, member 
of Sheffield R.H.B. (until March 31, 1951). Miss A. E. 
tee STEWARD, midwifery sister, Colchester Maternity Hospital 
until March 31, 1952). Mr. A. WALKER, chairman, Central 
r Consultatia\sidwives’ Board (until March 31, 1951). Miss M. WILLIAMS, 
derman A. Hiyatron, Queen Charlotte’s Hospital (until March 31, 1951). 
ny Secretary: Mr. E. HALLIDAY (Whitehall 4300, extension 178). 
arc 
platy Roy, Standing Mental Health Advisory Committee 
. mia (a) Members Appointed by the Minister after Consultation 
dical Cound vith the Central Health Services Council.—Mr. C. F. COMER, 
jouse govem reneral secretary, Confederation of Health Service Employees 
ber (until March 1952). Sir Alien Da.ey, chairman of the 
_P. How Coungil of the Society of Medical Officers of Health (while 


chairman of that Society). Professor A. J. Lewis, psychiatrist ; 
member of Bethlem and Maudsley Hospital Board of Gover- 
nors (until March 31, 1952). Dr. W. G. MASEFIELD, psychia- 
trist; member of S.E. Metropolitan R.H.B. and Bethlem and 
Maudsley Hospital Board of Governors (until March 31, 1951). 
Sir Cecil Oakes, member of East Anglian R.H.B. (until 
March 31, 1951). 

(b) Members Appointed by the Minister after Consultation 
with Representative Organizations—Mr. C. BARTLETT, male 
nurse (until March 31, 1951). Dr. E. J. M. Bow sy, child 
psychiatrist (until March 31, 1951). Dr. W. Russell Brain, 
physician and neurologist; member of London and National 
Hospitals Board of Governors (until March 31, 1952). Dr. 
’. H. M. Burke, medical superintendent, Cell Barnes Mental 
Deficiency Colony (until March 31, 1952). Dr. Desmond 
(CURRAN, physician and psychiatrist; member of S.W. Metro- 
politan R.H.B. (until March 31, 1953). Dr. W. S. MACDONALD, 
general practitioner ; member of Leeds R.H.B. (until March 31, 
1953). Mrs. K. F. McDouaaLL, psychiatric social worker (until 
March 31, 1951). Alderman M. Payne, member of Glamorgan 
County Council; chairman of Glamorgan Mental Hospital 
Management Committee (until March 31, 1951). Dr. J. R. 
REES, psychiatrist ; member of N.W. Metropolitan R.H.B. (until 
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po March 31, 1953). Dr. J. I. RussELL, medical superintendent of 
E. Tuo North Riding Mental Hospital ; member of Leeds R.H.B. (until 
1 951) March 31, 1952). Mr. P. E. VERNON, psychologist (until 
I. March March 31, 1952). Miss B. J. WALL, matron, Barming Heath 
itehall 43 Hospital (until March 31, 1953). Secretary: Mr. H. J. CLARKE, 


(Kensington 3456, extension 5). 


Standing Tuberculosis Advisory Committee 


(a) Members Appointed by the Minister after Consultation 
with the Central Health Services Council—Sir Wynne Cemlyn 
JONES, member of Anglesey County Council and Executive 
® Council (until March 31, 1951). Professor Sir Harry Pratt, 
orthopaedic surgeon ; member of Manchester R.H.B. and Board 
of Governors (until (March 31, 1951). 


spital (uw 

of the Rol §=(b) Members Appointed by the Minister after Consultation 
e Presidetl— with Representative Organizations—Major L. E. Bury, member 
- of Swati of Birmingham R.H.B. and Salop County Council (until 
:. J. Mettif March 31, 1953). Sir Brunel CoHeN, chairman of Ministry 
1952). Ms of Labour Disabled Persons Advisory Council; member of 
| March Si St. Thomas's Hospital Board of Governors (until March 31, 
member @ 1952). Miss M. S. Coxtart, almoner, Brompton Hospital 
2). Ms (until March 31, 1951). Dr. P. W. Epwarps, medical superin- 
‘endent, Cheshire Joint’ Sanatorium (until March 31, 1953). 
w. Watt Dr. F. Hatt, county medical officer of health, Lancashire 


(until March 31, 1951). Dr. P. M. D’Arcy Hart, Director of 
Tuberculosis Research, Medical Research Council (until 
March 31, 1952). Dr. F. R. G. HEaF, senior medical officer of 
health to London County Council ; member of Board of Gover- 
nors, Hospitals for Diseases of the Chest (until March 31, 1953). 
Dr. Peter KERLEY, radiologist (until March 31, 1952). Miss 
D. LamBerT, health visitor (until March 31, 1952). Dr. Wilfrid 
SHELDON, paediatrician; member of King’s College Hospital 
and Hospital for Sick Children Boards of Governors (until 
March 31, 1951). Miss A. R. SPALL, matron, Clare Hall Sana- 
torium (until March 31, 1953). Mr. C. P. THomas, surgeon ; 
member of Board of Governors, Hospitals for Diseases of the 
Chest (until March 31, 1953). Sir Robert A. YouNG, chairman 
of Board of Governors, Hospitals for Diseases of the Chest 
(until March 31, 1951). Secretary: Mr. H. R. HarRTWELt 
(Whitehall 4300, extension 134), 


Standing Cancer and Radiotherapy Advisory Committee 


(a) Members Appointed by the Minister after Consultation 
with the Central Health Services Council—Professor W. G. 
BARNARD, pathologist ; member of St. Thomas’s Hospital Board 
of Governors (until March 31, 1950). Sir Ernest Rock CARLING, 
surgeon (until March 31, 1952). Professor Sir Henry CoHEN, 
physician ; member of Liverpool R.H.B. and Board of Gover- 
nors (until March 31, 1952). Mr. S. C. Fryers, house governor 
and secretary of Leeds General Infirmary ; member of Leeds 
R.H.B. (until March 31, 1950). Dr. W. V. Howe ts, general 
practitioner; member of Swansea Executive Council (until 
March 31, 1950). Dr. H. JouLes, physician and medical 
director ; member of N.W. Metropolitan R.H.B. and Hammer- 
smith, etc., Board of Governors (until March 31, 1951). 

(b) Members Appointed by the Minister after Consultation 
with Representative Organizations——Dr. H. E. A. BOLDERO, 
physician ; member of N.W. Metropolitan R.H.B. and Middle- 
sex Hospital Board of Governors (until March 31, 1951). Dr. 
E. C. Dopps, biochemist (until March 31, 1952). Mr. E. Fincn, 
surgeon ; member of Sheffield R.H.B. (until March 31, 1952). 
Mr. K. I. JuLian, chairman of S.E. Metropolitan R.H.B.; 
member of Guy’s Hospital Board of Governors (until March 31, 
1952). Professor Hilda N. Lioyp, gynaecologist; member of 
Birmingham Board of Governors (until March 31, 1953). Pro- 
fessor W. V. MAYNEORD, physicist; member of Royal Cancer 
Hospital Board of Governors (until March 31, 1953). Pro- 
fessor J. S. MITCHELL, radiologist (until March 31, 1952). Mr. 
V. E. Necus, laryngologist (until March 31, 1952). Mr. J. R. K. 
PATERSON, radiologist (until March 31, 1953). Mr. J. A. STALL- 
WORTHY, gynaecologist; member of Oxford R.H.B. (until 
March 31, 1951). Dr. M. J. Stewart, pathologist ; member 
of Leeds R.H.B. and Board of Governors (until March 31, 
1953). Mr. C. J. L. THuraar, radiologist (until March 31, 
1951). Professor R. M. WALKER, surgeon; member of South 
Western R.H.B. (until March 31, 1951). Professor B. W. 
WINDEYER, radiologist ; member of Middlesex Hospital Board 
of Governors (until March 31, 1951). Secretary: Mr. R. 
GEDLING (Whitehall 4300, extension 253). 


TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 

Metropolitan Borough Councils—Fulham, Hackney, Poplar. 

Non-County Borough Councils.—Dartford, Radcliffe (limited 
to future appointments), Wallsend. 

Urban District Councils——Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Redditch (restricted to new appoint- 
ments), Tyldesley. 


Local health authorities may have arrangements for the loan of 
sick-room equipment to patients being nursed at home—such articles 
as bedpans, urinals, mackintosh sheeting, feeding-cups, air rings, and 
bed cradles—and possibly larger items such as water-beds, bed-rests, 
or commodes may be available in this way, usually through the 
local home nursing services. For expectant mothers confined at 


home, local” health authorities supply maternity outfits—usually 
through the welfare centre or district midwife. 
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A Changing Council 
The proposals for reforming the methods of election to the 
Council are deferred to permit a study of the map of the new 
constituencies. Briefly, the proposals would have the effect of 
making the Council more like a house of representatives and 
diminishing the senate element. Some people have suggested 


that continuity of membership should be better provided for.’ 


New blood is let in liberally every year, and the average length 
of service on the Council is short. Out of the 64 members who 
were on the Council eleven or twelve years ago, only seven 
are on the present Council. This seems a very small number, 
although it does include some of those who then as now were 
most prominent in Association work. Of the 14 present chair- 
men of standing committees only three were members of 
Council at that time. 


The New Formulary 


During the last two years a joint committee has been hard 
at work devising a standard prescribers’ formulary. The com- 
mittee consists of representatives of the British Medical Asso- 
ciation, the Pharmaceutical Society, the Royal Colleges, the 
Ministry of Health, and the Service departments. The idea 
has been to bring out a pocket volume which will be of real 
use to the busy doctor and will include a section for children’s 
medicines, with preparations, especially linctuses and mixtures 
in a palatable form. The new Formulary has now come from 
the printers, and it is expected to be generally available in 
the spring. The Association and the Pharmaceutical Society 
are bearing the cost of publication, and the Ministry has under- 
taken to purchase bulk supplies for distribution through local 
executive councils to practitioners, dentists, and pharmacists on 
the lists of those bodies. It should also be popular in hospitals. 


A Forensic Medicine Prize 


Under the will of a well-known member of the Association, 
the late Col. C. H. Milburn, of Harrogate, the British Medical 
Association and the Medice! School of the University of Dur- 
ham are residual legatees subject to the payment of certain 
annuities and a life interest. Money is bequeathed to the Asso- 
ciation for the purpose of founding a prize or prizes for essays 
on the subject of medical jurisprudence and forensic medicine. 
No definite information can be given about the amount likely 
to be received for this purpose, but it is ‘said to be substantial. 


Recruiting Medical Boards 


The Pulheems system of classification, which was the sub- 
ject of an article in the Journal recently, was said to call for 
a considerable reduction in the number of candidates who can 
be examined by National Service Medical Boards in the course 
of a 24-hours session. The Ministry of Labour has stated that 
the Boards are expected to examine 20 men or 15 women at 
such a sitting. These numbers were temporarily reduced while 
the Boards were gaining experience of the new procedure, but 
it now appears that they can be examined without undue pres- 
sure during the prescribed time. This has been confirmed by 
the Gateshead Division, which brought forward a motion on 
the subject at the last Annual Representative Meeting. The 
Council of the Association, in view of these assurances, has 
agreed that unless further complaints are received no action 
shall be taken to obtain a reduction in the number of candi- 
dates per session. 


Like the House of Commons 


Some of the proposals in the memorandum by the Winchester 
Division on the organization of the Association are directed to 
the reform of the Representative Meeting. Among other things 
Winchester wants the Representative Body to be reduced to 
200 members, and it also suggests that the hall in which it meets 
should have its seating arranged like that in the House of 
Commons. The Council would then occupy the “ Govern- 
ment” benches, and unofficial speakers would speak from their 


places among their groups, so that, says Winchester, they woy 
be less at a disadvantage than now. We doubt whether ths 
is at present any particular disadvantage to an “ oppositiog 
speaker in having to come to the rostrum, even though 
be deprived of the physical contiguity of his friends, Speaf 
from the rostrum is usual in other parliaments. The specif 
arrangement in the House of Commons, and the Houg 
Lords, too, was due to the two-party system, which has no p; 
in the Association. 


Air Trips for N.H.S. Patients ? 


The altitude treatment of pertussis is said to give good resy} 
but it is expensive. We have heard of parents paying five guine 
to charter a plane for an altitude flight, and larger sums th 
that have been paid to charter-aircraft firms. If altitude t 
ment is of proved value it must presumably be included amo 
the treatments which patients are entitled to expect from te 
State. A correspondent inquires whether arrangements may | 
made with charter-aircraft firms to carry out this form of tre 
ment, the cost to be reimbursed by the Ministry of Health or th 
local executive council. It is not a question we can answer 
The Ministry must give a ruling. 


Questions Answered 


Retirement for Health Reasons 


Q.—I may have to give up general practice for health ragso 
i am in the N.H.S., aged 34, and in partnership. Am I enti 
to compensation on retirement? Can I take up another brane 
of medicine? Does the practice as a whole get compensatio 
or do I get my share of the compensation only if my partne 
continues in practice ? 


A.—Compensation is payable on “retirement from practic 
as a medical practitioner providing general medical service 
under Part IV of the Act, or under Part IV of the National 
Health Service (Scotland) Act, 1947” (Medical Practicd 
Compensation Regulations, 1948). Payment does not afieg 
the right of the practitioner to undertake medical work itis 
other fields of practice. The practice as a whole is assess 
for compensation, but each partner will receive an amounti 
proportion to the share of the goodwill he held on the appointe 
day, subject to any adjustment to meet provisions of the partne 
ship agreement as recommended by the Legal Committee m 
Partnerships. 


Training after Demobilization 


Q.—I am due for demobilization in a few weeks. I am 
graded medical specialist in the Army, and I am eager to becomtfiss¢; 
a civilian specialist. Is there a scheme whereby prospecti 
civilian medical specialists can receive a period of training wil 
financial remuneration after demobilization from the Servicts! 


A.—Yes. You should apply for particulars to the Directo: 
British Postgraduate Medical Federation Central Off 
2, Gordon Square, London, W.C.1. 


Payment for Anaesthetics 


Q.—(1).1 several times obtained the assistance of a practitiont 
to administer an anaesthetic while I performed a minor opet 
tion on a patient on my State list at my surgery or at the 
patient's home. How should payment for the doctor givit 
the anaesthetic be obtained ? ’ 

(2) A patient on my State list elected to have an operalitt 
performed privately by a specialist in.a nursing-home, for wit 
I gave the anaesthetic. Can I obtain payment for this servic: 


A.—(1) The practitioner administering an anaesthetic should 
submit a claim for an anaesthetic fee to the local execulll 
council. The B.M.A. is at present discussing the question 
anaesthetists’ fees with the Ministry. 

(2) The practitioner is not entitled to charge a fee toa patiét 
on his public list in respect of an anaesthetic for an operat? 
carried out by a specialist in a private nursing-home, unles 
the anaesthetist holds an appointment at a hospital 
specialist services under the Act. 
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Correspondence 

Opposi —— 

ate Genuine Hardship 

; The aa Sir,—There seems to be a considerable amount of discontent 


he House yamongst the profession as a whole, and it is difficult to decide 
has no plagnow many of the complaints are really genuine. In my opinion 
it is time there was a little more honesty about the general 
oractitioner’s approach to the whole problem and time that the 
tlaims of those who have really suffered hardship since the 
inception of the N.H.S. were pressed more strenuously to the 


xclusion of frivolous complaints—which in some cases have 
“ én Buin come almost a habit or an attitude of mind in recent years. 
Ieitude pr As senior partner in a partnership of four and chairman of 


She Herts Local Medical Committee I am convinced that the 


todea ame nly genuine hardship in the case of the practitioner with a 


meal Bist of over 2,500, or the partner in an active firm with a solid 
om on “Rist, is that the items of service demanded by the patients have 
Heath or nereased since July 5. There is unlikely to be much, if any, 


nancial hardship, but the strain is so great that the employ- 
ent of an assistant or the addition of an extra partner is 
ential for the maintenance of health. This will mean a 
diminution in income, and this again in a partnership will 
affect chiefly the junior partners. There is still in addition 
onsiderable disquiet about the future of partnership practice, 
and this is proving a particular hardship to the young assistant, 
whose future is indefinable at present. As many of those 
assistants have given several years in the Services and have 
family claims, the hardship is particularly pronounced. This 


Can answer 


as "can only be relieved by an increase in the capitation fee to 
othe ‘a permit of the employment of an assistant at a decent salary 
r OraN@or a more satisfactory clarification of the partnership problem 
/mpensalior@, yermit of additions to a firm and not necessarily replace- 
my nents of retiring or deceased partners. 
_— In the case of doctors with lists of 1,500-2,500 the position 

‘om practitidepends very largely on the type of practice—i.e., the percent- 
ical serviedlage of private practice remaining and the possibility of extra 
he Nationiremuneration for services outside the range of the N.H.S. With- 
al Practicelfout these there must in many cases be considerable hardship, 
S not alle@inow partially relieved by the new Mileage Fund. Where the 
al work iflist is 1,500 or below, and particularly in rural practice or 


IS assesses 
) amount i 
appointe 
the partne 
mmittee on 


ecialized practice—e.g., in a health resort where the majority 
ot the patients have hitherto been private—there- must be grave 
ardship which must be having a prejudicial effect on the health 
nd well-being of the practitioner and his' family. The addi- 
ion to the Mileage Fund is a gesture, but not more, and pride 
lone is standing between a large number and a claim on the 
inducement Fund. The high cost of living is not balanced by 
he existing capitation fee. 

The basic salary in its interpretation is proving a most un- 
atisfactory business, and local medical committees and execu- 


ks. 1am 
r to becomé 


pocagete tpive councils are floundering between laxity of interpretation 
ae “ped a serious attempt to assess the claims without inflicting 
e Servicts: hardship on those who do not claim for one reason or another. 


One would like to see it ruled that all doctors with lists under 
00 should have the basic salary for two years, and if they 
ave not secured a list of over 500 in that time the basic salary 
of £300 should be halved for another two years and then elimi- 
hated—this preventing gross abuse—but the money should not 
ome out of the Practitioners Fund. In a firm the total number 
on the list divided by the number of partners should be the 
deciding factor. In addition, if the earned income from other 
ources is £500 or over, no basic salary should be available. 

With regard to the capitation fee, the only possible solution 
Must be a graded fee—based on the “ betterment” factor— 
with a drop of, say, half a crown in the second thousand, and a 
further half a crown, in the third and fourth thousand, and a 
drop after that of such degree as to discourage a ridiculously 
large list and encourage the addition of a further partner—with 
every support from the executive council—or the employment 
an assistant. This plan would ensure a satisfactory living 
- the rural practitioner or the man whose health and inclina- 
— were towards a small list, while discouraging “ clearing- 
tone medicine. In any case it is beyond my comprehension 
0 understand why anyone should seek to encroach further into 


ae t-tax level in'these times to the detriment of health and 


ne Directo 
ral Offe 


practitionet 
inor 
» or at the 
ctor giving 


1 operation 
for which 
1is service: 


I cannot speak for the specialist, but as a member of a 
hospital management committee I hope regional hospital boards 
will ensure that full-time staff in particular, and junior part- 


‘time staff, have their permanent appointments confirmed by 


March 31 as promised, and that their remuneration will be 
commensurate with the increasing demands now being made on 
their services. 

Finally, let the large majority of general practitioners who 
are not suffering other than the hardship of overwork demon- 
strate a willingness to be less selfish in the interests of their 
brethren who are really suffering in the ways I have detailed, 
and not try to obscure the issue or delay the final decisions of 
the Minister, as every additional month is a grave matter for 
the latter class, whose position in the majority of cases is 
entirely beyond their control. 

The B.M.A. is the target for all, but after hearing the Secre- 
tary. state the case the other day so skilfully and efficiently as 
to render questions superfluous I am still prepared to lend 
my fullest support, and evidently a fair proportion of the 
60,000 others must be of the same opinion or they would not 
now be sending their annual subscriptions in the way we have 
heard of from Headquarters.—I am, etc., 


B'shop’s Stortford, Herts. R. P. GAMMIE. 


Remuneration in General Practice 


Sir,—The profession is quite rightly concerned at the 
remuneration which it is receiving for work in the National 
Health Service, and much attention is being paid in this con- 
nexion to the report of the Spens Committee. 

The Spens Committee was much perturbed over two funda- 
mental facts which soon came to light early in their delibera- 
tions ; first, that most general practitioners had to work far 
too hard and too long hours in order to earn the necessary 
income to educate their children and keep their wives and 
families in conditions compatible with their status; and, 
secondly, that under the National Health Insurance Act the 
remuneration was so inadequate that it had to be subsidized 
by private fees. The Spens Committee endeavoured to amend 
these shortcomings and tried to ensure that the lot of the general 
practitioner in the new Health Service would be better than his 
lot in the past. They felt that doctors should be paid sufficiently 
well to attract the right type of recruits into the profession, and 
that general practice should be so remunerated that it attracted 
its fair share of the best recruits which entered the profession. 
They felt strongly that remuneration should be adequate to 
leave the doctor some spare time not only for leisure and 
recreation but also for reading. . 

It seems to me, therefore, that when the question is asked 


‘whether Spens is being implemented or not there is more 


than one question to answer. It is not only how much doctors 
receive per quarter for the work which they are doing, but © 
whether they are better off now than they were in N.H.I. days, 
and whether in fact they do enjoy some time which they can 
call their own for leisure, exercise, and reading.—I am, etc., 


Bournemouth. O. C. CARTER. 


Advantages of Country Practice 


Sirn,—From Dr. M. D. S. Armour’s letter (Supplement, 
Jan. 29, p. 52) suggesting a sliding scale of capitation fees, 
one is tempted to ask if the country doctor has no advantages 
over his colleague in the industrial areas. During the war I 
found that a great number of doctors in the Services were 
anxious to settle in country practices after their demobiliza- 
tion. This was still more obvious to me in 1946 when I was 
demobilized, as it was almost impossible to get into a country 
practice owing to the competition to buy. The answer was that 
most. doctors preferred to live and bring up their families in 
pleasant country surroundings rather than in the crowded streets 
of suburbia or towns. : 

Surely the country doctor has a very real asset here which, 
though devoid of economics, is a blessing he cannot very well 
deny. A further asset, I suggest, is that the country doctor has 
the satisfaction of knowing that he at least can never be referred 
to as a medical sorting clerk. Having read Dr. Armour’s letter 
1 can assure him this is worth a lot.—TI am, etc., 

Bedfont, Mddx. A. P. HARDMAN. 
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‘ 
Filling a Vacancy 

Smr,—There is one aspect of the surrender of the right to buy 
and sell practices to which I have seen no reference. It is the 
difficulty created by the loss of the right to sell from the point 
of view of administration. Formerly when there was goodwill 
to put on the market there was a strong incentive for executors 
in a death vacancy to take steps to keep the practice together 
and so to sell it as a going concern. At present there is no 
such inducement, and in a short space of time a practice dissi- 
pates itself among neighbouring practitioners. When the young 
doctor arrives he finds himself with no patients. True, he pays 
nothing, but he gets nothing. 

The authority—in Northern Ireland the G.H.S. Board—finds 
itself faced with a genuine complaint from the man who can- 
not survive on his meagre capitation fees—a position which 
even in populous areas may take long to rectify itself. Was 
he not better off when he could borrow or insure his life in 
erder to make a sound investment, while the authority would 
have a contented medical man ?—I am, etc., 


Be:fast. S. T. Irwin. 


A Comparison 


Sirn,—The following figures may be of general interest. 
| have on my list a few more old N.H.I: patients than new 
E.C.1 patients. Between July 7 and Dec. 31 the number of 
home visits to each section were: E.C.1, 765; N.H.L, 293. 
1 was unable to keep separate records of the surgery atten- 
dances.—I am, etc., 


Tunbridge Wells, Kent. T. MACKINLAY MILLER. 


Staffing of Hospitals 

Sirn,—Many doctors will have received a letter from regional 
hospital boards inviting suggestions on the staffing of hospitals 
after March 31, 1949. This is a matter of the greatest concern 
to us all, so in order to focus attention and stimulate discus- 
sion of some of the issues involved I append the memorandum I 
submitted in reply on Jan. 15. 

I have put this point of view forward at various Representa- 
tive Meetings and it has been widely supported, but its re- 
affirmation is rendered urgent by the “terms of reference” 
reported in the Supplement of Jan. 22 (p. 35) that the Con- 
sultants and Specialists Committee “shall be an autonomous 
body with full powers to determine policy and action on con- 
sulting and specialist and hospital matters through the admini- 
strative reachinery of the Association. The decisions of the 
Committee within that sphere shall not be subject to approval 
of the Council or the Representative Body.” 

On the face of it this seems the complete abdication by the 
Council and Representative Body—i.e., general practitioners— 
of all right to any say in hospital policy or any share in hospital 
work except that conceded by the specialists. I think that this 
is a matter which needs very thorough discussion at the forth- 
coming S.R.M., and may I express the hope that this Special 
Meeting will not simply register protests but that out of its 
deliberations will emerge a constructive policy for the condi- 
tions of work as well as the remuneration of general practi- 
tioners ?_ Both are essential if our patients are not to suffer 
and our skill deteriorate. 

I need hardly add that this letter is not inspired by any 
opposition to the specialists and consultants. I do think, how- 
ever, that in trying to claim the hospitals as their own special 
preserve they are doing a great disservice to the public and 
endangering the whole practice of medicine in this country. 
Abuses can be checked by co-operative effort, and it is just 
as important for the specialists to try to understand general 
practice as it is for general practitioners to try to help the 
specialists. 

MEMORANDUM 

In my opinion the outlook of the circular letter is altogether too 
limited and fraught with danger to the practice of surgery and the 
development of medicine in general. It appears largely to reduce 
the surgeon to his original status of one called in to do the work 
with his hands—what we now term a technician. The surgeon is 
to be the one to do the work fed into the hospitals by general 
practitioners and possibly other outsiders. 


There is a view of surgery, which has for years been pragig 
with growing success and satisfaction by practitioners, which lg 
on an operation as only one episode in the treatment of the patie 
and one kept as far as is reasonable or practicable in the one », 
of hands, with undivided authority and responsibility, [t js 
cultivation of this type of practice which leads a patient willingly , 
undergo the undoubted strain and anxiety of an operation OF othe 
hospital treatment without much upset. Cases in such circumstang 
come to operation much earlier than otherwise, so that though 
practitioner may not have the same skill as his more specialigd 
colleague he also has much less need to exercise it, for his patien, 
do not as a matter of fact usually require drastic treatment, Fyg 
in such a practice, where it becomes necessary to send a patient ; 
a large hospital away from the practitioner’s care, or even to cj 
in another surgeon to operate, there is always much greater difficy 
in getting the patient to agree (especially in cases of going away), an 
this, more than anything else, is why the large hospitals get a mud 
worse type of case than we do in the smaller hospitals, and also wh 


sO many surgeons seem to have such a poor idea of the capabilitia 
Where the practitioner is cut off from 


of the general practitioner. 
all care of his patient before and after operation and the opporiunj 


of being present at operation, with some responsibility for what i 
done, it is inevitable that he loses much of any original enthusiasg 


or skill. His powers of surgical diagnosis wither, and though, 
seriously ill, the surgeon’s skill and the care of the nursing staff m; 


be great, the patient is actually in a worse state than he need hay 


been. 
It is rash to make unprovable assertions, but the total of patient 


suffering and disability will probably be much greater under tk 


theoretically efficient system outlined in the circular letter than it ha 
in the past, been in areas where the general practitioner has be 
allowed free use of the local hospitals, even with the inevitabl 
mistakes that he may make, and which, incidentally, he has to i 
down and avoid in future if his practice is to prosper. 

For this reason I strongly deprecate the suggestion that youn 
resident medical officers should be attached to small hospitals, wh 
the introduction of specialist surgeons needs watching with the greates 
care if the standard of general practice is not to be depressed mo 
than his presence may tend to raise it up. No practitioner wort 
the name will resent the help that more skilled colleagues can afford 
and in the past this help has been freely afforded and also frequen 
sought. The greatest factor in improving the medical service of th 
country is probably the raising of the standard of the gene 
practitioner, so that cases come earlier rather than later to attention 

Though this is doubtless the intention of the scheme outlined, 
feel confident that its effect will be exactly the reverse, for praci 
tioners as well as patients are human beings, with their own feeling 
and perhaps foibles. Any scheme which does not fully take acco 
ef these weaknesses is bound to fail, for however high our aim 
and ideals we still remain human beings and not machines. In tin 
I think that the scheme will also prove as disastrous to the surgem 
as to the general practitioner, for with the pressure of work that wi 
be laid upon him he is likely to become more and more the pur 
specialist, with less time than ever for the humane study of t 
human material forcibly put at his disposal. 


—TI am, etc., 


Winsford, Cheshire. W. N. LEAK. 


The Betterment Factor 


Sir,—As information becomes available of the Ministry 
proposals to implement the Spens recommendations, wilt 
were considered capable of leading to acceptable levels dj 
remuneration, it becomes clear that these recommendations : 
not couched in terms sufficiently precise to prevent the Ministy 
attempting to place an interpretation on them which, if a0 
resisted, would result in levels of remuneration far below ti 
intended by the Spens Committee. 


Spens stated: “. . . . such adjustments should have direct regi 
not only to estimates of the change in the value of money but to the 
increases which have in fact taken place since 1939 in incomes ™ 
other professions (my italics). In our judgment, it is only if Cont 
sponding changes are made in the incomes of general practitiones 
that the recruitment and status of their profession will be maintainel 
as against these professions.” 


As judged by the report of the negotiations on the better: 
ment factor (vide Supplement, Nov. 27, 1948, p. 192) it would 
appear that the Ministry is pointing to the incomes of s0™ 
members of certain professions whose present remuneration 
either less or little more than in 1939, and claiming becaus 
this that the betterment factor which would be justified by ™ 
change in the value of money between 1939 and the pres 
time must be abated. They draw attention particularly 0 ™ 
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salaries of certain Civil Servants which have been subject to 
increases varying from 9% to 13% only. 

But of what relevancy is this, and even so, is it not common 
knowledge that (a) a wage freeze has been rigidly applied to 


lity, i 
sak wilh the Civil Service; (b) the levels of remuneration offered by 
tation or otf the Civil Service have been found insufficient to attract an 
h Circumstanes adequate number of recruits of the necessary quality ; (c) Civil 
hat though i Servants of the grades presumably referred to are now in pro- 
or Mea cess of claiming considerable salary increases ? Similarly, of 
teeing what significance is it to medical Practitioners that as a result 
id a patient yg Of the war some solicitors have insufficient work and are not 
or even to if making much money, or that some architects are overworked 
reater difienh and are making a lot of money ? 
ing away), agg Surely the common understanding of the sense of the words 
als get a mudi in italics (in the context in which they appear) is that they are 
, and also whl supplementary and potentiating rather than detractory or 
the capabilitidll emasculatory to the words immediately preceding them in the 
be omen oF quoted passage, and that they are included for the specific pur- 
ty for wed pose set out in the last sentence of the quoted passage—i.e., to 
val enthusiagg enSure apart from all else that this purpose is achieved. 
though, In negotiations concerning. the. betterment factor it can be 
‘sing staff my taken as axiomatic that the Treasury (as the paymaster of the 
he need hage country’s largest employer) will have instructed the Ministry’s 
_ ff negotiators to resist acknowledging the betterment factor at its 
al of patient true dimension, for the reason that if an equitable betterment 
> tM factor were acknowledged it would put a lever at the disposal 
mer tan oo of those employed by the Government and local authorities by 
the inevitabige Which adequate increases in salary could be justified and 
he has to jivg claimed. This is a position the Treasury will strive by every 
: maneeuvre to avoid. It is likely to prove a considerable mis- 
n that you fortune to the prospects of medical practitioners that through 
spitals, whl no wish of their own, and due to circumstances over which 
th the greats they can exercise no control, they find themselves at the spear- 


pressed mom head of the fight for the economic survival of the middle classes. 


The Government’s financial negotiators are probably the most 
so frequent ©*Pert in the world ; they are able to draw on a vast accumu- 
ervice of tu [ation of experience gathered as the country’s largest employer 
the geneag 2nd have available to them the most able statistical and 
to attentiogy @ctuarial advice. Furthermore, they have the peculiar advan- 


e outlined, § tage of not having to shoulder the direct responsibility of the 
>, for praci consequences of imposing an unsatisfactory settlement. They 
bres feeling will receive credit in proportion to the hardness of the bargain 
ch pin they drive and will be apprehensive of repeating the blunder 
os. Be made in settling the level of remuneration of the dental 
the profession. 
ork that wi In these circumstances our Negotiating Committee have a 
ore the pam ‘ak which no one will envy them. Without questioning 
tudy of tm their general level of ability, one wonders if they have the 
very specialized experience necessary to deal with the forces 
arraigned against them. Their only hope of reaching an equit- 
N. Let able settlement is to insist, if a satisfactory betterment factor 
is not offered, that the whole matter goes to arbitration. 
Particularly must the Negotiating Committee avoid the bait 
of “generous expenses” as a set-off against an inadequate 
Ministry betterment factor. In a very short time, with no issue of 
ons, which principle at stake, such expenses would be whittled away as 
. levels of ¢Vidence was put forward that they were not incurred.—I am, 
dations arg 
Minis © Moretonhampstead, Devon. W. D. GLynn Jones. 
ich, if 
below thi Subsidized Trainees 
f Sir,—Your attention has been called previously to the plight 
irect regu Of ex-Servicemen who can now no longer buy into a practice 
y but to the and who have to accept assistantships at a salary often lower 
incomes it (vide your advertisements) than subsidized trainees’—all this 
ly # — after, say, eight years qualified and perhaps five years in the 
paras vera Let us get this anomaly put right at the same time as 
nother shameful discrepancy—rural G.P.s’ salaries.—I am, etc., 
Caldicot, 
Mon. P. M. Fea. 
) it would Widow’s Superannuation 
like to draw your attention to an outstanding 
( provisions of the N.H.S. superannuation scheme 
paces i Superannuation Scheme for those Engaged in the National 
ied by "i a Service, Section C, Para. 22). By working in the scheme 
forfeit my right to a widow’s pension on my retirement 
| my husband predecease me. My husband is in partner- 


ship in a rural practice, and I became a third partner prior to- 
July 5 in order to establish my right to practise. I have three: 
small children, and am therefore unable at present to do much 
medical work, but my intention is to do more as my family 
grows up. I now havea list of about 50 patients, and generally 
assist in the practice. I do not anticipate that my income is. 
likely to be sufficient to earn me a pension equivalent to that. 
which we confidently hoped would accrue to me as a widow,. 
should my husband predecease me. 

The Medical Defence Union advise me that, “If you are of 
the opinion that you would be better off if you were to receive: 
a pension amounting to one-third of your husband’s pension 
after his death than you would be by receiving the pension which: 
you yourself have earned under the Scheme, I can only suggest 
that you cease to be a partner in the firm prior to the com- 
pletion of ten years’ service.” In fact all forms of medical 
work would be closed to me barring private practice. 

There must be a number of married women doctors, nurses, 
and medical auxiliaries under the N.H.S. to whom this regula-- 
tion will come as an unpleasant shock. There will be some: 
who earn pensions even before they marry, and many who will 
wish to do at least part-time work after marriage. Should’ 
their husbands happen to be employed under the N.HLS. regula- 
tions, they will be denied the benefits for which their husbands. 
have paid large compulsory contributions and which other 
wives in other occupations will receive without question. It 
is a sad day when a woman doctor must choose between: 
sacrifice of her career and forfeit of the security earned for 
her by her husband.—I am, etc., 


Langport. Somerset. STELLA D. HENDERSON. 


Abolish Out-patient Departments 


Sir,—The time has come, has it not, to abolish the out-patient: 
department. Originally intended for the treatment of the poor,,. 
its function now is to provide a consultant service, paid for by 
the State, for those who cannot or will not pay private consult- 
ants’ fees (and who now attend by appointment). Those who: 
pay, the consultants see in their own consulting-rooms. The- 
equipment, service, and arrangements found adequate for private: 
patients should surely suffice for the great majority of State 
patients. There is, in fact, no logical reason for any distinction 
between these (as to place and method) in consulting any more: 
than in “general” or family practice. 

Certain types of case—e.g., fractures—might require special’ 
arrangements ; and the hospital would retain a small casualty 
department to deal with such accidents and genuine emergencies 
as are beyond the range of the family doctor. For the rest, 
these expensive departments with their big staffs of registrars, 
assistants, residents, nurses, dispensers, secretaries, typists, clerks, . 
telephonists, porters, and messengers are no longer needed.— 
I am, etc.. 

Bristol. E. WATSON-WILLIAMS. 


Evening Surgeries 


Sir,—Dr. V. M. Seifert (Supplement, Jan. 15, p. 24) has. 
invited opinions from other doctors. I am sure we all would 
like more leisure, more time for serious reading, better 
remuneration, less work, fewer expenses. But is that not 
taking a very one-sided view of things? Fitting one day’s. 
attendances into one morning surgery would strain any doctor’s. 
patience and endurance, overtax the capacity of a waiting-room 
that is already overcrowded this time of the year, help to spread 
infections more, and would ask for more trouble, more visits, 
etc. And what about the convenience of the patient ? What 
about the working man who needs that bottle of cough-mixture 
to help him to carry on his work, and to whom an attendance 
at the doctor’s surgery in the morning would mean loss of” 
half or one day’s pay ? 

Is Dr. Seifert not very dogmatic when he states: “I never- 
see children at night,” “I do not wish to interfere” in domestic 
troubles? Does it mean he refuses to see children and sends . 
them away that evening when they are brought to his surgery, 
probably for an acute trouble, often by a worried mother who- 
has been out working in the morning or all day ? Does it mean 
he is not giving advice in domestic troubles when he has been» 
asked for it ? 


= 
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Of course, abolition of evening surgeries would please the 
doctor’s wife, perhaps the various Ministers, and even the doctor 
himself, but would it please our patients, to whom after all we 
are under contract and pledged morally to look after their 
physical and mental welfare? We would indeed be poor 
doctors and perhaps good Civil Servants.—I am, etc., 

Hull. Rosert Haas. 


Finalization 


Sir,—In these days when nouns, adjectives, and even adverbs 
are “verbified” I should like to be quite clear as to Air 
Commodore Kyle’s correction in the Supplement of Jan. 29 
<p. 54). It appears that the W.A.A.F. have reverted to their 
old first-war title of W.R.A:F. and that the question of perma- 
nent commissions and retired pay has not yet been “ finalized.” 
Will it be correct to assume that “ finalized” means “ decided,” 
or has it some wider meaning ? 

“As permanent commissions are visualized, but not so far 
finalized "—may this be translated as, “ As permanent com- 
missions are under consideration (or contemplated) but no 
decision has been reached”? I have been unable to find the 
verb “to finalize” in any dictionary, but “to visualize” is 
‘defined as “to make visible or visual, externalize to the eye” 
or “ (v.i.) to call up a clear mental image.” With “ bastardized ” 
words, “ misconception ” is always a possibility.—I am, etc., 

Brookwood, Surrey. H. M. STANLEY TURNER. 


“ Natural Selection ” 

Sir,—There seems little doubt that many doctors are hard 
hit by the Health Service, but a great deal of doubt as to how 
this can be corrected. I feel that we must seek some way 
which will at the same time improve the standard of medicine 
and keep it the highest in the world. 

Schemes such as a sliding scale benefit the man whose list 
is limited by laziness or lack of public confidence as much as 
he who limits his list to the number which he can look after 
thoroughly. Yet it is only this latter type who will give the 
“service envisaged by the legislators—and he is suffering most 
from the legislation. 

A way out of the dilemma is to leave it to each member of 
the public to decide whether his doctor is worth more or not 
by allowing us to charge fees as well. I know this is against 
Socialist dogma, but, faced with dogma or good doctors, I 
know the choice of the public. We should have the relative 
freedom of the New Zealander, but the Government would be 
free from the worry of “ overvisiting.” 

It would work out along these lines. First, patients will 
soon leave the list of the doctor who overdoes the charging—no 
need for an expensive bureaucracy to check on him. Secondly, 
the lazy or inefficient man is automatically penalized and the 
good man rewarded (at no expense to the Government). There 
are, of course, difficulties. The man in a slum will have few 
he can charge, but this is balanced by his being able to care 
for a greater number, as his travelling time is nearly zero and 
most can attend the surgery, where facilities are all to hand. 
Again, in the sparsely populated areas that are also often poor, 
a very substantial mileage fee (enough not only for running a 

born but also for saving up to replace it) will compensate.— 
am, etc., 


Cromer, Norfolk. A. Henry GREGSON. 


Display of Hearing-aids 
Sir,—The Minister of Health’s latest instruction to regional 
hospital boards to prevent reputable British hearing-aid makers 
displaying their wares in the hospitals is in my opinion an 
acknowledgment by the Minister that the much-publicized 
national hearing-aid does not represent the last word in hearing 
benefit for the deafened public as has been suggested by the 
Ministry. Why should the Minister wish to prevent the public 
seeing at the hospitals the best British hearing-aids, which are 
for sale, to compare with the national instrument, which is 
made available free? Surely no thinking members of the 
public would for a moment consider purchasing a hearing-aid 
if they were offered one free which was equally attractive and 
efficient. 
Does the Government not owe to the British hearing-aid 
makers, who are doing so much to capture the overseas hearing- 


aid market, the right to have their instruments exhibited ; 
hospitals, where, free from all sales propaganda, they cap } 
inspected and tested by the deafened public if they so desire jt; 
Even if the Government is not prepared to make it possible fy 
the public, under the Health Service, to obtain assistance towany 
the cost of a commercial hearing-aid, surely they should pg 


deprive them of the opportunity of seeing and comparing typ 


products of private enterprise under the auspices of the medical 
authorities —I am, etc., 


O. C. Leaps 
John Bell and Croyden, 


Supplementary Ophthalmic Service 


Sir,—The statistics provide the answer to Dr. Cecil B, F 
Tivy (Supplement, Jan. 22, p. 40). 
had their eyes examined through the supplementary service 
during the first six months, and there are about 7,000 ophthalmic 
medical practitioners and ophthalmic opticians on the approved 
list. If the work were spread out evenly it could be handled 
fairly comfortably. The fees were calculated on the assump 
tion that every patient would receive a full and adequate 
ophthalmic examination. Any conscientious practitioner should 
not permit the increased demand to persuade him to lower his 
standards or to rush the work. If an ophthalmologist or general 
practitioner only does supplementary ophthalmic work on one 
or two days per week he should restrict the number of appoint. 
ments to that which can be attended to adequately. The spend- 
ing of about half an hour on an eye examination does not 
ensure good work, but on the other hand it is very difficult to 
carry out a full routine examination in less than about half an 
hour if every part of the examination is done properly, includ- 
ing a full investigation into the state of the binocular apparatus, 

Dr. Tivy’s remark that only careless people entrust their eyes 


Oxford. 


to opticians rings a little hollow at a time when ophthalmic§; 


opticians are continuing to examine the eyes of about 85% of 
the ametropic population to the complete satisfaction of th 
public and of the Minister of Health—I am, etc., 

S. BLack, 


Director, Information Bureau, 
Association of Optica! Practitioners. 


London, W.1. 


Sm,—Dr. Cecil B. F. Tivy (Supplement, Jan. 22, p. 40) is 
course perfectly right in his contention that “all this talk about 
spending an average of half an hour with each patient is only 
eyewash.” Any competent refractionist, whether medical ma 
or optician, can fix up a simple presbyope in a quarter of a 
hour, whereas a complicated case of astigmatism and musck 
imbalance often requires three-quarters or even a whole how 
spent upon him. In passing, it is worth noting that, if half a 
hour per patient is really essential, very few hospital patients 
have ever been adequately refracted. 

The Ophthalmic Committee was surely wrong in allowing out 
remuneration to be assessed on such a basis. If we are W 
provide the same service as an optician, and no more, there i 
no valid reason why we should be paid at a higher rate. AS 
to why our fees should in fact be the higher, Dr. Tivy’s letter 
suggests the answer. He is apparently ready to spend an how 
“making sure of an incipient glaucoma,” which is something 
he, and not an optician, is qualified to do. As things are, how 
ever, he renders this extra service gratuitously, for under the 
Supplementary Scheme he is engaged as a refractionist putt 
and simple. Our higher fee can be justified only on the grounds 
that, as medical men, we are capable of making diagnoses aid 
(within the limits imposed by lack of hospital facilities) o 
prescribing treatment. Even the old N.O.T.B. recognized this 

At the moment many opticians, faced with a patient requir 
ing a medical opinion and/or minor treatment, rather than 
the unwilling victim to hospital prefer to forward his OSC! 
to an ophthalmic medical practitioner and place upon te 
latter the onus of communicating with the patient's G.P. I 
mit that this is a very sensible procedure, since it preserves the 
liaison between two classes of medical men, saves the GP’ 
time and temper, and avoids cluttering up hospital O.P. depatt 
ments with relatively minor conditions. I suggest that, rather 
than prepare sheepishly to accept a reduction of fees, the 
Ophthalmic Committee should be urging the Ministry to * 
de jure recognition to what is already a fact.—I am, etc, 


Birmingham. J. H. Aust™ 
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Graduated Capitation Fee 


Sin—I was surprised to read in “The Secretary Reports” 
(Supplement, Jan. 15, p. 21) that an attempt had been made to 
reopen the question of the graduated capitation fee. The Secre- 
tary admits that one reason for the opposition to the universal 
basic salary was that it led to a tapering capitation fee position. 
The securing of the abandonment by the Ministry of the uni- 
versal basic salary was, I always understood, a “ great triumph 
of principle” upon which Headquarters congratulated itself. 

The arrangement by which it is possible for smaller lists to 
draw a larger fee from a given global sum, whereas those with 
larger lists receive no less, is, I confess, beyond my under- 
standing. The proposition that the ratio of expenses to receipts 
is likely to be higher in smaller practices is also a most 
dubious one. In fact, I have the testimony of an accountant 
that in all professional undertakings the exact opposite is the 
case. Whereas a doctor with a small practice may be able to 
carry on without any paid assistants, this is quite impossible in 
a large practice. This is not to say that we do not sympathize 
very sincerely with those who, through no fault of their own, 
have suffered a severe diminution of income. 

The introduction of the graduated capitation fee, with all its 
inconsistencies and absurdities, is not, however, I am sure not, 
the correct method to assist them. But perhaps the best com- 
ment I can make is the following. At an exceptionally well 
attended meeting of the Wakefield Division held on Sunday, 
Jan. 16, 1949, the following resolution was carried unani- 
mously: “That this meeting is opposed to the ‘ graduated 
capitation fee’ in any shape or form.”—I am, etc., 

A. G. JAMEs, 
Hon. Sec., Wakefield Division. 


Sir,—I read with pleasure the letter by Dr. M. D. S. Armour 
in the Supplement of Jan. 29 (p. 52). I agree with him that the 
only fair solution is sliding-scale capitation fees. 

I have been working as an assistant in Birmingham for over 
18 months now, and I do not think that the patient registered 
with a doctor whose list is swollen up to 4,000 and over is 
getting a fair deal. I have to see sometimes about 90-100 
patients a day, not counting calls I have to make; and, even 
considering that we have three surgeries a day (270 minutes), 
on the average each patient is getting a little over two minutes 
per visit, including examinations, writing prescriptions, issuing 
panel notes, arranging hospital admissions, etc.—I am, etc., 


Contact Between Hospital Bodies 


Sir,—The letter from the editor of the Hospitals Year Book 
(Supplement, Jan. 22, p. 38) deserves the most careful con- 
sideration by every progressively minded person involved in 
the building up and maintenance of the new National Health 
Service. There certainly “has been plenty of communication, 
devolution, and directive downwards.” Although one shudders 
at the thought of any more authorities, can it be gainsaid that 
the new Service is in mortal danger of becoming a series of 
independent units brought together only in so far as Instru- 
ments and memoranda issued in a steady flood by the Minister 
direct ?—more and more memoranda, more and more officials, 
often with little knowledge and experience of the new highly 
paid duties which the Act, Instruments, and the memoranda 
necessitate, and a disgruntled medical profession, without which 
the whole machine will break, overworked and in many cases 
underpaid. There is need for those engaged in these multifari- 
ous duties to get away from the dead hand of bureaucracy and 
meet nationally and regionally, even locally, in freedom to 
compare experience and to discuss and formulate policy. 

The British Hospitals Association provided a forum for the 
Voluntary hospitals. In some parts of the country the 
regional and divisional hospitals councils established under 
the aegis of the Nuffield Provincial Hospitals Trust brought 
about immensely better relations between the local authority 
and voluntary hospitals. At a recent meeting of the com- 
mittee of one of these councils there was an obvious feeling 


of reluctance to abandon the facilities which the council pro- 
m ed for discussion of hospital problems in the locality. The 
: uncil, before it succumbs, is to debate the possible need for 

consumers’ council. While it is hoped that every board of 


governors and hospital management committee will give proper 
consideration to patients’ complaints, patients now have no: 
contributory schemes associated with the hospitals to champion 
their cause. 

Sir, is it not a matter of urgency that the new hospital authori- 
ties—-boards of governors, regional boards, and management 
committees—executive councils, and local health authorities. 
should be encouraged to send representatives (including repre-- 
sentatives of independent hospitals, medical charities, and the- 
general public) to regional—possibly sub-regional—meetings,. 
that there should be a national council, an annual conference,. 
and a national inquiry bureau, and that the statutory authori- 
ties should be permitted to pay their dues out of public funds ? 
If they addressed their minds in the first instance to “costs and 
such economies as could safely be introduced without detriment. 
to the Service” they might prove to be a handsome public: 
investment.—I am, etc., 

Bristol. JoHn Dopp. 


Is This a Health Service ? 


Sir,—Most of the letters in the Journal recently are dealing. 
with the financial side of the Service only, as far as it affects. 
the general practitioners and specialists; not many of them 
mention the actual working of the Service. The efficiency of 
the Health Service is not proved by the large numbers of free 
dentures, spectacles, drugs, and appliances supplied, whether 
really necessary or not, but by the facilities obtained when a 
serious case needs investigation or urgent hospital treatment. . 
] should like to mention a few cases which I had recently and 
which illustrate the real state of affairs. 


A woman, aged 27, had a severe loss of blood and was practically 
exsanguinated. She needed an immediate blood transfusion. The 
local hospitals refused admission. She had to be taken by ambulance- 
in a very critical condition to a hospital eight miles away for 
treatment. 

A middle-aged man was operated on at a local hospital for a renal: 
tumour. He was under observation at the same hospital as. an out- 
patient. One day he sustained a fracture of the shaft of the femur. 
He was sent to the hospital for x-ray examination and treatment. 
He was x-rayed and sent by ambulance back home. The man was 
in agony for several days afterwards until he got admitted through 
the Emergency Bed Service into another hospital. 

An elderly man was taken suddenly ill with severe pneumonia. He- 
was very ill. He lived in a very small house; his wife was rather 
aged, and it was impossible to treat him at home. All the local 
hospitals refused admission. The Emergency Bed Service tried a 
whole day to admit him, and I was informed by them that evening - 
that they were unable to get any bed for him anywhere. 

A man fell off a scaffold and sustained an injury to his orbit 
and temple. He was referred to the eye department of a local 
hospital for investigation. He had to wait three weeks for an 
appointment. He was sent from there to the E.N.T. department and 
had to wait four weeks for an appointment. The E.N.T. surgeon 
referred him back to the eye department and the patient had to- 
wait another three weeks before being seen. 

I understand from other practitioners that this state of affairs . 
is not confined to this particular locality and is universal. When 
a patient is sent for a barium-meal examination he has to wait over 
a month and even two before the result. For a report on an 
ordinary fracture one has to wait for over a week. 


Figures have been published showing that the number of” 
nurses has increased. The rate of sickness, as we can judge 
from the medical attendances, has not increased appreciably 
since last July. The only explanation of this deterioration must 
be that something has gone wrong with the hospitals. The- 
almost cynical replies which one gets when trying to admit an 
urgent case to a hospital prove that the State control of hospi- 
tals converted the staffs into Civil Servants without any feelings . 
for human sufferings. The patients themselves are very reluc- 
tant now of being sent to hospitals, as they can see the state of © 
affairs ; they try to keep away as ‘long as possible from seeking 
advice. 

If such state of affairs continues—and it looks as though it 
will go on for a long time—then we shall have not “ the finest 
Health Service in the world” which was mentioned in the 
House of Commons by the Minister when the Bill was debated, 
but a very inferior ome, which is bound sooner or later to 
affect the health of the people.—I am, etc., 


London, S.E.25. A. Fry. 


grounds 
noses and 
ilities) of 
ized this. 
nt requil 
than send 
OSC! 
upon the 
erves the 
he GP's 
>, depart 
at, rather 
fees, the 
y to ge 
, etc, 
.USTIN. 


80 Fes. 12, 1949 


Medical Practice in Western Australia 


Sir,—As a new arrival in Western Australia I should like to 
give some information to colleagues in the U.K. who desire to 
come out here and settle in country-town practices. 

I have visited half a dozen or so country towns of smaller 
size with populations of 1,200-2,000. Conditions are pretty 
primitive and doctors intending to come out should get detailed 
information about the place where they intend to work. There 
is electricity in most of these so-called towns, but only for 
lighting purposes, as the current is too dear for cooking, which 
has to be done on firewood, as gas is unobtainable. Almost all 
smaller towns are without modern sanitation, and occasionally 
—I have found it in one practice only—houses are provided 
with a septic tank. Water, is another problem, and only a 
small part of the State—i.ef%, the south-west—is well provided 
with water, while other parts are dry and water has to be carted 
in long, hot, and dry summers. 

Medical men are expected to equip the hospital with their 
own instruments—which are cheaper in England—and should 
be able to do major surgery, especially appendixes, hernias, and 
abdominal emergencies. Every Australian doctor does surgery 
and obstetrics in a country town, and the population expects a 
good surgical service from a general practitioner.—I am, etc., 

Perth, Australia. W. WINTERTON. 


POINTS FROM LETTERS 

Reasonable Fees for Vaccination 

Dr. G. H. M. Frank In (Prees, Shropshire) writes: I have recently 
written to the county M.O.H. telling him that until a reasonable scale 
of fees for vaccination and immunization has been agreed between 
the Minister of Health and the representatives of the profession I am 
not prepared to render these services from now onwards. Might I 
urge all those doctors who are dissatisfied with the present arrange- 
ments to do likewise and so lend force to the arguments of our 
negotiators ? 


Basic Salary 

Dr. N. Watsu (Scarborough) writes: The Minister of Health has 
‘been very clever in making the basic salary part of the “ pool” 
allocated to all general practitioners. This is another of those things 
sprung upon us. As a result we are all made to contribute to the 
payment of basic salaries. It is only just, therefore, that a list of all 
people drawing basic salaries should be circulated to all doctors 
in each area. There are many rumours of abuse of the claim for 
basic salary, and the issue of such a list would go far to settle this 
umatter. ... 


Association Notices 


PROPOSED ALTERATION IN DENBIGH AND 
FLINT DIVISION 
Notice is hereby given by the Council of a proposal to form 
two Divisions in the place of the present Denbigh and Flint 
Division as follows: 


The East Denbigh and Flint Division: the area of the present 
Denbigh and Flint Division to the east of the Clwydian Range. 

The West Denbigh and Flint Division: that part of the 
present Denbigh and Flint Division which lies to the west 
of the Clwydian Range, with the addition of Colwyn Bay, 
Old Colwyn, and Rhos-on-Sea. 


Any member affected by this proposal and objecting thereto 
should write to the Secretary of the Association not later than 


Feb. 26, 1949. Cuartes Hm, 
Secretary. 


SCHOLARSHIPS IN AID OF SCIENTIFIC RESEARCH 
The Council of the British Medical Association is prepared to receive 
_ applications for research scholarships as follows: An Ernest Hart 
Memorial Scholarship of the value of £200 per annum, a Walter 
Dixon Scholarship of the value of £200 per annum, and four 
Research Scholarships each of the value of £150 per annum. These 
-scholarships are given to candidates whom the Science Committee 
-of the Association recommends as qualified to undertake research 
in any subject (including State medicine) relating to the causation, 
prevention, or treatment of disease. Preference will be given, other 
things being equal, to members of the medical profession. 
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Each scholarship is tenable for one year starting on Oct. 1, j§ 
The scholar may be reappointed for not more than two addition 
terms. A scholar is not necessarily required to devote the 
of his or her time to the work of research but may hold an appa 
ment at a university, medical school, or hospital, provided the dum 
of such an appointment do not interfere with his or her wor 
a scholar. 


In addition, applications are invited for the award of th nai — 
Scholarship of the value of £250 for research into the causes 
cure of venereal disease. 
Applications for scholarships must be made not later 
March 31, 1949, on the prescribed form, a copy of which wil# 
supplied on application to the Secretary of the Association, BMA 
House, Tavistock Square, London, W.C.1. Applicants wil) % 
required to furnish the names of three referees who are comp The 
to speak of their capacity for the research contemplated. in th 
- preci 
Diary of Central Meetings a 
FEBRUARY - in 19 
14 Mon. Armed Forces Committee, 2 p.m. ; the ¢ 
15 Tues. War Memorial Committee, 11.30 a.m. ind 
16 Wed. Special Meeting of Council, 11 a.m. so 
17 Thurs. General Medical Services Committee, 11 a.m. ein! 
18 Fri. Joint Committee of B.M.A. and National 
edical Association, 2 p.m. putes 
18 Fri. Drafting Subcommittee, 2 p.m. footir 
24 Thurs. Occupational Health Committee, 2 p.m. ding. 
24 Thurs. Committee on Psychiatry and the Law, 2 p.m. In} 
25 Fri. Film Committee, 2 p.m. tition 
and t 
MaArcH 
1 Tues. Health Centre Committee, 2 p.m. 
2 Wed. Dawson Williams Memorial Fund, 11.30 a.m. 
2 Wed. Private Practice Committee, 2 p.m. 
3 Thurs. Special Conference of Representatives of Local 
Committees, 10 a.m. 
3 Thurs. Special Meeting of Council, 6 p.m. 
11 Fri. Public Health Committee, 2 p.m. 
23 Wed. Council, 10 a.m. 
29 Tues. Special Representative Meeting, 10 a.m. 


30 Wed. Special Representative Meeting, 10 a.m. 


Branch and Division Meetings to be Held 


BaTH, BRISTOL, AND SOMERSET BRANCH.—At Royal United Hospi 
Bath, Wednesday, Feb. 16, 8.30 p.m. Address by Professor Alexant 
Haddow: “Recent Advances in our Knowledge of Neoplati 
Growth.” 

City Division.—At Finsbury Health Centre, Pine Street, Lond 
E.C., Thursday, Feb. 17, 8.30 p.m. Address by the Venerablet 
a | roe of London: “ The Practice of Medicine and the Cures 
Souls.” 

CLEVELAND Division.—At Sparks’ Café Royal, Middlesbrot 
Thursday, Feb. 17. Address by Professor Ian Aird, preceded t 
supper at 7 for 7.15 p.m. New graduates, ex-Service practitioners)a% 
members of the Stockton Division of the B.M.A. are specially m 
to attend. 

GREENWICH AND DepTFoRD Division.—At Miller Hospital ree 
wich High Road, London, S.E., Wednesday, Feb. 16, 8.30 pa 
Dr. C. Edwards: ‘“‘ The Treatment of Some Common Neurologe 
Conditions in General Practice.” Members of the Woolw 
Division are invited to attend. : 

Hastincs Division.—In Ball Room, Castle Hotel, Hastt 
Sunday, Feb. 20, 3 p.m. Special meeting called_to consider 
following Resolution proposed by the Executive Committee of th 
Division: “ That this Division demands a Special Represenia 
pearing for the sole purpose of deciding upon immediate actioa 
raise the capitation fee to an equitable level. In the events 
refusal by the Minister so to raise the capitation fee, mass resignay® 
of all medical practitioners participating in the National Heal 
Service should be called for by the Council of the Associations 
June — All medical practitioners in the area of the Divisions 
invited. 

Rocupate Division.—Rochdale Infirmary, Monday, Feb. 
p.m. Clinical meeting. Dr. E. C. Easson: “ Radiotherapy-# 
Present, and Future.” 

SoutH-East Essex Division.—At Southend General He 
prider, Feb, 18, 8.30 Pe. B.M.A. Lecture by Sir Hugh 
K.B.E.: “Closed Head Injuries.” 

Stockport Division.—At Stockport Infirmary, Tuesday, Feb, 
8.30 p.m. Mr. Wilson H. Hey: “ The Prostate in General Prac 

SUNDERLAND Drvision.—At Sunderland Royal Infirmary ds) 
Feb. 18, 8 p.m. Clinical demonstration by Dr. H. J. Bell, Mr# 
Brown, and Dr. R. H. Vasey. : 

Sutton COoLpFieELD Drvision.—At Sutton Coldfield 
Monday, Feb. 14, 8.30 p.m. Inaugural meeting. Paper by Pie 
F. A. R. Stammers: “ to-cervical Syndrome.” i 

Tunsripce WeLts Division.—At Spa Hotel, Tunbridge 
Sunday, Feb. 13, 3 p.m. Dr. H. Guy Dain: “ The National 
Service.” Members from neighbouririg Divisions are 
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THE SECRETARY REPORTS 


WHITLEY COUNCILS 


The term “ Whitley Council” has appeared from time to time 
in these columns. It may be as well to indicate rather more 
precisely what it means in relation to the medical profession. 
Whitley Councils derived their name from the Rt. Hon. J. H. 
Whitley, M.P., Chairman of a Government Committee appointed 
in 1916 on relations between employers and employees. Broadly, 
the Committee recommended the formation in well-organized 
industries of joint negotiating machinery, statutory regulation of 
wages in badly organized trades, a permanent court of arbitra- 
ition, and Ministerial authority to hold inquiries regarding dis- 
putes. Subsequently the Whitley idea, which gained a firm 
footing in industry, was extended to non-industrial fields inclu- 
ding the Civil Service and the Local Government service. 

In pre-Act days questions of remuneration for insurance prac- 
titioners were negotiated directly between the Ministry of Health 
and the Insurance Acts Committee, there being no permanent 
conciliation machinery in existence. Arbitration on major points 
of difference was sought as a last resort. It is hardly an exag- 
geration to say that the first 30 years of National Health Insur- 
ance were punctuated by a series of crises on questions of 
emuneration. A permanent negotiating machinery backed by 
rbitration is likely to secure better relations and better results. 


Government’s Proposals 
The Government’s first proposals for the establishment of 
Whitley machinery for persons employed in the National Health 
ervice contemplated a National or General Council and a 
eries of Functional Councils, each of these bodies consisting 
bf representatives of employers and representatives of those 
mployed in the Service. The Functional Councils would be 
ompetent within their own sphere to decide questions which 
affect only that sphere, including questions of remuneration. 
The General Council would secure co-ordination between the 
various Functional Councils and deal with matters which con- 
cern more than one Functional Council. At the regional level 
was proposed that there should be Regional Hospital Board 
itley Councils consisting on the employer’s side of repre- 
entatives of the regional board and on the staff side of repre- 
entatives of the organizations represented on the Functional 
ouncils, The third tier in. the proposed structure is found 
at the hospital level, the regional boards being asked to encour- 
ge the setting up of staff committees in each hospital. 
It was not clear that the Medical Functional Council 
ould have complete autonomy in determining conditions of 
ervice and remuneration of members of the profession engaged 
the new Service. It appeared that in certain circumstances 
ecisions affecting the profession might be taken by a body 
omposed predominantly of persons who were not members 
bf the profession. The Association, in common with other 
terested organizations, made representations to the Ministry 
on these early proposals, and after considering the views of 
me Various bodies the Ministry issued revised proposals in 
arch, 1948.. Later that year the Ministry summarized its 
roposals for the application of Whitley machinery in the case 
Bf the medical profession as follows : 
The Medical Whitley Council.—There would be a Medical Council 
a functional basis, which would be responsible for dealing with 
# Matters which concern the medical profession only, such as the 
uneration and other conditions of service of doetors participating 
the National Health Service. The decisions of the Functional 
buncil on these matters would not need confirmation or ratification 
PY any other Council. 
It Would probably be convenient for this Council to set up sub- 
penanltiees to deal with different branches of the profession—e.g., 
oy and specialists’ services, general practitioner services, public 
Services. The relations between the Council and the sub- 
P mmittees would be matters for determination by agreement between 


the parties concerned, but our idea would be that the conclusions of 
the subcommittees would be subject to confirmation by the Medical 
Whitley Council. They would not require confirmation by the 
General or any other Council. 

The Medical Whitley Council would consist of two sides, the 
management and staff sides. The management side would contain 
representatives of the regional hospital boards and boards of 
governors of teaching hospitals as the employing bodies, the Ministry 
of Health and Department of Health for Scotland, and also of the 
local authorities as employers in the public health service. The 
composition of the subcommittee would vary with the services 
concerned. The composition of the staff representing the medical 
profession would be a matter for representatives of the profession 
to decide for themselves. 

The General Council——There would be a General Council made 
up of representatives of the several Functional Councils. The 
General. Council would be responsible for matters which are of 
common concern to more than one profession or grade of staff in the 
National Health Service—e.g., arbitration machinery. 

There is also a proposal for a Scottish Council to deal with 
matters which might require to be considered in the light of special 
Scottish conditions. 

It was emphasized to the Ministry that the profession was 
anxious that the machinery dealing with general practitioner 
and public health remuneration should be established as soon 
as possible. At the same time the Ministry was informed that 
the general plan set out above was regarded as acceptable on 
the understanding that all matters of terms and conditions of 
service of doctors participating in the National Health Service 
—other than those which it may be agreed to be matters for 
direct agreement between the Minister and the profession— 
fall to be decided by the Functional Council without the need 
of confirmation or ratification by any other body. The Ministry 
was asked for its suggestions as to the numerical size of the 
general practice and public health subcommittees. Up to the 
present, however, it has been unable to proceed with the estab- 
lishment of a Medical Functional Council because the local 
authority associations (who will be represented on the manage- 
ment side to the extent that they are employers of practitioners 
in the public health service) have raised certain difficulties to 
which attention has already been drawn in these columns. 


Present Position 


The present position is that a General Council has been set 
up and is now dealing with matters of common interest, such as 
arbitration procedure and the constitution of joint consultative 
councils in individual hospitals. The management side of the 
General Council includes representatives of the Ministry of 
Health, the Department of Health for Scotland, regional hos- 
pital boards, boards of governors, the Association of Executive 
Councils, and the local authority associations. The staff side 
consists of representatives of the staff sides of the various 
Functional Councils which have been established—e.g., the 
Nursing and Midwives Council, the Pharmaceutical Council, 
etc. 

Seven Functional Councils have been set up for dealing with 
questions of remuneration and other conditions of service for 
each of the following classes—namely, Pharmaceutical, Optical, 
Nurses and Midwives, Professional and Technical Grades (two 
Councils (a) and (b)), Ancillary Grades, and Administrative 
and Clerical Staffs. The management side of each of these 
Functional Councils includes representatives of the Ministry 
and Department of Health for Scotland, regional hospital 
boards and boards of governors, the local authority associations 
(except in the case of the Administrative and Clerical Staffs 
Council), and in the case of the Administrative and Clerical 
Staffs Council representatives of the Association of Executive 
Councils. The staff sides consist of representatives of the pro- 
fessional or other organizations concerned. 2300 
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National Health Service 


PRIVATE AND PUBLIC PATIENTS 
REFERRED TO PATHOLOGISTS 
OR RADIOLOGISTS 


It is recognized that a person may elect to receive some of the 
benefits of the National Health Service and not others—e.g., 
that a person who is the private patient of a general practi- 
tioner may elect to receive specialist treatment as a public 
patient. The position has not been so clear, however, where 
a consultant wishes to have the opinion of a pathologist or 
radiologist on a private patient and the latter desires the services 
to be obtained under the public service. 
The Ministry of Health makes the following statement: 


1. A private patient seen at the physician’s or surgeon’s consulting- 
room may be: 

(a) Referred to the pathologist or radiologist. at the hospital 
through the out-patient department for examination free of charge 
as an ordinary National Health Service out-patient. 

(b) Referred to a specialist, pathologist, or radiologist as the 
latter’s private out-patient, if ithe pathologist or radiologist is 
allowed by his conditions of service to have private practice. In 
this case the hospital charges fees under the First Schedule of the 
Pay-bed Regulations and the pathologist or radiologist may charge 
the patient fees within the maxima in the Second Schedule. 


2. Where the private patient of a physician or surgeon is in 
Section 5 accommodation as an in-patient: 


(a) The physician or surgeon may, with the patient’s consent, 
refer him to a pathologist or radiologist on the staff of a hospital 
for examination and report, the patient being regarded as the 
private patient of the pathologist or radiologist (this is, of course, 
if the pathologist or radiologist is permitted by his conditions of 
service to have private practice). In this case the hospital charges 
under the First Schedule of the Pay-bed Regulations are not 
made, but the pathologist or radiologist may charge the patient 
fees for his professional services within the maxima laid down in 
the Second Schedule. 

(b) The physician or surgeon may, subject to what is said below, 
obtain an examination and report by a pathologist or radiologist 
in exactly the same way as if the patient occupied a general ward 
bed, free of extra charge. The contract of a whole-time pathologist 
or radiologist who was not allowed private practice should provide 
specifically that he could render service to patients in Section 5 
accommodation. A part-time pathologist or radiologist could, of 
course, contract with the board to provide service for patients in 
Section 5 accommodation without charging the patient a private 
fee; but if his contract with the board did not provide for such 
service he would be under no obligation to agree to do the 
examination and report as part of his service for them, and could 
insist on an arrangement under 2 (a). 

In cases 1 (b) and 2 (a) it would be open to the Hospital Manage- 
ment Committee or Board of Governors to waive the maximum 
professional fees in an appropriate number of cases where the patient 
agreed to pay more than the maxima. 


HOSPITAL PROVISIONAL CONTRACTS 


The Minister of Health has requested regional hospital boards 
and boards of governors to notify hospital medical staff whose 
provisional contracts expire on March 31 that they propose to 
extend the provisional contracts until July 4. 

Meanwhile the consultants and specialists are negotiating 
their terms and conditions of service with the Ministry, and 
regional hospital boards and boards of governors are review- 
ing hospital posts and staff before readjusting duties where 
necessary. 


CENTRAL CONSULTANTS AND SPECIALISTS 
COMMITTEE (SCOTLAND) 


The Central Consultants and Specialists Committee (Scotland), 
at a meeting in Edinburgh on Feb. 4, accepted a proposal put 
forward by the Royal Scottish Medical Corporations for the 
setting up in Scotland of a Joint Committee similar to the Joint 
Committee established for the United Kingdom to negotiate 
with the Government on matters affecting consultants and 


specialists in the National Health Service. The commitie 
would consist of the four Scottish representatives on the centra 
Joint Committee, and in addition one representative each of 
the Royal Scottish Corporations and of the Scottish Committe 
of the R.C.O.G., and three representatives of the Central Cop. 
sultants and Specialists Committee (Scotland), a total of 1) 
members. 

In moving acceptance of the proposals, Dr. W. D. D. Small 
P.R.C.P.Ed., explained that on the central committee it wa 


accepted that there would be need for a “ top-level” committe 


of this kind to discuss with the Secretary of State for Scotland, 
as the Minister responsible to Parliament, and his officers, as 
the administrators of the Health Service in Scotland, matter 
affecting Scottish consultants and specialists. Mr. T. Murray 
Newton, referring to what he described as a lively and critical 


meeting *of the Western Regional Consultants and Specialisi§ 


Committee, over which he presided, said he was instructed ty 
ask for greater representation of the Consultants and Specialists 
Committee (Scotland) to meet the needs of the Western Region, 
which embraced the largest group of consultants. Dr. Small 
claiming that the basis suggested was equitable, adhered to his 
motion, since he felt that to do otherwise would mean reference 
back and harmful delay. 

Dr. E. R. C. Walker, Scottish Secretary, suggested that it 
might help unity and urgency if the constitution was meantime 
considered to be provisional. Mr. Murray Newton said that 
in view of the discussion he would accept the responsibility, on 
behalf of the Western Regional Committee, of agreeing to the 
proposal on this basis. It was agreed that the provisional period 
should be one year. 

The committee also considered a minute of a meeting of 
representatives of the Scottish Negotiating Committee and the 
Medical Superintendents’ Society with the Department of Health 
for Scotland, at which the fear was expressed that a memo- 
randum on hospital administration issued by the Department 
of Health to regional hospital boards was being regarded by 
certain boards of management as a directive, and that the duality 
of control which would result from the introduction of a ly 
administrator in addition to a medical superintendent would 
lead to disharmony in the administration of hospitals and would 
reduce the status and prestige of the medical superintenden, 
traditionally recognized as the chief executive in Scottish hosp: 
tals. Sir George Henderson, on behalf of the Department, gave 
the deputation an assurance that the memorandum was advisory 
in nature and suggested that the experiment should be allowed 
to continue for six months, after which there could be a further 
meeting with representatives of the profession to review th 
situation. It was agreed that these developments were o 
particular importance since they might ultimately lead to tk 
abandonment of the hitherto accepted system of the grea! 
teaching hospitals of Scotland. 

The matter was remitted to a subcommittee, but meantime 
it was suggested that acceptance of appointments as super 
intendents of grouped hospitals was inadvisable until more wa 
known of the salaries likely to be attached to these posts. 


FACULTY OF OPHTHALMOLOGISTS 

The Honorary Secretary reports that at the Council meetitt 
held on Dec. 17, 1948, it was revealed that the .memorandua 
H.M.C. (46) 83 on the development of the hospital eye servic 
had been prepared by the Ministry under the mistaken impr 
sion that it incorporated the views of the Faculty. This doc 
ment is being revised and rewritten. It was stated that th 
Committee of Management of the Examining Board in England 
had accepted the recommendations of the Council regardint 
diplomas in ophthalmology ; these recommendations will app! 
in the Annual: Report of the Faculty. 

As a result of the ballot among members of the Council, 
following have been elected the representatives of the Facul!) 
on the Ophthalmic Group Committee of the British Medial 
Association: Mr. George W. Black, the Hon. G. J. 
Bridgeman, Mr. J. D. M. Cardell, Mr. J. H. Doggitt 
Mr. O. M. Duthie, Mr. A. B. Nutt. 
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GENERAL MEDICAL SERVICES COMMITTEE 
THE N.H.S. CAPITATION FEE 

A special meeting of the General Medical Services Committee 
was held on Feb. 9, Dr. S. Wand presiding, to discuss a report 
presented by its Remuneration Subcommittee which it was pro- 
posed should form the basis of the general practitioner case 
for remuneration under the National Health Service to be 
presented to the Government as a matter of urgency. The 
agreed form of the report is published below. 

The chairman explained that the task before the ‘sub- 
committee had been to work out a method of remunerating 
practitioners on a capitation basis so as to implement fully 
the Spens ranges of income. It was the lower and middle 
ranges of income which formed the principal problem. The 
matter had been approached from the standpoint of the global 
sum—i.e., the total sum of money which should be made avail- 
able, on the basis of Spens, to general practitioners as a whole. 
The aggregates so far as they related to the pre-war total 
general practitioner income—the Spens adjustment for the 
amount by which that income was less than it should have 
been, and the addition for increase of population—had been 
agreed. A point which had not been settled, since exact figures 
were not available, concerned the addition to be made for the 
increase in the number of principals. The pool was designed 
for 17,900. The number of general practitioners in the Service, 
as now ascertained from official sources, was approximately 
20,500. Some correction would have to be made for the inclu- 
sion of assistants, but probably the number of principals was 
not less than 20,000. There remained the question of the better- 
ment factor. The Government at the end of 1946 laid down 
an addition of 20%, to net income (or a compound figure of 34% 
to gross), though at that time the increase for middle-class 
budgets over the pre-war figure was between 45 and 50%. The 
expert’s figure for 1948 was 85%, so that it was evident that 
the Government addition was now quite inadequate, and unless 
the betterment factor was properly adjusted the remuneration 
battle would not be won. 

Dr. F. Gray pointed out the desirability of representing to 
the Ministry that the financial inducements for entrance into 
general practice should compare reasonably with the induce- 
ments to enter special practice. There was a strong financial 
bias in favour of specialism, and unless there was a substantial 
improvement in the financial expectations of the general practi- 
tioner there was a danger that an unduly large number of able 
men would seek to become specialists. It was agreed to 
incorporate this point in the memorandum. 


The Betterment Factor 
A long discussion then took place on the question of the 


’ appropriate betterment factor in relation to the increase in 


middle-class budgets. There was some difference of opinion 
on whether an exact figure or a range between two figures 
should be proposed to the Government, and there was dissent 
from any proposal that practitioners’ remuneration should be 
automatically tied to cost of living. The chairman said that 
the important thing was that the negotiators should go to the 
Ministry with a figure which could be substantiated. 

_ Eventually the committee agreed that, on the nost modest 
view, it was obvious that unless a compound figure in the region 
of 70% was applied to gross remuneration the available pool 
of remuneration would remain inadequate. This was the unani- 
mous view of the committee. 


Proposed Augmentation for First 1,000 

’ The committee then devoted itself to considering the distribu- 
tion of the pool. It was proposed in the memorandum that the 
additional money made available by the application of a proper 
betterment factor and other adjustments should be devoted 
entirely to the augmentation of the capitation fee for the first 
1,000 on all practitioners’ lists. Thereby all practitioners would 
benefit, but those with the smaller lists would benefit to a 
relatively greater extent. 

Dr. HH. H. D. Sutherland pointed out that it was not only 
Practitioners with average or below-average lists who were 
suffering hardship but often also practitioners with lists above 
the average. Formerly these practitioners managed comfortably 
by: reason of the fact that they financed their national health 


insurance practice from their private practice, and now they 
had twice as many “State” patients as before, but, with the 
disappearance of private practice, less remuneration. It was 
pointed out, however, that these practitioners, like all others, 
would benefit by what was now proposed. 

It was also suggested that if a practitioner with a small list 
had other sources of income besides National Health Service 
practice he would be favoured as against his colleagues because 
he would have the first 1,000 on his list at a relatively high rate. 
An alternative proposed by one member was the closing of 
certain over-doctored areas and the establishment of a fund on 
the lines of the Special Inducement Fund to make it possible 
for doctors already in the area to be adequately remunerated, 
but this found no support. 

Other objections were that the most successful doctors would 
be, relatively, penalized, and that it would interfere with free 
choice if there were two classes of N.H.S. patients, each with a 
different rate of payment. It was also urged that, if a differenti- 
ation was made, the gap between the two rates should not be 
large. 

It was pointed out that it was desirable that the basic salary 
and the Special Inducement Fund should tend to disappear, the 
one because it was not liked and the other because it was not 
used. The wise course would be effectively to reduce the 
number of people who could plead justification for basic salary, 
and whatever might be the demerits of the system now proposed 
it had the merit of reducing the field for those two funds. 

The chairman said that it was important to emphasize to the 
profession that this system of augmentation for the first 1,000 . 
meant a substantial increase in the capitation fee for all practi- 
tioners. Figures were presented to the committee showing the 
effect on practitioners’ incomes of this adjustment at varying 
rates for the first 1,000. 

The committee agreed that any increase obtained in the global 
sum should be devoted to an augmentation on these lines, and 
on the proposition of Dr. Pridham it was agreed, with two 
dissentients, that the special augmentation of the rate for the 
first 1,000, or the “ two-tier system,” be approved in principle, 
subject to review in the light of experience. A proposal to 
attach the augmentation not to the first 1,000 but to the first 
1,500 or even 2,000 patients was not accepted. 

The question of the additional burden of work was postponed 
to be taken up with the Ministry when fuller information was 
available, and it was then agreed that, subject to the amend- 
ments made, the memorandum should be taken as the basis of 
the general practitioner case to be laid before the forthcoming 
Special Conference, which would be asked to instruct the com- 
mittee to press the Government as a matter of urgency to adjust 
general practitioner remuneration on these lines, the adjustment 
being retrospective to July 5. 


REPORT BY THE GENERAL MEDICAL SERVICES 
COMMITTEE ON THE REMUNERATION OF 
GENERAL PRACTITIONERS 


PART I 
The Adequacy of the Central Pool 


1. There is now abundant evidence of the unsatisfactory 
character of the remuneration paid to general practitioners 
under the National Health Service Acts. In terms of effec- 
tive purchasing power the income of general practitioners 
generally is down, an inevitable result of the application of 
an inadequate betterment factor. Many practitioners, notably 
those with lists of average and less than average size, are 
experiencing loss of income on such a scale as to spell hard- 
ship for themselves and their dependants. The increase of 
the Mileage Fund to £2 million, though welcome, is but a 
partial solution of part of the difficulty. The problems are, 
first, how best to secure that a sufficient sum of money is avail- 
able for the remuneration of general practitioners as a whole, 
and, secondly, to evolve an equitable method of distribution. 


The Spens Recommendations 
2. The recommendations of the Spens Committee, accepted 
by the Government and the profession, provide the basis. They 
fall into two quite distinct parts. In the first place the Spens 
Committee, informed of the amount and spread of pre-war 
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general practitioner income, found that the total sum received 
was insufficient by some £3 million. It proceeded to recom- 
mend that to the gross aggregate pool, augmented by some 
£3 million, there should be applied a betterment factor to 
adjust pre-war moneys to present conditions, regard being had 
to two factors—to estimates of the changes in the value of 
money and to the increases which have taken place since 1939 
in incomes in other professions. The committee goes on to 
say that “it is only if corresponding changes are made in the 
incomes of general practitioners that the recruitment and status 
of their profession will be maintained as against these 
professions.” 

3. The second part of these recommendations relates to a 
recommended spread of income in the profession with special 
reference to the 40-50 age group. The application of this 
second group of recommendations, necessarily couched in 
mathematical terms, is a problem of immense difficulty, and 
it is doubtful whether any system of remuneration can be 
guaranteed to secure with precise accuracy the exact percentage 
regarded as appropriate by the Spens Committee. But no such 
difficulties confront us in the calculation, on the basis of Spens, 
of the total sum of money which should be made available to 
general practitioners as a whole. Indeed, unless the aggregate 
sum is sufficient the recommendations for its spread among the 
profession can never even approach fulfilment. 


How the Present Pool is Calculated 

4. It follows that the first task before those who would seek 
faithfully to implement the Spens recommendations is to calcu- 
late the size of the total pool. The Ministry employed this 
approach when it first put forward its financial proposals. The 
Department started from the estimated pre-war total of gross 
incomes from all forms of general practice as calculated by 
Professor Bradford Hill at £28.14 million. This is an agreed 
figure. There was then calculated the amount, as agreed 
between the Government actuary and our own, by which pre- 
war general practitioner income was less than it should have 
been. The agreed figure was £3.1 million. So it was agreed 
between the parties that the pre-war gross aggregate general 
practitioner income should have been £31.24 million. The 
Ministry then proceeded to add to that part of the income 
which goes in practice expenses a betterment factor of 55%. 
It added to that part of the remuneration which is net a better- 
ment factor of 20°.. Compounding these two figures in terms 
of the betterment factor to be applied to the gross remunera- 
tion, the figure came to 34%. The Department then proceeded 
to add 3% in respect of the increase of the population since 
1939, arriving at a gross income of £42.7 million. It was agreed 
between the Department and ourselves, though it could be no 
more than a guess, that 95% of the population would use the 
Service and that therefore general practitioners should get 95% 
of £42.7 million, or £40.5 million, in respect of service to those 
persons taking part in the scheme. 

5. A certain sum of money, then £1,3 million, was set aside 
in a separate fund for mileage (recently £200,000 of the Induce- 
ment Fund and £500,000 of new money have been added to 
the Mileage Fund to bring it to £2 million). 

6. The Department then proceeded to add certain sums for 
special purposes. They were 1% for inducement payments 
(£0.4 million), maternity fees, and grants for training assistants. 
Altogether the Ministry estimated that there would be an income 
of about £45 million from the new Health Service alone. It 
also drew attention to certain indirect benefits equivalent to 
income such as the Government’s superannuation contribution 
of 8° of the net remuneration—estimated at about £2 million 
a year. 

7. A scrutiny of the Ministry’s main calculation reveals that 
many of the figures employed are agreed between the parties. 
For example, we agreed to accept £28.14 million as the total 
pre-war gross income ; we agreed that £3.1 million represents 
the pre-war deficiency ; we accepted an appropriate adjustment 
for the increase in population. 


An Important Underestimate 
8. In one important respect the Ministry’s estimate of 
the Central Pool has turned out to be inaccurate. The 
£28.14 million, the estimate of gross aggregate pre-war general 
practitioner income, was based on a total number of practi- 


tioners then in general practice as principals—viz., 17,900, } 
now emerges from official statements that the number of practi. 
tioners who joined the Service on the appointed day was rather 
more than 20,050, taking England, Wales, and Scotland together. 
The number to-day is rather more than 20,500. This figure 
includes some assistants who are on the list. Even so, g 
modest estimate of the number of practitioners participating 
as principals in the pool now available is not less than 20,099, 
This means that approximately 20,000 practitioners are partic. 
pating in a pool that was designed for 17,900. In the original 
calculation the Ministry used what then appeared to be a fair 
figure, but subsequent events have proved it to be a gros 
underestimate. The profession is entitled to an adjustment of 
the pool in respect of the factor of the increased number of 
practitioners in the Service as principals, the adjustment to be 
retrospective to the appointed day. The amount of money to 
be added in respect of additional practitioners, calculated oa 
the assumption of 20,000 practitioners, is £3} million. 


The Betterment Factor 

9. The figure which was imposed by the Government, but not 
agreed, is the figure of 20% added to the net remuneration for 
what has become known as betterment. To the extent to 
which the betterment figure is inadequate, the whole pool is 
inadequate, regardless of the mode of its distribution. It is 
recognized that two factors are involved—the changed value of 
money and the increase in the remuneration of other profes- 
sions—though it is clear that in introducing the second factor 
the Spens Committee had in mind any increase in the remunera- 
tion of other professions which would tend to make general 
practice relatively less attractive. 

10. What is the fair betterment figure, taking into account 
both factors ? When the Government laid down its figure of 
20% at the end of 1946 the real figure of the increase for 
middle-class budgets was between 45 and 50%. In other words, 
when the Government laid down a figure of 120 in relation to 
100 pre-war, the real figure was 145. The expert's figure for 
1948 is 185. The profession could with reason claim that 185 
should be substituted for 120. To put it at its lowest, if 120 
were the right figure when the Government first put it forward, 
the real figure being 145, the figure now necessary to ensure 
that there is no reduction in real remuneration—now that the 
real figure is 185—is 160. Such an adjustment would only 
secure that the remuneration of general practitioners is not less 
in terms of real money than when the Government first offered 
the inadequate figure of 120. To put matters right, in relation 
to cost of living, the figure of 120 should now be replaced by 
something between 160 and 185. No precise figures are avail- 
able on the increase in practice expenses in the last two years, 
though it is probable that they have gone up. Taking the most 
modest view, it is clear that unless a compound betterment 
figure in the region of 170 is applied the available pool of 
remuneration will remain inadequate. 

11. The effect of increasing the betterment factor from 
34%, the figure now being applied, to the modest figure of 
70% here suggested would be of itself to increase the pool by 
more than £164 million. It is not surprising that present 
remuneration should have been found so inadequate when it 
is realized by how much money the pool is short on any reason- 
able estimate of the changed value of money. The essence of 
the case is that the first task of the profession is to secure an 
adequate pool before the problem of distribution is approached. 


The Revised Pool 

12. There are set out below in abbreviated form the two 
calculations. The first, the Ministry calculation made befor 
the Service started ; the second, the adjusted calculation to meet 
the present conditions. It would be necessary from time 
time to review the pool in proportion to the number 
practitioners in the Service. 

13. So far no reference has been made to aa importatl 
factor. The Spens Committee stated “that unless the financial 
expectations in general practice are substantially improved the 
great majority of abler men will seek to become specialists 
Later it is stated in the Report that “ it is important to improve 
prospects in general practice in order to render this branch 
medicine sufficiently attractive to prevent all the abler m@ 
endeavouring to enter specialist practice.” 
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14. A crucial question is the margin between incomes in 
genera! practice and those in specialist practice in the future. 
The Spens Committee recommended that in the consideration 


Original Adjusted Calculation 
Ministry to Meet 1949 
Calculation Conditiors 
Pre-war total G.P. income ss ae 28 28 
Spens adjustment 3 
31 31 
3% population increase .. 1 1 
32 32 
Addition for increase in number of 33 
principals 
34% betterment .. 70% betterment 25 
424 602 
Adjust for 95% of population .. bis 404 572 
Less mi ee oe oe 1} 2 
394 
Increase necessary «s 
£553 m £553 m. 


of betterment regard should be had to the increases in 
remuneration of other professions. This must be held to re- 
late not only to increases in income in other professions but 
to increases in other branches of the profession if the desires 
of the Spens Committee are to be observed. 


PART II 


Distribution of the Revised Pool 


15. The size of the Central Pool now dealt with, we pass to 
the problem of its distribution or spread. Any calculations 
which are now possible to ascertain whether Spens is being 
applied to current incomes are vitiated by the assumption of 
the sufficiency of a betterment factor of 20% to the net 
remuneration or 34% to the gross remuneration. From the 
survey which has been completed this fact emerges. Despite 


_ this limitation, it does stand out most clearly that it is the 


practitioners with average and less than average lists who are 
suffering the greatest hardship. It is recognized that in a few 
instances the small list is due to deliberate restriction or to 
relative failure. But by and large the difficulty arises because 
in the absence of private practice—and it has virtually dis- 
appeared—few practitioners with average or less than average 
lists can secure an income of sufficient size. Inevitably the 
proportion which expenses bear to gross remuneration is 
higher for practitioners with small lists than for those with 
large lists. 

16. Such conclusions lead the committee to the conclusion 
that the additional money made available in the Central Pool 
by the application of a proper betterment factor and the adjust- 
ment in relation to the increased number of practitioners should 
be devoted entirely to an augmentation of the capitation fee for 
the first thousand on practitioners’ lists. The effect of this will 


be to increase the remuneration of all practitioners while inereas- - 


ing the rate of remuneration of practitioners with smaller lists 
to a relatively higher extent. 

_ 17. The committee recognizes that a case might be made out 
in favour of deducting from the revised pool some moneys 
previously regarded as additions to the pool—e.g., the Govern- 
ment's contribution to superannuation and the Special Induce- 
ment Fund. Even if such adjustments were made, the addi- 
tional sum to which the profession is entitled, bearing in mind 
the Spens Committees’ conclusions on the margin between 
general Practitioner and specialist remuneration, is not less than 
£164 million. 

18. The effect of distributing £164 million among the general 
se _in the Service, wholly in respect of the first 
pe usand patients on the individual practitioner's list, would be 
, raise the average remuneration for the first 1,000 on every 

octor’s list to over 35s. per head. For lists of over 1,000, the 
average remuneration per head for all patients on the list 
be “gad from 26s. 7d. for 2,000 patients to 22s. for 4,000 


The Burden of Work 

19. It will be noted that in this memorandum no reference is 
made to the greatly increased burden of work which the profes- 
sion is experiencing as the result of the introduction of the Acts. 
It could have been fairly argued that in devising its recommen- 
dations the Spens Committee based them on the assumption 
that the doctor would do a reasonable day’s work and be left 
with sufficient leisure. It is difficult, as yet, accurately to express 
this increased burden in terms of statistics. This being so, the 
memorandum has been limited to considerations which are 
capable of statistical expression and permit of immediate action. 
The subject of the burden of work, including non-medical work, 
may be taken up with the Ministry when fuller information is 
available. 

20. It is proposed that the system of distribution outlined in 
this memorandum should be reviewed when sufficient experi- 
ence of its working has been gained. 


Recommendation 
RECOMMENDATION: That the foregoing memorandum. be 
approved as the basis of the general practitioner case, the 
General Medical Services Committee being instructed to press 
the Government as a matter of urgency to adjust general 
practitioner remuneration on the basis of the memorandum, 
the adjustment being retrospective to July 5. : 


THE G.P. IN THE SERVICE. 
DR. DAIN ON COMING DISCUSSIONS 


A meeting of’ the Tunbridge Wells Division on Feb. 13 was 
addressed by Dr. H. G. Dain, Chairman of Council. Invita- 
tions had been extended to members in seven neighbouring 
Divisions, and a large proportion of the 250 or 300 practi- 
tioners present were visitors. The chair was taken by Dr. A. M. 
Pollock, chairman of the Division, who was supported by 
Dr. J. G. Thwaites and Dr. R. P. Liston, members of the 
Central Council, and Dr. Moore-Ede, divisional secretary. 

Dr. Dain began by remarking that someone had said to him 
that Headquarters must now be having an easier time. But 
things had not worked out like that, although the problems 
were different. There was more to do now that the Service 
had been started than there was when it remained in the offing. 
Before July 5, in contemplation of a service which was to 
include the entire population, they were right in fixing their 
attention on the principles on which the Service should be 
based, and there was some disposition to-day, in considering 
the hardships which the Service had brought to their brethren 
in certain types of practice, to forget that certain principles of 
freedom had been maintained. 

Freedom of choice would have been completely destroyed 
had they accepted a State-salaried service; and was it sup- 
posed that under such a service certain of the letters which 
now appeared in the Supplement could have been written or 
published We have also established—though it ‘is not as 
firmly fixed as it should be—-the right of the practitioner to 
put up his plate wherever he wishes to practise, always pro- 
vided that the area is not one of the few scheduled as restricted.” 


The Remuneration Problem 

Now that the Service had started they were finding where 
the shoe pinched and what required modification either in 
an amending Act or in regulations, and there was the recon- 
sideration necessary on the subject of remuneration. “ Prin- 
ciples without pay would be a poor type of victory.” In some 
quarters there was a demand that the B.M.A. should go to 
the Government and say, “ Thirty shillings or nothing!” It 
was easy to say that, not so easy to implement it straight away. 
Obviously unless 100% of doctors or thereabouts were prepared 
to take that view and follow it up with necessary action it 
would be foolish to go to the Government and demand it. 

What, then, was the central organization doing ? The General 
Medical Services Committee had been investigating all aspects 
of remuneration in order that claims might be put forward 
which could not be gainsaid. The first claim was made on 
behalf of a group of practitioners who were believed to be 
suffering worst of all. The Ministry was told that something 
must be done urgently for rural practitioners, and the result 
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was the increase of the Mileage Fund by another £700,000, so 
that now it stood at £2 million, approximately three times what 
it was before July 5. It was understood from typical rural 
practitioners that this had gone a long way to solve their 
difficulties. 

From the Spens Report the global sum which should repre- 
sent the general practitioners’ pool had been worked out. It 
had been possible to tender evidence to the Spens Committee 
by a statistical authority that the income of general practitioners 
in 1938 was £28 million. The Spens Committee accepted that 
evidence, and found that general practitioners were then being 
insufficiently paid. A sum of £3 million must be added to 
make good that insufficiency on the 1938 figures. A number 
of other factors had now to be taken into consideration. One 
was the increase in population in the course of ten years, esti- 
mated as equivalent in terms of the pool to another £1 million. 
Another factor was the difference in the number of principals— 
just over 20,000—now in the Service as compared with the 
original estimate of 17,900 on which the early figures were 
based. The same ratio would add £3} million’on this account. 


The Betterment Factor 

Dr. Dain then turned to the vexed question of the betterment 
factor. When the old capitation fee under N.H.I. was raised 
to 15s. 6d. in 1946 evidence from an expert economist was 
produced to show that cost of living had then risen from 100 
before the war to 145. The Ministry agreed to an allowance 
for betterment of 55% on practice expenses and 20% on income 
less such expenses, the figure being compounded at 34% for 
gross income. If this betterment figure were taken, it appeared 
from the figures for certain representative sample areas that the 
Spens recommendations were being implemented, at least in 
the upper and middle ranges. But the same expert now pro- 
duced figures for 1948 which had surprised him, although, like 
everybody else, he knew that cost of living had advanced since 
1946. Actually the increase had been by 10 points or more 
each year, and at the end of 1948 the relevant figure was not 
145 but 185 or more. Representations were being made at 
once to the Ministry that the pool should be augmented in 
view of the necessity shown for an increase in the betterment 
factor. 

If substantial agreement were obtained on the subject of 
betterment a great deal of the difficulty concerning remunera- 
tion would be solved and Spens would be implemented in 
terms of present-day values. “This is the first time we shall 
have had the opportunity of looking at this problem squarely. 
We shall be in a position to say that we are not prepared to 
go on working in the Service and see our standard of living 
seriously depreciated as compared with the rest of the popula- 
tion.” (Applause.) 

At an earlier visit to the Ministry the officials had produced 
the White Paper of some twelve months ago on the stabilization 
of cost of living and income, urging that nobody should apply 
for increased remuneration and then the cost of living would 
not go up. But the cost of living had gone up, and so far as 
he knew many types of worker had applied to have that 
increased cost of living reflected in increased wages. Doctors, 
like others, were not asking for a higher rate of “ wages” but 
only for the necessary adjustment in view of the increased cost 
of living. There was nothing unreasonable or out of place in 
this ; it was happening in every kind of occupation. 


Capitation Fee and Size of Lists 

The second part of the remuneration problem was to see that 
practitioners who because of the nature of the district in which 
they worked could not have large lists should not suffer. This 
problem was now being regarded in a comparatively new light. 
They had always said that whatever happened a uniform capita- 
tion fee must be paid. The fee should be the same whether a 
doctor had four patients or 4,000. A standard capitation fee 
seemed to work reasonably well when only half the population 
was included in National Health Insurance, but when 95% of 
the population were brought in it did not work so well. 

The proposal which would be placed before the forthcoming 
Conference was that for the first 1,000 on every doctor's list an 
increased sum should be paid, the money to come out of the 
increase. of the pool on the lines he had just set out. This 
increase would apply, of course, to all principals and to all 


partners in a firm whatever the size of their lists. It woulg 
benefit the man who had 4,000 on his list as well as the map 
who had under 1,000. The actual rate for the first 1,000 ang 
the lower rate for those above 1,000 must depend on the size 
of the pool to be agreed and particularly on the bettermen 
factor. On how far the suggestion of the augmented capitation 
fee for the first 1,000 would meet the case of practitioners jp 
towns, in the country, and in seaside resorts he had as yet no 
evidence. If it did not meet the situation other methods must 
be thought out. The important thing was to ensure that the 
people working in different types of practices did not suffer 
materially from the change-over to a national health service, 
By this he did not mean that there should be no redistribution 
of doctors. It was evident that in some areas there were more 
doctors than were necessary and in others fewer. But he 
recalled that in his own city of Birmingham after the coming 
into force of National Health Insurance the distribution gradu- 
ally arranged itself, the doctors going where there was a living 
to be made, and he hoped that any necessary rearrangement 
under the National Health Service would come about in the 
same way. They had successfully resisted any direction imposed 
upon them from without. : 


The Amending Bill 

There would be an amending Bill, but it had been subject to 
delays, in the first place because lawyers who were consider- 
ing the alterations in the Act necessary to deal with the partner- 
ship difficulty were long in reporting. They had now reported, 
and the Government was considering what amendment should 
be made. Then the Minister had promised that he would put 
into the amending Bill a statement that the Service would 
never be made into a whole-time State-salaried service by 
regulation. Again, the Act did not at present provide—although 
the Minister had given an undertaking to that effect—that a 
practitioner was at liberty to settle in the place of his choice, 
unless it was a restricted area. That was in fact now the case, 
but it was not yet explicit in the statute. He deplored the 
action of the doctors in some areas in saying, “ We have got 
quite enough doctors here. We want our area declared over- 
doctored.” If they all did that it would be the worst example 
of trade unionism—the closed shop. 

The profession also desired that the amending Bill should 
deal with the question of foreign visitors who obtained certain 
benefits from the Act during their stay. He had been told in 
Bristol of the case of a foreign seaman who touched at several 
British ports, and at each of them had his eyes tested and fitted 
with glasses, no doubt disposing profitably of the surplus glasses 
on arriving home. 

Another thing which it was desired to obtain was security of 
tenure for the specialist in his hospital appointment. It was 
also desired to establish fully the position of hospital medical 
committees in the appointment of representatives to the manage 
ment committee. There was no provision for this under the 
existing Act so far as regional hospitals were concerned. 

Then it should be made legal for the private patient to obtain 
his medicines and dressings within the Service. (Applause) 
The only thing to be done was to seek an amendment of the Act. 

From what he had said it would be evident that the central 
organization had not been slow in bringing matters to an issue. 
Action had been taken as rapidly as it was possible to get the 
facts together. One question postponed for the moment was 
that of the overwork of practitioners. Practitioners were doing 
a lot more work for the same money, and in this respect Speas 
was not completely implemented because the income ranges tt 
laid down were on the assumption that the practitioner would 
do only a reasonable day’s work, and would have time for 
recreation and study. A reasonable day’s work in m 
practice was difficult to assess. A doctor’s work varied from 
day to day, and especially from season to season. The tm 
had been too short to enable the Association to obtain such 
facts as would enable it to deal properly with the overwork 
problem, but the question would be tackled in due course. 


B.M.A. Organization 
Finally Dr. Dain discussed the constitution of the Associatiol 
Under the terms of the Memorandum the Association sullé 
from certain disabilities when it came to collective bargaifilt 
The Association was a limited liability company not run for 
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profit, licensed by the Board of Trade to omit the word 
“limited” from its title. It could not distribute any of its 
moneys to its members, and therefore it could not offer finan- 
cial compensation to any who, in obedience to its policy, suf- 
fered loss. Another disability was that it was prohibited from 
imposing any regulation, restriction, or condition which, if an 
object of the Association, would make it a trade union. It 
was not the Association which had put these restrictive coven- 
ants into its memorandum : they were put in by the Board of 
Trade at the time as part of the limited liability licence. Con- 
version into a trade union or friendly society or any other 
organization which could distribute its money amongst its 
members would mean the winding up of the present Association 
and the distribution of its assets. One barrier in the way of 
becoming a trade union was that doctors could not be described 
as either masters or workmen, so that the ordinary rules and 
privileges of trade unionism and, in particular, immunity from 
legal proceedings would not apply even if a medical trade 
union were established. They were neither employers nor 
workmen within the meaning of the Trade Union Acts, and so 
would get no advantages in collective bargaining by such a 
recourse. 

The proposal which, if approved by the Council, would go 
to a Special Representative Meeting at the end of March was 
that there should be set up by the Association, but indepen- 
dently of it, a new body in the form of an independent board 
of trustees with power to organize and finance collective action 
by the profession and to provide financial compensation for 
practitioners suffering hardship through participation in such 
collective action, the new body to be entitled the British Medical 
Guild. “We do not want to see established a body of limited 
membership. We want to be able to take action if necessary 
on behalf of any and every doctor in the profession, whether 
a member of the B.M.A. or not. Our membership is big 
enough to enable us to take that wide outlook. The policy 
of the profession would be laid down by the B.M.A. as at pre- 
sent through its Representative Body, but the job of enforcing 
it would be carried out by an independent body appointed by 
yourselves, with full authority to act for you, which would not 
be under the disabilities to which I have referred. This will 
be fully discussed at the Special Representative Meeting.” 

It was also proposed to reorganize the methods of election 
to the Council so as to have smaller electoral areas and a 
larger proportion of members of Council directly elected by 
the constituencies. 

These were the major problems which the Association was 
facing, and he hoped that during the ensuing weeks they would 
receive serious thought from the membership as a whole, and 
that local meetings would be held at which constructive ideas 
would be brought forward and representatives duly instructed. 


Points Elucidated 


In reply to questions Dr. Dain said that it would not be possible 
for the Government to refuse a charter for the proposed Guild, also 
that such a Guild would not be associated with the T.U.C. 

A Member : In saying that it is not possible for doctors to 
organize themselves into a trade union, does Dr. Dain imply that 
the Medical Practitioners’ Union has been living in a fools’ paradise ? 

Dr. Dain: The answer is “ Yes.” (Laughter.) 

Asked about fees for immunization, Dr. Dain said that according 
to the Act immunization should be carried out by general practi- 
tioners. The Act also placed the responsibility for doing it on 
local authorities. The framers of the Act assumed that it was a 
general practitioner service within the contract with the local executive 
council, and that the local authority would pay for the certificate 
Stating that it had been done. But on further study it was discovered 
that this service was not among those to be provided by the 
executive council, and therefore the council was not in a position to 
Pay for At, and it was not part of the doctor’s contract. The local 
authorities therefore must pay for the service as well as for the 
Certificate. The argument was not yet concluded. 

Another question was on the subject of temporary residents, Dr. 
Dain said that it had not yet been possible to get the Government to 
move in this. matter so as really to start the scheme. But the money 
would be paid, and the Association was doing its best in the matter. 

Further questions related to the Whitley Council. Dr. Dain 
explained that the Association had agreed that a body of the type 
= the Whitley Council backed by arbitration should' be set up for 
Seg It had resisted a proposal that the Whitley Council 
ro Id be one which covered all employees—nurses and others—in 

National Health Service. There had been misgivings on the part 


of local authorities who discovered that such an arrangement would 
react upon the salaries to be paid not only to their medical officers 
of health but to their other principal officers. The Association was 
taking action to bring about an early decision. 

In reply to a series of questions asked by Dr. A. C. E. Breach, 
Dr. Dain said that the Association had no intention of giving way 
on the subject of work done, but time must be allowed to discover the 
exact dimensions of this extra burden of work. That was not 
possible as yet in the short time during which the Service had been 
operating. The sample areas surveyed with a view to discovering 
how far Spens was being implemented were chosen as representative. 
It was a pure accident that none of them were in the south of 
England. 


On the motion of Dr. Frank Gray a very cordial vote of 
thanks was accorded to Dr. Dain for his address. 


HEARD AT HEADQUARTERS 


Medical Film 
The film “ Angina Pectoris,” shown by the St. Pancras Divi- 
sion at B.M.A. House recently, was directed by Dr. Joseph E. F. 
Riseman and photographed by the Harvard Film Service, Har- 
vard University. It is a full-length colour film with a sound 
commentary, lasting some 80 minutes, and is a useful visual 
aid to the study of the subject. The film is in four parts— 
Clinical Characteristics, Physiology, Pathology, and Treatment. 
The photography is good, and the main captions are excellent, 
though the focus of some of the written material might be 
improved, The clinical manifestations are well described. The 
experimental physiology section is interesting, and the patho- 
logical findings, x-ray appearances, and dissections of the 
injected heart are remarkably clear. Treatment is dealt with 
exhaustively, and the author ingeniously depicted and criticized 
the multiplicity of methods of treatment. A shot showed a 
multitude of bottles and remedies which were rapidly classified 
on shelves as of “Great value,” “Slight value,” and “No 
value.” Cupboard doors closed over the latter two, and the 
emphasis was given to the former. Possibly the film is too long, 
and the expert might complain that it is too elementary ; but for 
a rapid survey of a difficult subject it is hard to see how it could 
be improved. The student and general practitioner would be 
particularly interested. It may be borrowed from the B.M.A. 
Film Library. 
Doing Sums 
The members of the General Medical Services Committee 
revealed themselves as quick arithmeticians during an all-day 
meeting when they discussed remuneration. Sometimes they 
talked in millions—global figures—sometimes in shillings and 
pence, sometimes in percentages, and at other times in vulgar 
fractions ; but whatever it was it found them mathematically 
agile. But apart from the calculations two things emerged : 
one was the statesmanlike approach to the subject of remunera- 
tion. It was not a question of bargaining or chaffering but of 
fully substantiating every figure put forward, so that, as between 
a figure which was probably justified but lacked the final verifi- 
cation and a lower figure which could be fortified by actual 
facts, the Committee chose the latter. The other point was the 
extraordinary amount of time these calculations and discussions 
have taken. The Committee itself has had two special. meetings 
on the subject in addition to its regular ones, and the members 
most closely concerned have been meeting, on the average, 
once a week since Christmas, entailing for some of them long 
journeys. This remuneration argument is no matter of putting 
two and two together and trying to make it five: there are 
people at the Ministry who can add up. 


TRADE UNION MEMBERSHIP |. 

The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 

Metropolitan Borough Councils.—Fulham, Hackney, Poplar. 

Non-County Borough Councils —Dartford, Radcliffe (limited 
to future appointments), Wallsend. 

Urban District Councils—Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Redditch (restricted to new appoint- 
ments), Tyldesley. 
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Correspondence 


Graduated Capitation Fee 


Sir,—Dr. Charles Hill last night (Feb. 1) gave to the Leeds 
medical practitioners a clear exposition of what the remunera- 
tion of G.P.s under the Act means and what the B.M.A. is 
doing about it. I went home and considered this remuneration 
problem once more ab initio, and the following argument 
proposed itself. 

The Spens Report says that 50% of the G.P.s should earn 
£1,300 net or more. Dr. Hill told us that when the meagre 
20° betterment factor is added the gross figure for 50% of 
G.P.s should be £2,613. He also said that the average number 
of patients available per doctor is 2,200. Assuming that as 
many doctors practise midwifery under the Act as do not, we 
can leave midwifery fees out of our calculation, and are then 
left with the fact that £2,613 divided by 2,200 (or 23s. 9d.) 
must represent the sum to be paid to a doctor for each patient 
if the Spens recommendation is to be satisfied. This sum of 
23s. 9d. includes capitation fee and superannuation, and shows 
that even with the small betterment factor of 20% the capitation 
fee should be more than £1. 

Next to rural practitioners, for whom a special mileage grant 
has already been made, the suburban G.P. is the hardest hit 
by the new Act, for he usually had a practice smaller than 
the G.P. in the thickly populated area and yet often had greater 
expenses. His mileage was greater, and so petrol and car 
expenses were greater. His rent was often higher, and his 
patients expected a higher standard of equipment. How, asked 
Dr. Hill, is it possible to help him? The answer is by using a 
sliding capitation fee. With the present betterment factor, the 
capitation fee should be 30s. for the first thousand patients, 
20s. for the next thousand, 10s. for the third thousand, 7s. 6d. 
for the fourth thousand, and 5s. for the fifth thousand. The 
resulting income would be: 

For 1,000 patients £1,500 gross 


£2,600__,, 
£3,000, 
” 4,000 ” £3,375 . 


This method of remuneration would tend to reduce the lists of 
those doctors who have more patients than they can adequately 
attend. 

Another problem which is looming ahead is that of corre- 
lating the small expenses of doctors working in the new health 
centres with the large expenses of doctors working from their 
own rooms in the transitional period when health centres are 
slowly coming into action. The only fair way is to pay the 
doctor’s expenses at his own rooms and then deduct the same 
amount as the doctor pays for his rooms in the health centre. 
It looks a big problem. 

My final thought is that the adopted method of remuneration 
provides a financial stimulus to the G.P. to treat as many 
patients in a given time in the cheapest surroundings with the 
cheapest equipment, and I think the profession could well give 
thought to obviating this by a sliding scale such as I have 
outlined, remembering that it is based on a 20% betterment 
factor which is out of date and should be increased to be 
comparable with the increase in cost of living —I am, etc., 

Leeds. R. A. Murray Scott. 


Reflections on N.H.S. 


Sir,—All of us, Iam sure, will thank Dr. R. W. Cockshut for 
his “ Reflections on N.H.S.” (Supplement, Jan. 29, p. 46), and 
for telling us at last many of the secrets behind the negotia- 
tions. This secrecy of negotiation behind an iron curtain has 
been one of our main dissatisfactions with the B.M.A:, for we 
have not appreciated being treated as children not yet reached 
the age of discretion, especially in a matter which has affected 
the whole of our lives. But now that we know the truth we 
can feel grateful to those who fought for us, and grateful that 
so much has been won to make our lives more bearable than 
they might otherwise have been. 

Dr. Cockshut, however, claims certain gains which I personally 
consider were lost opportunities for altering certain conditions of 


(vide Spens) 


service to our advantage. I quote from his article under the heading 
“Our Gains”: 

“4. G.P.s are in full and free competition (inside a State service)” 
There are those of us who hold the considered opinion that a salarigg 
service is not only desirable but even necessary from two aspects: 
(a) the ethical, because we believe that competition can lead ig 
exploitation by the doctor of bedside manner (salesmanship), 9, 
exploitation of the credulity and superstitions of many patients: ang 
(b) the practical, because competition is the economic lever which 
impels us to be slaves to a 24-hour and 7-day service, a state of 
affairs which is now an anachronism. 

A rota of duty shared by neighbouring practitioners without fe: 
of loss of income (as would obtain in a salaried service) would show 
an improvement in our health and in our tempers, and also, in direct 
proportion, in the quality of our work and in the enjoyment of it 
It is no doubt extremely gratifying to our patients to have ys 
at their beck and call at every hour of day and night, but let it be 
understood that under present conditions the G.P. no longer has an 
incentive to work these long hours of duty. The N.HS., as | 
understand it, sets out to provide adequate medical service for all 
and sundry, without need of financial considerations. This condition 
would be adequately provided for by a duty rota. It is the BMA. 
which has insisted on the retention of free choice of doctor, and 
in a salaried service such free choice would obtain during an 8-hour- 
duty day, but outside these hours the patient would have the services 
of the doctor on duty. Why not? After all, when a patient 
is admitted to hospital he does not expect free choice of consultant, 
nor in practice does he have it. Why therefore should he expect 
free choice at all times from the G.P. section of the profession? 
Was not that merely a tradition deliberately engendered by th 
competition of private practice ? 

“5... . and there is no chance of doctors being crammed into 
health centres before the merits of these have been assessed.” “6, 
We practise in our premises and cannot at any time be forced into 
a health centre.”—An important point here is to ascertain whether 
Dr. Cockshut is in active general practice at the present time. If 
he is not, then he can hardly be expected to appreciate the practical 
difficulties (as opposed to the theoretical) of trying to give a 24-hour 
service without domestic help in our homes, or to understand that 
this can in fact only be done at the price of the G.P.’s health and 
of that of his wife. Living-in domestic help is now unobtainabk 
except in the form of a married couple or of a mother and child, 
neither of which can many of us afford either in money or accommo 
dation. Daily domestic help, or that of a secretary, is obtainable 
from 9 a.m. until 5 p.m., but at a wage quite beyond the financial 
ability of most G.P.s, so long as we are paid at the 1939 valu 
of money while labour is employed at the 1948 value. And these 
ladies do not work at week-ends. But I can assure Dr. Cockshut that 
the G.P.’s telephone rings long before 9 a.m. and continues to 
ring long after 5 p.m., nor is it altogether silent on Saturdays and 
Sundays. Bearing these facts in mind, I can assure him also that the 
G.P. awaits with anxiety and anticipation the provision of health 
centres, and that it would need no force whatever to make them ust 
them. 

On this point it would be enlightening to ask the G.P.’s wife to 
what extent she enjoys having no peace or privacy day or night in 
what should be her own home either on week-days, at week-ends, or 
holidays; having her home invaded by any stranger at any hour; 
having her meals and her sleep disturbed; having to leave the 
toast to burn and the milk to boil over and the baby to scream 
in the middle of its feed while she tires her already weaty 
feet in order to answer the telephone or door-bell, as often 
as not for some quite fatuous reason. Ask her, in fact, 
how she likes having an office in her home—not just for 
eight hours, mark you, but during every hour of every day all 
through the year except holidays. Ask her how she enjoys having 
a husband whose mind never can be at rest, whose plans are always 
uncertain, and a home which can never be a home at any time, etc. 

Sir, it is my contention that the present hours of duly 
expected of the G.P. should be altered because they are m0 
longer necessary ; that the N.H.S. gives us, for the first time, 
the conditions under which it is possible to better them; and 
that this change could be effected by the introduction of 8 
salaried service and by a salaried service only. 2 

Should we ever obtain the beatific working conditions which 
I envisage, the G.P. could then live at least five miles aw) 
from his practice and so be spared the constant interfuptio 
of his private life by matters which could be dealt with perfectly 
adequately by the duty doctor. In fact, had the Minister of 
Health (in spite of the B.M.A.) given us this inestimable boo 
many of us, afid particularly our wives, would have lived to 
bless the name of Bevan. 

After six months’ experience of the N.H.S. I think it essentil 
that a plebiscite should now be held among G.P.s on this polt! 
of the desirability of a salaried service so that the 
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negotiating powers could be conversant with the present views 
of the rank and file of the profession which they represent. 
Let the G.P. decide for himself whether the freedom gained 
for his private life would not in fact outweigh all the theoretical 
disadvantages of a salaried service. 

No doubt our patients would not approve at first of the new 
system, but in time they would get used to it; and when they 
find that medical help is always at hand in the form of a duty 
doctor they would not resent the new-won freedom of the 
doctor and his wife. I feel sure of this, for if nothing before 
has proved it the N.H.S. has proved, anyway to me, the funda- 
mental considerateness of the vast majority of patients when 
they understand our working conditions and what they mean. 
As regards the inconsiderate type of patients, who are in the 
minority, I see no reason for us to pander to their selfishness.— 


1 am, etc., 
Englefield Green, Surrey. 
*.* In answer to a question put in the above letter, Dr. R. W. 
Cockshut is in active general practice——Ep., B.M.J. 


W. E. R. BRANCH. 


Sir,—I am glad to see that Dr. R. W. Cockshut’s conscience 
is troubling him (Supplement, Jan. 29, p. 46) about the part he 
played in delivering up the profession bound hand and foot in 
that he finds it necessary to defend it publicly twice in a fort- 
night. His apology is more accurate on paper than in practice 
—e.g., local authorities may be banished but many familiar 
faces survive on Management committees. 

“We have the absolute right to set up in any part of the 
country....” Has he tried? Is he aware of the 200 or so 
applications for each vacancy advertised ? 

“There will be no capital financial difficulty... .” In the 
bad old days an impecunious doctor could borrow £4,000 and 
be assured of an immediate income of £2,000 out of which he 
could live comfortably while repaying the loan. Now, accord- 
ing to Dr. Cockshut, he can set up and be assured of at least 
£300 per annum for the first year and maybe three times that 
amount in the second. How does he exist in this period, let 
alone rent a surgery or buy a car? The buying and selling of 
practices in a 100% scheme is logically indefensible and could 
never have been upheld against any political party, but that 
does not help the unfortunate doctor wishing to set up in 
practice. 

“The decision to hold an immediate plebiscite was one of 
the wisest the Council took. . . .” He is certainly in a minority 
there. Most people would agree that it was this action which 
precipitated the landslide. 

“The financial side will be remedied very quickly... .” 
What about the consultants and specialists, who, having lost 
their private practice, will receive only token payments for at 
least a year ? 

I agree with his remarks about losing the initiative ; this was 
4 worse tactical error than the second plebiscite. The funda- 
mental and almost irretrievable error was in not getting satis- 
factory terms of service in black and white before agreeing to 
enter the Service. Any “ well-informed doctor” or one with 
experience of bureaucratic medicine—e.g., in the Services— 
could have told him that on entering the Service one surrenders 
practically 100% of one’s bargaining ability. The dentists took 
care not to enter until they were assured that their terms would 
be at least financially satisfactory. That this was probably due 
- a miscalculation on the other side is shown by the fact that 

eir incomes have now been statutorily limited. Whatever 
pend | say or think about the high calling of medicine and 
so ~ hee ya gain, one cannot attend to the former with a 
_ etful of unpayable bills, and unless financial security is* 

ssured Mr. Bevan will very soon dance on our collective 
grave.—I am, etc., 


Bexley, Kent. G. DALLeEy. 


Openings for Practice 


Sir,—Dr. R. W. Cockshut (Supplement, Jan. 29 
- 4 . 29, p. 46) has 
finger on a spot that may become in 
Ministe - tyranny of the Act will not be exercised by any 
1 think foe Health but by members of our own profession. 
pica r. Bevan genuinely intended that there should be free 
ement of doctors except inside specially defined areas. 


This intention is being thwarted and will be thwarted by the 
selfishness of local medical committees. 

The cumbrous process by means of which a practice can 
change hands is likely to serve as a medical preserve in most 
areas. The young doctor is finding it increasingly difficult to 
settle anywhere. Men who for health reasons or family reasons 
wish to change into other areas either find themselves in a 
queue or the post is filled by a favoured nominee of the local 
medical committee. Everywhere committees are hastening to 
assure the Minister that their area is over-doctored in case their 
own lists might become smaller. The liberty of the profession 
is not being threatened by the Minister of Health but by the 
members of our own profession. We all know this is so in 
our own areas. 

It is time that a survey is made of the whole of medical 
practice and—according to the population—openings made, 
irrespective of local opinion, for all the doctors who are seek- 
ing practices. If something of this sort is not done everyone 
will live and die in the same neighbourhood whether he is 
successful or unsuccessful. We made a vital mistake in giving 
up the goodwill of our practices, and our own brethren are 
riveting the chains with which we have bound ourselves.— 


{ am, etc., 


Cambridge. A. E. Moore. 


Superannuation and Spers 


Sir,—It has been stated in the B.M.J. that the State’s contribu- 
tion of 8% of the assumed net income is taken into account 
in arriving at the true remuneration re implementation of the 
Spens Report. If this is so, it surely is essential that the 
superannuation regulations be amended so that, if a doctor dies. 
or retires within five years of entering the National Health 
Service, he or his executor is refunded the State’s contribution 
in addition to his own, with, of course, interest compounded 
on both sums. If the State’s contribution is not so returnable, 
it then is certainly not deferred income for the unfortunate 
doctor who does not do five years’ service.—I am, etc., 


Wolverhampton. LLEWELLYN C. RUTTER. 


Fee for Service 


Sir.—After reading Dr. R. W. Cockshut's letter (Supplement, 
Jan. 8, p. 16) recommending resignation if there is any more 
talk by the Ministry of the totally inadequate 20% betterment 
factor, and that we discard Spens if it does not give us at least 
a 30s. capitation fee, I was amazed to read his apologia for 
the B.M.A. (Supplement, Jan. 29, p. 46) and claim for a limited 
victory as a result of the Representative Body's surrender to. 
the Minister. Most of the claim has been already shown as 
hollow or of questionable value by subsequent experience. 

As to the betterment factor, what confidence can be placed 
in the B.M.A. economic expert’s figure of 185% as compared 
with 1938? This calculation does not even include the cost 
of buying and running a car. One might as well control the 
price of steel taking no account of the increased cost of coal, 
materials, equipment, and labour since 1938. Again, large 
numbers of us do not own houses or have had to buy at 
post-war prices. A doctor should have an abode correspond- 
ing with the dignity of his profession, and this item must be 
included in the increased cost of living. The index assumes 
controlled rents of houses and surgeries, and denies that the 
effect of post-war prices would be large. 

When I read the various suggestions for increasing the capita- 
tion fee for the first thousand, weighting it for the old and the 
very young, and for inducement fees in certain areas, I feel 
how indissolubly complicated the capitation system must be- 
come yet still be unfair. No matter what capitation fee we 
receive—and we ‘can be sure it will never be adequate from 
previous experience—our reaction to the capitation patient will 
always be that inspired by the insufferable nuisances we have 
on our list. Eliminate all this by an adequate fee for service 
plus a substantial addition by the patient and we will be paid 
in proportion to our work. In the country districts a mileage 
scheme will continue to operate. 

I wrote to the Member for Dorset East challenging the Con- 
servative Party, if re-elected, as champions of private enterprise 
and initiative, and freedom of the individual, to withdraw the 
compulsory weekly levy on the self-employed, saying that it 
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was universally detested. He replied that, while in favour of a 
national health service, the present Act went too far and he 
felt that a Conservative Government would bring in an amend- 
ing Bill, but that one of the difficulties was the difference of 
opinion among medical men. He did not want doctors to be 
in the power of any Government, and having had experience 
of State medical services did not like them, except in special 
cases to meet special conditions. This was a reasonable answer 
under the circumstances, and I can only hope that most other 
general practitioners will seize the opportunity without delay 
to put the same question to their Conservative member or 
prospective candidate.—I am, etc., 


Bournemouth. A. R. THATCHER. 


The Stream of Specialists 


Sir,—In the course of one’s hospital career one has seen 
many men spend some of the most valuable years of their 
lives preparing themselves for the career of a consultant only 
to find that the way was blocked by lack of a “vacancy on 
the staff.” Some of the best have been frustrated after years 
of hard struggle and have naturally become embittered. A 
feature of present-day hospitals is the large number of clinical 
assistants, first assistants, and registrars who are already upon 
the lower rungs of the consultant ladder. A glance over the 
advertisements in the Journal shows that apparently there is an 
ever-increasing number of these appointments—more than a 
year ago. There is also a great increase in the numbers of 
candidates for the higher qualifications. Even allowing for 
a vast increase in the posts for fully qualified specialists it is 
_ impossible to avoid a strong suspicion that in a few years 

there will be a large number of the brightest young doctors 
doomed to disappointment in their career. 

The problem demands urgently the study by experts on staff- 
ing problems in order to promote a steady flow of the required 
number of consultants and to prevent the formation in a few 
years of a pool of the cleverest (not necessarily the best) young 
people in the profession engaged in internecine strife for pro- 
motion, It is not a medical problem, and it is really the duty 
of the Ministry (on grounds of economy alone) to see that this 
is done. Unfortunately it is open to the cynical to say that 
general practice is at any rate open to the unsuccessful would- 
be consultant, but this cannot be accepted at the present day, 
for their services are wanted in general practice about one year 
after qualification, not ten years after, when they will have 
become discontented specialists who have forgotten much of 
medicine away from their specialty. It may even be difficult 
for such to get into general practice at that period. It is not 
too easy to-day. 

It is a much more urgent problem than the provision of easy- 
chairs in out-patient halls. It demands that the policy of the 
Ministry on future staffing of hospitals (if there is such a policy) 
be put on the table and submitted to the examination of medical 
and lay experts.—I am, etc., 

Helensburgh, Dunbartonshire. 


A. E. BARNEs. 


Association Notices 


PROPOSED ALTERATION IN DENBIGH AND 
FLINT DIVISION 
Notice is hereby given by the Council of a proposal to form 
two Divisions in the place of the present Denbigh and Flint 
Division as follows: 
The East Denbigh and Flint Division : the area of the present 
Denbigh and Flint Division to the east of the Clwydian Range. 
The West Denbigh and Flint Division: that part of the 
present Denbigh and Flint Division which lies to the west 
of the Clwydian Range, with the addition of Colwyn Bay, 
Old Colwyn, and Rhos-on-Sea. 


Any member affected by this proposal and objecting thereto 
should write to the Secretary of the Association not later than 


Feb. 26, 1949. 
CHARLES HILL, 
Secretary. 


ELECTION OF MEMBERS OF THE COUNCIL py 
BRANCHES NOT IN GREAT BRITAIN OR 
NORTHERN IRELAND 


As a result of the nominations received for the election of 
members of Council by Branches overseas the following haye 
been elected for the three years 1949 to 1952: 


Branches within the area of the Medical 
Association of Eire 

South Australian, Tasmanian, Vic- 
torian, and Western Australian 

New Zealand and Fiji .. a 

Hong Kong and China, Malay: 


P. T. O'Farrell, Dublin, 


J. H. Anderson, Ruthin 
J. A. Stallworthy, Oxford 
J. S. English, Newtown. 
ards. 
The following candidates have been nominated for the 
Branches named: 


West Indian Branches H. B. Morgan, London, 
J. B. W. Rowe, Harrow, 
L. R. Broster, London, 
P. C. C. Garnham 

Farnham Common. 
Voting papers will be issued to all the members in these two 
Groups. 

No nomination has been received in respect of the New South 
Wales and Queensland Branches. 


Grouped African Branches 


CHARLES Hit, 
Secretary, 


Diary of Central Meetings 


FEBRUARY 


22 Tues. Committee on the Postgraduate Education of Genera 
Practitioners, 2 p.m. 
24 Thurs. Occupational Health Committee, 2 p.m. 
24 Thurs. Committee on Psychiatry and the Law, 2 p.m. 
25 Fri. Film Committee, 2 p.m. 
Marcu 
1 Tues. Health Centre Committee, 2 p.m. 
2 Wed. Dawson Williams Memorial Fund, 11.30 a.m. 
; Wed. Private Practice Committee, 2 p.m. 
Thurs. Special Conference of Representatives of Loca 
Medical Committees, 10 a.m. 
3 Thurs Meeting of Council, 6 p.m. 


Branch and Division Meetings to be Held 


CAMBERWELL Division.—At St. Giles Hospital, London, SE, 
Tuesday, Feb. 22, 8.30 p.m. Clinical meeting. 

CHELSEA AND FULHAM Division.—At Fulham Town Hall, Friday, 
Feb. 25, 8.30 p.m. for 8.45 p.m. Special general meeting. Addres 
by Dr. L. S. Potter on the latest developments in the N.H.S., with 
special reference to the reorganization proposals recommended by the 
B.M.A. Council. Time will be allowed for discussion and questions. 

GUILDFORD Diviston.—At Royal Surrey County Hospital, Guild- 
ford, Friday, Feb. 25, 8.30 p.m. Address by Lord Horder: “ Wher 
Do We Go From Here ? ” 

HastinGs Division.—Special meeting announced in Supplement o 
Feb. 12 (p. 80) to be held on Feb. 20, 3 p.m., has been postponed 
until March 20, 3 p.m. 

Hastincs Diviston.—At Royal East Sussex Hospital, Thursday, 
Feb. 24, 8 p.m. Mr. F. T. Moore: “ Plastic Surgery.” 

Hendon Division.—At Hendon Hall Hotel, Tuesday, Feb. 2 
8.30 p.m. Combined address and demonstration by Dr. P. 
Thompson Hancock and Mr. Reginald Ledlie: ‘ Early Diagnosis 
= Cancer of Stomach.” Illustrations by colour cinematography and 
antern. 

LeiGH Division.—At Boar’s Head Hotel, Leigh, Tuesday, Feb. 2, 
8.30 p.m. Joint meeting of Leigh and Wigan Divisions. Address 
sd Dr. E. E. Claxton on the present position under the Nationd 

ealth Service, including remuneration and the trade union issit 
Discussion and questions will follow. r 

LewisHAM Division.—At St. John’s Hospital, Morden Hill 
Lewisham, London, S.E., Sunday, Feb. 20, 11 a.m. Clinical meeting 

NortH OF ENGLAND BrANCH.—At Royal Victoria Infirmary, 
Thursday, Feb. 24, 7.15 p.m., Clinical demor 
stration by Dr. C. N. Hypopituitarism Following Post 

rtum Haemorrhage (Simmonds’s Disease).”” 8.45 p.m., address 

r. C. Gordon Irwin: “ America, 1948.” 

WESTMINSTER AND Division.—Joint meeting with Chels# 
and Fulham and Kensington and Hammersmith Divisions at Post- 
graduate Medical School of the Royal Cancer Hospital, 24, Ons 
Gardens, Fulham, S.W., Wednesday, Feb. 23, 8.30 p.m. Dr. ™ 
Lederman: “Cancer of the Cervix.’ Open to all medical pradt 
tioners in the area of the Divisions. 

WIGAN Division.—At the Hollies, Wigan Lane, Wigan, Thursday, 
Feb. 24, 8.15 p.m. Lecture by Dr. R. S. Taylor: “ The Diagnoss 
Treatment of Heart Disease.” A short general meeting 
ollow. 


The permanent offices of the Fellowship for Freedom in Medicitt 
are now established at 45, Nottingham Place, London, W.1. 
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THE SECRETARY REPORTS 


CONSTITUTION OF THE ASSOCIATION 


Although it cannot be pretended that it is an easy document, 
it is hoped that the Council’s Report on the Association’s con- 
stitutional problems will be widely read. It does not deal with 
the problem whether the trade union conception generally 
is one which the profession generally would accept. It is 
a technical document which, beginning with two recognizable 
defects in the Association’s present constiwution, seeks to answer 
the question whether trade union status in one form or other 
would solve our problems. It emerges that if our legal advisers 
are right the medical profession could never create a trade 
union which would enjoy the protection that the law affords 
to trade unions generally. That protection, it seems, is limited 
to associations of masters or workmen, and legally we are 
advised that doctors are neither. 

The Report goes on to consider other ways of remedying the 
defects. Ultimately it comes down on the side of a parallel 
body which may be regarded as the Independence Fund Trustees 
in permanent form. The question may well be asked, as it was 
at the Council, whether such a body should have members. As 
one member of the Council put it, one cannot belong to a 
document. What influenced the Council in deciding against a 
body with membership was the need to maintain the position 
of the Representative Body as the policy-making body and the 
Council as its executive, utilizing the new body to do those 
two things which, by its constitution, the Association is unable 
to do. If such a body were to have membership it might well 
be considerably less than that of the Association. It would 
follow that the members would appoint and instruct the trustees 
with the danger that the policy of the trustees might differ from 
that of the Representative Body. In short, it is intended that 
the Association should remain the representative body of the 
profession, the Board of Trustees, which would consist of 
members of the Council, acting in those fields in which the 
Association cannot, because of its constitution, safely operate. 

Clearly something more than a Central Board of Trustees 
will be needed if the new body is to be effective for the pur- 
poses for which it is proposed it should be created. After all, 
those purposes include the collection of money and the estab- 
lishment of a machinery which can swiftly come into operation 
in the event of dispute. It will be for the Board of Trustees, 
should the Representative Body approve the Council’s pro- 
Posals, to set to work to establish a machinery including 
local machinery. It is probable that, just as the Independence 
Trustees advised the establishment of local Independence Com- 
mittees, the Board of Trustees will advise the formation of 
local units of the Guild, conterminous with the Divisions of the 
Association. In its report the Council has concentrated on 
general principles, leaving the Board, if and when established, 
to get down to the brass tacks of detailed central and local 
organization. 


Betterment 


The recommendations of Lord Chorley’s Committee on the 
Remuneration of Higher Civil Servants are of great interest, 
Particularly when the recommended rates of remuneration are 
compared with those obtaining in 1939. Some of the more 
important details are set out in simplified form in the 
accompanying table. 

In pre-war days, when the scale for the post of Permanent 
Secretary of the Ministry of Health was £3,000, the salary for 


the post of Chief Medical Officer of the Ministry of Health, 
according to Whitaker, was £2,200. To-day, when the salary 
for the Permanent Secretary post stands at £3,500, that of the 
post of Chief Medical Officer—a salary personal to the present 
holder—is £3,000. The Chorley Committee does not put for- 
ward recommendations for medical officers as such, but states 


Administrative Class Salaries 


| Chorley 
| an. ommittee 
Grade | 1939 1946 Recommenda- 
| tion 
£ £ £ 
Permanent Secretary to the Treasury 3,500 3,750 5,000 
Other Permanent Secretaries is 3,000 3,500 4,500 
Under Secretary (a grade which | 1,900 == 2,000 2,500 
existed in some depts. only) 

*Principal Assistant Secretary 1,700 
Assistant Secretary .. ..  1,150-1,500 1,32C—1,700 2,000 


~ * The grade of Principal ‘Assistant Secretary was abolished (although a few 
members of the obsolescent grade still remain) and the new grade of Under 
Secretary introduced into all Departments. 


under the. heading of “ Other Classes” that they should main- 
tain their present relativities with the Administrative Class. 
This should bring the remuneration of the Chief Medical 
Officer to approximately £4,000 a year. Similarly, the remuner- 
ation of other medical officers of the Ministry in comparable 
senior grades will, it is assumed, be raised in relation to 
increases in the remuneration of the Administrative Class. 

In addition to these salaries, there are at present non-contri- 
butory pension arrangements. The Government has accepted 
the recommendations of the Chorley Report in principle; but 
has decided on a gradual application. 


Visitors from Overseas 


News has reached me, indirectly and not officially, that the 
Ministry has changed its view on the subject of the treatment 
of visitors from overseas. It has now made a rule, 1 under- 
stand, that the benefits of the National Health Service do not 
extend to overseas visitors, whether foreign nationals or citizens 
of the Commonwealth or Colonies, if those visitors come to 
this country for the specific purpose of using the Service. If, 
on the other hand, they should fall ill whilst here on a visit, 
they are entitled to use the National Health Service. Others 
will, no doubt, offer views about the steps to be taken by the 
practitioner to find out what prompted a visitor to come to 
this country. Advice will, no doubt, be offered on what 
measures the doctor should take if a visitor alleges that he came 
to this country to see his Aunt Mabel, though in fact he called 
on the doctor before calling on Auntie, if indeed Auntie exists ! 

But an issue of first importance is the legal one. Either 
the Act does or it does not entitle foreign visitors to use 
the National Health Service. If it does so entitle them, then 
a Government Department has no business to make rules which 
deny the Service to persons to whom the Act gives an entitle- 
ment. If, on the other hand, it does not entitle foreign visitors 
to use the Service, then the law is being broken by affording 
its facilities to any visitor from overseas. The Act does not 
differentiate between visitors to this country on any basis of 
the motives which inspired them to come. Concealed behind 
this latest decision is the important issue of the power of a 
Department to make or break the law. 
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National Health Service 


SUPPLEMENTARY OPHTHALMIC SERVICE 
FEE REDUCED 


Shortly after the introduction of the National Health Service the 
Ministry of Health became perturbed at the rate of remunera- 
tion of practitioners participating in the Supplementary 
Ophthalmic Service. It therefore collected details from a 
number of executive councils of the cases in which the highest 
sums had been paid. The area covered in this survey was about 
half the country, and the practitioners in respect of whom 
information was obtained represented roughly 5% of the practi- 
tioners operating the Supplementary Ophthalmic Service in those 
areas. There was no definite information about the average 
time taken by practitioners concerned for each sight test, since 
it was not known what portion of their time was devoted to the 
work. Nevertheless, bearing in mind that the practitioners had 
other commitments such as general practice or a_ hospital 
appointment, the figures supported an assumption that in those 
specific cases the timé given to each patient was appreciably 
less than half an hour—the estimate on which the fee of 
£1 11s. 6d. had been assessed. 

The survey could not, however, be regarded as a comprehen- 
sive or impartial inquiry, nor could it fairly be taken as an 
indication of the time devoted to each patient examined by the 
average ophthalmic practitioner. Indeed, the Ministry itself 
recognized that a further and more comprehensive inquiry was 
desirable, and at a meeting with the Ophthalmic Negotiating 
Committee in December, 1948, it suggested that such an inquiry 
should be carried out. Nevertheless it took the view that the 
information it had already obtained was prima facie evidence 
that the original estimate of half an hour was no longer correct. 
and proposed that there should be an immediate provisional 
reduction in the fee. 

The Ophthalmic Negotiating Committee persuaded the 
Ministry that the inquiry should come first, and assured the 
Ministry that if such-an inquiry was made it would be prepared 
to reconsider the question of the fee in the light of its findings. 
It was agreed that Professor Bradford Hill should be asked to 
advise on the conduct of the inquiry, but Professor Bradford 
Hill considered that an inquiry whose object would be known 
in advance to those participating could have no precise statistical 
value. 

The Ophthalmic Negotiating Committee again discussed the 
position with the Ministry on Feb. 7, when the Department 
expressed the view that in the absence of an immediate inquiry 
it felt justified, as a result of the preliminary inquiries it had 
made, in imposing a provisional reduction in the fee. It agreed 
that a full and impartial inquiry was still desirable, and that an 
endeavour to carry it out should be made as soon as practicable. 
It also gave an assurance that if the inquiry revealed that the 
reduction was not fully justified this factor would be borne 
in mind in adjusting the fee. 

The Ministry suggested that the fee should be adjusted on the 
basis of three cases per hour, and asked whether the Committee 
was prepared to agree or to make a revised estimate on the 
experience of the first six months’ working of the Service. The 
Committee urged that an estimate of 20 minutes a case was too 
low in view of the type of case normally referred to ophthalmic 
practitioners and to the clerical work involved. This view has 
been accepted by the Ministry in reaching a decision. At the 
same time the Committee expressed the view that an estimate at 
this stage could have no significant value in comparison with 
a factual inquiry which would reveal the actual position. It 
could still see no justification for a reduction in the fee before 
a full and impartial inquiry had been made to verify whether 
or not the original estimate was correct. The Committee there- 
fore again urged that the inquiry should precede any modifica- 
tion in the fee, and stated that if the Ministry did not adopt 
this course, but imposed a reduction of fee, it must be on the 
Department’s responsibility. 

The following letter has 
Ministry : 

I am directed by the Minister of Health to say that he has had 
under consideration the remuneration paid under the National Health 


now "been received from the 


Service in the light of experience gained in the operation of the | Min 
Service. The fee paid for sight tests carried out by ophthalmic fF whic 
medical practitioners is based on the assumption that the average & the | 
time taken to complete a sight test is half an hour. Preliminary duty 
inquiries show that in a number of cases a shorter time js being act 
taken, After discussion with representatives of the profession the pr L 
Minister has accordingly come to the conclusion that a provisional of 
reduction ought to be made. He accordingly proposes to provide post 
that as from April 1 next the fee should be reduced from the presen, hard 
£1 11s. 6d. to £1 Ss. on the basis of an average timing of 24 minutes, ff for F 
The Minister would propose to discuss further with the profession [§ perio 
what steps can be taken to investigate the average time taken for a In 
sight test, and if the proposed investigation should reveal that the exem 
reduction is not fully justified an appropriate adjustment would be they | 
made in the fee subsequently fixed. A similar letter has been sent , 
to the Faculty of Ophthalmologists. Comt 
speci 
ment 
TRAVELLING EXPENSES FOR INTERVIEWS # limit 
The Ministry of Health has informed executive councils that at: 
they should refund travelling expenses when they interview 
short-listed applicants for an advertised vacancy. The full 
cost of a third-class return railway fare or bus fare from the 
applicant’s ordinary place of residence is allowed when the 
sum exceeds 5s. Subsistence allowances are not payable, 
ATTENDANCE AT COMMITTEE MEETINGS 
The Ministry of Health states that in some instances profes- 
sional officers—e.g., medical superintendents and matrons—are 
being excluded from meetings of management or house con- 
mittees at which matters in which they are concerned are under 
discussion. The Minister considers it essential that they should 
be present to advise committees on such matters unless special 
circumstances make it desirable that they should be temporarily 
absent. Spec 
For example, where a hospital in a group has a medical H, We: 


superintendent in charge, he should be given the opportunity 
to be present at committee meetings (including those of the 
Management committee of the whole group) when the officers 
of that hospital are considered. Similarly, the matron of any 
hospital in a group should be present when nursing questions 
affecting her hospital are discussed. 


ional 
upplen 


EDUCATION AND MENTAL HOSPITALS 


Hospital management committees of mental hospitals may 


bf all f 


arrange educational classes for voluntary patients now thal Mted wh 
the Education Act, 1944, has been amended by the First Mo secure 
Schedule to the Education (Miscellaneous Provisions) Act, ecomme 
1948. Committees may ask the Director of Education of the @¥hich h: 
area in which the hospital is situated for assistance so far a @nake re 
local resources allow. Classes would normally be held at the Gents, ; 
hospital, but it might be of therapeutic value to allow voluntary Much ap 
patients to attend classes in local schools or other outside Memunerz 
centres. The C 
Non-voluntary patients are not covered by the Education #hairman 
Acts, but if classes would be of therapeutic value managemen! @entral ¢ 
committees may ask the local director of education for assis @he settin 
tance in finding teachers. In this case the committees would he Coun 
have to meet the costs, because the Education Acts do not @f the ap 
provide for a grant. 
| 
HOSPITAL PROVISIONAL CONTRACTS : CORRECTION 
Under this heading we incorrectly stated in the Supplemet Bhat at th 
of Feb. 19 (p. 82) that “ consultants and specialists are negolial’ Bome qua 
ing their terms and conditions of service with the Ministt- Bade unic 
In fact, proposals are under discussion between the Ministry lauses, r 
and the Joint Committee of Consultants and Specialists. 4° Bction tha 
stated in the Supplement of Jan. 29 (p. 49), the committee 5 h suppor; 
not negotiating; at this stage it is advising the Ministry % @rade uni: 
the terms and conditions of service which might if istributin 
committee’s view prove acceptable or more acceptable © Minion we, 
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CALL-UP OF 
The Central Medical War Committee has been advised by the 
Ministry of Health that under the National Service Acts, 1948, 
which came into force on Jan. 1, 1949, the upper age-limit for 
the call-up of medical practitioners (specialists and general- 
duty medical officers) is 30 years. The only exception is the 
practitioner who makes a successful application to the Ministry 
of Labour, through the Central Medical War Committee, for 
postponement of call-up on grounds of exceptional personal 
hardship. In such cases the practitioner still retains his liability 
for recruitment beyond his 30th birthday for the length of the 
period during which the postponement certificate is in force. 
In 1948 medical practitioners over 26 years of age were 
exempted from call-up as general-duty medical officers unless 
they had been granted deferment by the Central Medical War 
Committee to enable them to acquire further qualifications or 
special experience, in which case they were subject to recruit- 
ment until they reached their 30th birthday. The upper age- 
limit for the call-up of specialists during 1948 was fixed at 
35 years. These arrangements are now superseded by the 
arrangements set out above. 
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required to serve for 18 months. 


OPHTHALMIC GROUP 


Members who are engaged wholly or predominantly in the 
practice of ophthalmology are invited to apply for member- 
ship of the Ophthalmic Group if they have not already done _ 
so. It is one of the Special Groups established by the Associa- 
tion, and seeks to provide a means whereby those members 
engaged in ophthalmology may bring their views before the 
Council for its consideration and support. 

There are at the present time a number of problems of 
particular interest to ophthalmologists, and members of the 
Association who practise in this specialty may therefore wish 
to take a live interest in the activities of the Group and enjoy 
the opportunities which the Group provides of participating in 
the formulation of the Association’s policy in matters relating 
to ophthalmology. 

Forms of application for membership of the Group may be 
obtained from the Secretary. 


British Medical Association 
PROCEEDINGS OF COUNCIL 


Wednesday, Feb. 16, 1949 


THE CONSTITUTIONAL POSITION OF THE ASSOCIATION 


A Special Meeting of the Council of the Association was held 
on Wednesday, Feb. 16, for the purpose of considering the 
document entitled “ Report of the Committee on the Constitu- 
ional Position of the Association” which is printed in this 
upplement. Dr. H. Guy Dain, and in the concluding stages 
of the meeting Dr. E. A. Gregg, occupied the chair. 

The Council first dealt with a report from the Group 
ommittee concerned with full-time non-professorial medical 
achers and laboratory and research workers. The Group 
ommittee had suggested that the time was opportune for 
tting up a negotiating machinery to safeguard the interests 
bf all full-time salaried practitioners who were not remuner- 
ted wholly through the National Health Service. They desired 
secure terms of remuneration not less favourable than those 
commended for clinical specialists by the Spens Committee, 
hich had not regarded it as within its terms of reference to 
ake recommendations regarding the holders of such appoint- 
hents, although it had expressed the view that to make 
ch appointments sufficiently attractive an increased total 
muneration should be offered. 

The Council agreed to the request, and it was left to its 
airman to consult with Mr. R. L. Newell, chairman of the 
entral Consultants and Specialists Committee, with regard to 
he setting up of a special committee, including members of 
¢ Council, to consider the subject and to make representations 
the appropriate quarters. 


Protection of the Interests of the Profession 


The ‘Chairman of Council, in introducing the report of the 
ommittee on the Constitutional Position, reminded the Council 
‘at at the last Representative Meeting there was a demand in 
ome quarters that the Association should be converted into a 
fade union. In the present Association charter there were two 
pauses, required by the Board of Trade, which limited the 
tion that the Association could take in certain eventualities 
Support of its members. To convert the Association into a 
‘ade union would mean winding up the existing body and 
istributing its assets among its members, so that if a trade 
mon were started it would start “naked”—an impossible 


position. Moreover, doctors being neither “masters” nor 
“workmen,” and not “employed in trade or industry,” no 
benefit from trade union status would be derived under the 
Trade Disputes Act, 1906, Sect. 3 and 4, which afforded 
immunity from legal proceedings in respect of certain acts 
which ordinarily would be actionable wrongs, provided that 
these acts were committed in furtherance of a trade dispute or 
committed by or on behalf of a trade union. 

Dr. Dain went on to describe the proposals for the formation 
of a parallel body as set out in the report. He submitted the 
report to the members of Council, acknowledging the work of 
Dr. A. Macrae, deputy secretary, assisted by the chief clerk, 
Mr. Twelftree, in drawing it up, and he moved as a recom- 
mendation to the Representative Body at the forthcoming special 
meeting: 

That for the better protection of the interests of the medical 
profession in disputes with public authorities and other bodies, a new 
body be established in the form of ar independent board of trustees 
with power to organize and finance collective action by the profession, 
and to provide financial compensation to practitioners suffering 
financial hardship through participation in such collective action ; 

That the new body be entitled the British Medical Guild ; 

That the new body be constituted in accordance with the trust 
deed as drafted by the Association’s solicitors. 


Questions 


In reply to questions, Dr. Dain said that general practitioners 
who had contributed to the National Insurance Defence Fund 
during the last thirty years would probably desire to continue 
to do so, and the existing Trust would control that Fund. Dr. 
J. B. W. Rowe asked whether the use of the title “ British 
Medical Guild” would make it necessary to apply for another 
charter and whether this might not be refused. Mr. Taylor 
(Solicitor, Messrs. Hempsons) said that a guild was not neces- 
sarily a chartered body; there would be no need to apply for 
a charter for any express form of constitution merely because 
it expressed itself as a guild. 

Dr. R. G. Gordon asked what sum of money was envisaged, 
supposing the Guild was formed and was to be effective. It 
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would be necessary to impress a hostile Minister with the funds 
available if he was to take the Guild seriously. Dr. Dain replied 
that a large sum would obviously be necessary. The Guild 
would be in a position to invite contributions from the 
profession in the same way as was the Independence 
Fund. 

Dr. H. H. D. Sutherland asked how this parallel body would 
work in line with the present B.M.A. membership. He added 
that he was all in favour of the Trust, he disliked the idea of 
partaking in trade union activities, but he was uncertain how 
the 60,000 membership of the B.M.A. would be brought into 
line. The Chairman of Council replied that that was one of 
the problems which the committee had had to face in con- 
sidering the possibility of setting up a trade union organiza- 
tion. A union could confer benefits only on its own members, 
but a large number of doctors would not wish to join a trade 
union nor to have part of their subscriptions go to a trade 
union, and a body with limited membership would not be able 
to protect the whole profession. The idea was that the Guild 
should be run by a board of trustees which would be constituted 
for the purpose, having their own officers and organization, but 
there would not be any “membership” of the new body, and 
the funds raised and the action taken would be to protect 
members of the profession, whether members of the Associa- 
tion or not. There would be no act of “joining.” In reply to 
a further question by Dr. Sutherland, Dr. Dain said that the 
effectiveness of the new body would depend upon its representa- 
tion of the public opinion of the profession. Only by the con- 
sent of the great majority of the profession would it be able to 
pursue the action it wished to take. It could not act in any 
matter on which the profession was sharply divided. 

Dr. J. A. Ireland said that if this was a short-term policy it 
would be ineffective because of lack of money. He thought 
that a fund of anything less than £4 million would be useless. 
The idea was an excellent one, but he failed to see its immedi- 
ate practical value. Dr. J. C. Arthur said that the response to 
an appeal for subscriptions would be disappointing if practi- 
tioners were still paying subscriptions to the National Insur- 
ance Defence Fund. The Chairman said that members would 
not be expected to contribute to both. 

Mr. A. Staveley Gough said that such a Guild was necessary, 
and he approved its purposes and the suggested machinery. It 
might be true that doctors were neither masters nor workmen, 
but 99% of them had a “ master” in the Minister, and it was 
necessary to organize on parallel lines to trade unions. 

After further questions by Dr. J. A. Gorsky and others, the 
Secretary (Dr. Charles Hill) said that in the committee it was 
felt to be desirable that there should be no sharp contrast 
between the membership of the Association and any member- 
ship of a parallel body which might be set up. The 60,000 
members of the Association included overseas members. and 
if only 75% of the members in this country joined the Guild 
it would give a membership of something over 30,000, which, 
with a membership of 60,000, might give a wrong impression. 
The British Medical Association would be the body to which 
loyalty was due, and the new body would be in effect the instru- 
ment of the Association to do the two things which the Associa- 
tion was unable to do. These were the considerations which 
led the committee to decide to have a body to perform functions 
which the Association itself could not perform. 

Dr. S. Wand supported the proposal as a means of over- 
coming the limitations imposed by the two articles of associa- 
tion. Did it matter about “ membership” so long as the money 
was available and the necessary action could be taken? Dr. 
J. B. Miller said that trade unionists paid from one-fiftieth to 
one-eightieth of their wages to their union; on this basis, with 
an average income of £1.500 or £2,000, doctors would be 
required to subscribe only £20 to £30 per annum. 

Dr. N. E. Waterfield suggested that a letter should go out 
with the document explaining points which were not clear. 
The Secretary mentioned the difficulty of simplifying a docu- 
ment with so many legal implications. 

The Council then considered the report in detail, and some 
slightly verbal amendments were made. In reply to Dr. Liston, 
who said that there had been no definition of “ master” and 
“workman” in regard to the medical profession, and asked 
what would be the effect of a court decision on this point, the 


Chairman of Council said that the body it was proposed , 
set up could easily be converted into a trade union shou 
occasion arise. 


The Question of Membership 


Dr. Sutherland moved an amendment to Para. 26 of t, 
report, to insert the words “open to all medical practitiongy 
domiciled in the United Kingdom,” thus giving the new boi 
a membership, and this was seconded by Dr. Gorsky, : 

Dr. J. G. Thwaites said that at first sight it appeared to} 
an advantage to have a membership, but really it would bk ; 
weakness, unless membership included all the medical pragj 
tioners in the country. The important thing was to have a 
organization which could translate into action the feeling o{ 
the profession. Dr. J. C. Arthur said that a number of member, 
of the Association wanted a trade union, and if simply offere 
this Guild they would say that the Council was doing what j 
did before—giving them little more than a body of trustees 
It was not necessary that every doctor should be in the organiza’ 
tion, but there should be a sufficient number of doctors willin, 
to act in accordance with the terms of the Guild. He though 
there should be a list of terms and conditions to which mem 
bers of the Guild would be required to subscribe, and then wher 
it was known how many members would join a decision couli 
be made whether the Guild should be formed. 

Lord Horder said that it was a little difficult to get the con 
cept of a body which had no members. General opinion with 
the profession would ultimately decide issues, but how was thi 
to be canalized ? Would the Guild express itself through 
Representative ? 

The Secretary said that the Representative Body would con 
tinue to express the views of the Association, and the Cound 
would remain its instrument. It was contemplated that th 
Council would automatically be the governing body of the ne 
Guild, in the same way as the old Insurance Acts Committe 
were the trustees of the National Insurance Defence Fund. | 
a separate membership were established it could not be ensure 
that the governing body would consist of the same persons ( 
have the same policy. 

Dr. S. Wand could not see the advantages of having 
membership. If there was a membership the choice mig 
be between membership of the Guild and of the Associatioy 
leading to a split profession. Mr. Dickson Wright thoug 
that to insist upon a membership would be to weaken ti 
position. What they wanted was a parallel body to dot 
work when the time came. Dr. Gray also said that this w 
a fighting machine, part of the Association organization, 
with certain names and so forth attached to it because of leg 
difficulties. 

The amendment was lost. 

The Secretary, replying to further questions, said that 
policy of the Association would still be determined by 1 
Representative Body, and the Council would continue to act 
its executive, but would also come into action as trustees fi 
the Guild when such action was desirable inasmuch as ® 
Association by reason of its constitution was unable to 
the necessary action. 

Dr. O. C. Carter asked about the relationship between 
Journal and the new body. The Secretary said that the sam 
considerations as applied to the Association applied to 
Journal, but the field of what the Journal might or might» 
do had not been explored, and it might be left to the Joum 
Committee to consider the matter. Mr. Lawrence Abel s# 
that it was important that the Council could instruct the Joumi 
to publish anything given to it for publication by the Board 
Trustees. 

It was agreed that the Constitution Committee should © 
sider further this matter of publication and also of oc 
organization of the Guild. In reply to a further question ™ 
Secretary said that once the Guild was formed the Trust 
would issue an appeal for subscriptions and donations, jus 
in the Independence Fund appeal. Details would be left 0% 
Trustees. The Association as such could not subscribe: ' 
could collect if it charged the cost of collection. Subscrip! 
by the National Insurance Defence Trust would be possible 

The recommendation was then agreed to for submission 
the Special Representative Meeting. 


eal 
Bi 
| for 
pai 
un 
as 
cor 
to! 
rec 
2 
leat 
the 
stit 
of 
Bri 
par 
b 
| cl 
a 
| 
3 
the 
lis 
of 
Mer 
and 
of | 
imp 
in i 
poli 
4. 
| 
‘ 


roposed 
shou 


26 of th 
ractitioner 
> New bod 
y. 
eared to b 
would be 
lical practi 
to have ar 
feeling o 
of Member: 
Iply offered 
ing what j 
of trustees 
Organiza: 
tors willing 
He though 
vhich mem: 
| then wher 
sision could 


et the con 
nion withi 
ow was thi 
through t 


would con 
the Counc 
that the 
of the nev 
Committee 
e Fund. | 
be ensure 
persons 0 


f having 
migh 
Association 
tht thoug 
weaken tht 
to do th 
at this w 
ization, 
use of legs 


id that 
red by 
ue to acta 
trustees fo 
uch as 
ble to 


etween 

t the sam 
to 
might 
the Jourt 
Abel sa 
the Journal 
e Board ( 


hould co’ 
of loc 
uestion [4 


Fes. 26, 1949 


CONSTITUTIONAL POSITION OF THE ASSOCIATION 


SUPPLEMENT To THE 
BRITISH MEDICAL JOURNAL 


95 


REPORT BY THE COUNCIL ON THE 
CONSTITUTIONAL POSITION OF THE 
ASSOCIATION 


I. PRELIMINARY 


1. The A.R.M., 1948 (Minute 65), referred to the Council, 
“for consideration and report to the Representative Body as 
early as possible,” a number of motions relating to the establish- 
ment, in the form of a trade union or otherwise, of an organization 
for the better protection of the interests of the medical profession, 
particularly in connexion with terms and conditions of service 
under the National Health Service Act. The Council appointed 
a special committee ‘* to inquire into the general question of the 
constitution of the Association.” It has had before it, in addition 
to the motions mentioned above, similar resolutions adopted more 
recently by the Birkenhead and Wirral Division and the Newcastle- 
upon-Tyne Division. 

2. The Council has examined the opinions obtained from 
learned Counsel on a number of occasions as to the powers of 
the Association and the limitations imposed by its present con- 
stitution; and throughout its deliberations it has had the advantage 
of continuous consultation with the Association’s Solicitors. 
Briefly stated, the questions which the Council discusses in the 
paragraphs which follow are these: 


(1) What are the disabilities from which the Association suffers 
by reason of its present constitution ? 

(2) Could the present constitution of the Association be so 
changed as to remove these disabilities; and precisely what 
advantages and disadvantages would result from such change ? 

(3) What other steps could be taken for the more effective 
protection of the interests of the profession ? 


II. LIMITATIONS OF THE ASSOCIATION’S 
CONSTITUTION 


3. The Association is a limited liability company registered by 
the Board of Trade as a “‘ company not for profit,” and holding a 
licence from the Board of Trade to dispense with the word 
“limited” in its title. As an essential condition of the granting 
of this licence the Association was obliged to include in its 
Memorandum of Association the clause which appears as Clause 4 
and the proviso which is attached to Clause 3; and it is because 
of these two sections of the Memorandum, both compulsorily 
imposed by the Board of Trade, that the Association is restricted 
in its efforts to protect the interests of the profession in medico- 
political conflicts. 


4. Clause 3 of the Memorandum of Association is as follows: 
“The objects for which the Association is established are: 


(1) To promote the medical and allied sciences and to maintain 
the honour and interests of the medical profession. 


(2) To hold or arrange for the holding of periodical meetings 
of the Members of the Association and of the medical profession 
generally, 


(3) To circulate such information as may be thought desirable 
by means of a periodical journal, which shall be the journal of 
the Association, and by the occasional publication of trans- 
actions or other papers. 


_ (4) To grant sums of money out of the funds of the Associa- 
tion for the promotion of the medical and allied sciences in such 
manner as may from time to time be determined on. 


(5) Subject to the provisions of Section 19 of the Companies 
(Consolidation) Act 1908 to purchase take on lease exchange 
hire or otherwise acquire any real and personal property and 
any rights or privileges necessary or convenient for the purposes 
of the Association. 


(6) To sell improve manage develop lease mortgage dispose of 
turn to account or otherwise deal with all or any part of the 
Property of the Association. 


(7) To borrow any moneys required for the purposes of the 
Association upon such terms and upon such securities as may 
be determined. 


(8) To do all such lawful things as may be incidental or 
conducive to the promotion or carrying out of the foregoing 
objects or any of them. 


Provided that the Association shall not support with its funds 
any object or endeavour to impose on or procure to be observed 
by its Members or others any regulation restriction or condition 
which if an object of the Association would make it a trade 
union.” 


5. Clause 4 of the Memorandum of Association reads: 

“The income and property of the Association, from whatever 
source derived, shall be applied solely towards the promotion of 
the objects of the Association as set forth in this Memorandum 
of Association, and no portion thereof shall be paid or transferred 
directly or indirectly by way of dividend or bonus or otherwise, 
by way of profit to the persons who at any time are or have been 
Members of the Association, or to any person claiming through 
any of them, provided that nothing herein shall prevent the 
payment in good faith of remuneration to any‘officers or servants 
of the Association, or to any Member of the Association or other 
person in return for any services actually rendered to the 
Association.” 


Limitation imposed by Clause 4 


6. One effect of Clause 4 of the Memorandum is to prohibit 
the Association from making any payment from its funds to a 
member in order to compensate him for financial loss incurred 
as a result of following the Association’s advice. This position 
was confirmed by the Opinion given by Counsel (Mr. M. L. Gedge) 
in 1947 on the possibility of thus assisting a member who might 
suffer through adhering to the Association’s policy on the ‘* closed 
shop ” issue. The following is an extract from this Opinion: 

“In my opinion, the B.M.A. cannot properly afford financial 
assistance to its members who suffer financially as the result of 
following the advice of the B.M.A. not to apply for posts under 
authorities which attempt to enforce the ‘ closed shop ’ principle. 
Such assistance could not in my opinion properly be said to be 
‘the payment in good faith of remuneration to a member of the 
Association for services actually rendered to the Association’ 
within the meaning of that expression as used in Clause 4 of the 
Memorandum of Association of the B.M.A., that expression 
applying, in my opinion, only to payment of remuneration for 
services actively rendered, and not to compensation for loss 
incurred for not adopting some particular course; and the payment 
would, in my opinion, be in breach of such Clause 4 as being a 
payment * by way of profit’ to a member.” 


Limitation imposed by the Proviso to Clause 3 


7. To understand the restrictions imposed by the proviso to 
Clause 3 of the Memorandum it is necessary first to consider the 
nature of a trade union. For the purposes of the Trade Union 
Acts, 1871 to 1913, a trade union means any combination, whether 
temporary or permanent, the principal objects of which are under 
its constitution statutory objects; and these objects are defined as 
the regulation of the relations between workmen and masters, or 
between workmen and workmen, or between masters and masters, 
or the imposing of restrictive conditions on the conduct of any 
trade or business, and also the provision of benefits to members. 

8. In the opinion of Counsel (e.g., Mr. C. R. Havers, K.C., 
and Mr. M. L. Gedge, 1946) members of the medical profession 
are neither “‘ masters’? nor ‘‘ workmen,” whether engaged in 
practice on their own account or employed by a public authority. 
Counsel consider, however, that medical practice, although not a 
** trade,” would be held to be a “* business ”’ within the definition 
of statutory objects. Therefore the effective statutory objects 
which the Association could adopt are: (1) the imposition of 
restrictive conditions on the conduct of its members’ business, and 
(2)-the provision of benefits to members. These would have to be 
the principal objects under the constitution of a medical trade 
union. The question arises, then, as to whether the proviso to 
Clause 3 of the Memorandum, in prohibiting the imposing of 
“any regulation restriction or condition which if an object of the 
Association would make it a trade union,”’ debars the Association 
from taking such action as it might wish to take to induce its 
members, or members of the profession generally, to act in accord- 
ance with its views. 

9. On more than one occasion expert legal advice has been 
sought on this matter. Some years ago, Counsel’s Opinion was 
taken as to what the position of the Association would be in the 
hypothetical event of its wishing to advise the profession at large 
against acceptance of contracts of service of particular kinds. 
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The view expressed by Counsel (Mr. C. R. Havers, K.C.) was 
that this would constitute an endeavour by the Association to 
impose on or procure to be observed by its members or others a 
restriction on the conduct of their business. Counsel went on to 
say, however, that in his opinion the imposing of restrictive con- 
ditions generally, or of this restriction in particular, was not the 
principal object or even one of the principal objects of the Associa- 
tion, but merely ancillary to one of the principal objects (the 
maintenance of the interests of the medical profession). He 
concluded, therefore, that the restriction in question, if an object 
of the Association, would not make it a trade union and, conse- 
quently, that the Association, if it decided to give the suggested 
advice to the profession at large, would not thereby be acting in 
any way illegally or contravening the Memorandum of Association. 

10. Because of the importance of this matter, the Association 
sought a second Opinion from Mr. Charles Harman, K.C. (now 
Mr. Justice Harman). Unlike Mr. Havers, Mr. Harman drew a 
distinction between an endeavour by the Association to “ procure 
to be observed by its members . . . any . . . restriction”’ and 
an endeavour to“ impose on . . . itsmembers ... any... 
restriction.”” He considered that the advice in question would 
constitute an endeavour of the former kind but not of the latter 
kind, because in his view the imposing of a restriction entailed a 
process backed by sanctions. He then pointed out that it is the 
“imposing of restrictive conditions on the conduct of any .. . 
business * which is one of the statutory objects of a trade union. 
It followed that, in his opinion, the suggested advice to the pro- 
fession, if adopted as an object of the Association, would not be a 
statutory object. He added that, even if it were a statutory object, 
it would not be a principal object and would therefore not make 
the Association a trade union. On these grounds he concluded 
that the suggested advice would not involve any contravention of 
the proviso to Clause 3 of the Association’s Memorandum. 

11. On a more recent occasion, when the Opinion of Counsel 
(Sir Cyril Radcliffe, K.C., and Mr. J. H. Stamp) was taken on 
another matter, the following view was expressed as to the meaning 
of the proviso to Clause 3: “* The proviso does not, we think, 
propose to weigh the activities of the Association against one 
another and forbid trade union activities only at the point at which 
they outweigh its other activities, but to exclude the trade union 
activities altogether. The reference to trade unions is for the 
purpose of identifying the character of the forbidden activities; 
and not of limiting the exercise of an activity which, within the 
limit, is authorized. The intention of the proviso is to close the 
door entirely, and not merely to leave it ajar. Any other con- 
struction appears to reduce the proviso to a nullity.” 

12. It will be seen that the eminent Counsel who have been 
consulted are not unanimous in their views on the effect of the 
proviso to Clause 3 of the Memorandum of Association. But 
even if the view were accepted that an endeavour to impose a 
restriction on its members and others would not make the Asso- 
ciation a trade union unless the restriction were a principal object, 
the risk would still remain that the Association could be challenged 
on the point by any person so disposed. Such a person might 
allege that, if only for a temporary period—during a major dispute 
with the Government, for example—the imposing of restrictions 
on the conduct of medical practice was a principal object of the 
Association, and might seek to obtain a declaration from the 
Court that the Association’s registration as a company was void, 
or an injunction to restrain the Association from using its funds 
in contravention of its Memorandum. While such actions were 
sub judice the Association would be rendered ineffective and would 
be unable to take any steps in pursuance of that policy or activity 
which was challenged for as long as the matter was under 
consideration by the Courts. 


Conclusion 


13. After consultation with the Association’s Solicitors, in the 
light of the views expressed ini the past by Counsel, the Council 
has come to the conclusion that the Association, in addition to 
being unable to make financial grants to members who have 
suffered through loyalty to its policy, cannot safely bring pressure 
to bear upon its members to induce them to adhere to its policy. 
Any pressure or threat would be dangerous; and it would seem 
to follow that the Association cannot organize (although it can 
advise) concerted opposition by the profession to acceptance of 
service or continued acceptance of service—for example, under the 


National Health Service Act. It may advise with impunity; ag 
its advice, if supported by public opinion in the profession, may 
have a potent influence on the conduct of the individual memb. 
As was pointed out by Counsel many years ago in an Opinion 
the Association’s ethical procedure (Mr. J. H. Stamp, 1929), * the 
only real and ultimate sanction for the Ethical Rules is the pubjc 
opinion of the profession, involving the disapproval and ostracism 
by their fellow practitioners of those who disobey them.” 

14. It is important to observe that the disabilities discuss 
above are not the result of the Association not being a trade union, 
It is not essential for an association to be a trade union in ords; 
to secure the power to provide benefits to its members or the power 
within normal limits of law, to exert pressure on its members: 
and, as is explained below, even a medical trade union (unlike a 
trade union of workmen) could not safely act otherwise than 
within normal limits of law. The restrictions imposed on the 
Association are due, not to the fact that it is not a trade union, 
but solely to the fact that certain practices commonly adopted by 
some other organizations (and typically by trade unions) are 
specifically prohibited by its present Memorandum of Association, 


III. POSSIBLE ALTERATION OF THE ASSOCIATION'S 
CONSTITUTION 


15. The Council has considered whether there is any way 
in which the Association, while continuing to exist as a company, 
can so alter its constitution as to remove the restrictions imposed 
by its present Memorandum of Association. The Solicitors, after 
consultation with Counsel, advise that the restrictive’ clauses 
cannot be deleted from the Memorandum so long as the Association 
retains its Board of Trade licence to dispense with the word 
** limited ” in its title. A possible course, however, is to surrender 
this licence and then—-under a provision contained in Section 5 of 
the Companies Act, 1948—to alter the Memorandum by special 
resolution so as to omit those parts which create the restrictions. 

16. The alteration of the Memorandum could be arranged in 
this way only if, among the Association’s members, the opposition 
to the change were very small. A minority of not less than 15% 
of the members could take the matter to the Court. In that case 
the matter would be one for the discretion of the Judge. The 
minority might argue that the proposed alteration of the Memoran- 
dum might thereafter, in the light of the resultant acts of the 
Association, imperil the validity of the Association’s registration 
under the Companies Acts, the course of conduct showing that 
the Association, although ostensibly a company, was in fact a 
trade union. The Solicitors, while doubting whether this argument 
would succeed, point out that there would certainly be a possibility 
of the proposed changes: of the Memorandum being rejected by 
the Court; and the Association would then be left with its present 
restrictions but without its Board of Trade licence (which, however, 
might be re-granted). 


“ British Medical Association, Limited ” ? 


17. If the Board of Trade licence were surrendered, and the 
alteration of the Memorandum achieved without or despite 
opposition from a section of the Association’s members, what 
would be the advantages and disadvantages of this change in the 
Association’s constitution? The advantages would lie in the 
freedom thus gained to carry on activities of a “* trade union 
character. The Association would no longer be restricted to the 
giving of advice in connexion with acceptance or non-acceptance 
of appointments under public authorities and other employing 
bodies. If, for example, circumstances arose in which the Ass0- 
‘ciation thought it desirable that the profession should withdraw 
its services under the N.H.S. Act, it could engage in a campaign 
of intensive propaganda and agitation throughout the countty, 
bringing pressure to bear on the individual doctor at local meetings 
and through written communications, and generally stimulating 
and organizing concerted opposition to continued acceptance 
service under the Act. Similarly, in a minor dispute affecting 
only a few members of the profession, the Association could use 
pressure to induce the doctors concerned to support its policy. It 
could inflict the penalty of expulsion on those of its members who 
had refused to conform, and it could provide financial compens 
tion to those of its members who had suffered monetary 10% 
through their loyalty. 
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ie 18. In short, the Association could pursue two of the trade 


unity: ‘on statutory objects—the imposing of restrictions on the conduct 
“business” and the provision of benefits to 
members—but without the protection against legal Proceedings 
Opinion o granted by the Trade Disputes Act, 1906 (which, as is explained 
1929), “tie f below, would not be afforded even if the Association were a trade 
iS the public f union). It must be remembered, however, that these objects 
1d ostracisn § could lawfully be pursued only provided that they were not among 
the Association’s principal objects. The risk would remain that 
$ discus a person who wished to harm the Association might allege that 
EB the Association was in fact a trade union; and if this allegation 

were substantiated the Association would be wound up under the 


On in order 

r the power. Companies Acts. 

; members: 19. The disadvantages of the suggested change in the Asso- 
n (unlike, @ ciation’s status are by no means negligible. Although it would 


no longer be necessary to observe the formality of submitting 
sed on the proposed alterations of the Articles to the Board of Trade for 
‘ade union, approval, it would become necessary to. make returns: of the 
adopted by Association’s accounts in accordance with the. provisions of 
company law. The Solicitors think it probable that the Association 
would cease to enjoy its present immunity from payment of income 
tax, and this might seriously affect its financial position. Finally, 
the Association would be obliged to use the title ‘* British Medical 
TATIONS Association, Limited.”” There is involved here the prestige of the 
: Association as the chief representative organization of a learned 
profession, and one concerned with important scientific and 
any way ethical matters apart from its medico-political functions. It 
company, @ would no longer be possible, for example, for the Association to 
s imposed B enjoy the patronage of the King. For these reasons it appears 
itors, after @ desirable to consider whether another form of organization could 
re clauses @ not protect the interests of the profession no less effectively than 
ssociation @ could the Association with the changed constitution here discussed. 
the word 
surrender Conversion to a Trade Union ? 
ction 5 of 20. It has been suggested from time to time that the restrictions 
by Special B imposed on the Association by its present constitution would be 
‘ictions. § removed if the Association acquired the status of a trade union. 
ranged in @ The fact is that the conversion of the Association into a trade 
position union is impossible. The Association is a company incorporated 
than 15% Munder the Companies Acts, 1862 and 1867, and it is laid down in 


wise than 


inions) are 
SsOciation, 


that cas: the Trade Union Act, 1871, that these Acts, among others, “‘ shall 
ige. The not apply to any trade union, and the registration of any trad: 
Aemoran- § union under any of the said Acts shall be void.” 


ts of the 21. Although the Association, while it remains a company 
gistration Mregistered under the Companies Acts, Cannot be registered as a 
ving that trade union, it-is possible for the Association to be wound up 


and for its members, or such of them as might so wish, to form 
themselves into a new Association and seek to register the new 


in fact a 


argument 
ossibility body under the Trade Union Acts. Apart from other objections 
jected by to terminating the existence of the Association, there is a special 
s present difficulty in that, in the opinion of Counsel (Mr. C. R. Havers, 
however, BK.C., and Mr. M. L. Gedge, 1946) it would be impossible to 


transfer the assets of the Association to the new body, these assets 

in a winding up of the Association belonging to its members. 

The Council therefore does not regard this course as a prac- 
ticable one. 

despite 22, Another possibility is for the Association to continue to 

exist for its present purposes and for a new organization to 


in the undertake such functions as are connected with the imposing of 
ia the restrictions on the conduct of medical practice, and for this new 
union”  °'82nlzation to seek registration as a trade union. This possibility 
i to the nf discussed below ; but in view of the commonly expressed desire 
eptance : at the Association itself should become a trade union, it may 
ploying € appropriate to state here that this change in the Association’s 


> han Status, if it were practicable, would by no means have ali the 
ithdraw advantages imagined by its advocates. The matter is explained 
mpaign en in an Opinion obtained from Counsel—Mr. F. Gore 
?rowne, K.C., and Mr. H. H. Slesser (later Lord Justice Slesser)— 
in 1919, after substantial damages had been awarded against the 


eae Association in an action resulting from ethical proceedings against 

ance of certain Practitioners employed by the Coventry Dispensary on 

ffecting pee: and conditions held by the Association to be contrary to the 

sid use t interests of the profession. This Opinion is summarized in 
the two following paragraphs. 


rs who 23, Those who advocate the registration of the Association as 
\pensa- ‘ion union no doubt look mainly to the protection offered by 
ry loss Trade Disputes Act, 1906, and particularly to Sections 3 and 4 


CONSTITUTIONAL POSITION OF THE ASSOCIATION 


of this Act. Section 3 provides that an act done by a person in 


furtherance of a “ trade dispute” shall not be actionable on the. 


ground only that it interferes with another person’s business, etc.; 
and Section 4 provides that an action against a trade union, 
whether of workmen or masters, in respect of any tortious act 
alleged to have been committed by or on behalf of the trade union, 
shall not be entertained by any court. In short, these Sections 
afford immunity from legal proceedings in respect of certain acts 
which ordinarily would be actionable wrongs, provided that these 
acts are committed in furtherance of a trade dispute or committed 
by or on behalf of a trade union. 

24. It is to be noted, however, that the expression “ trade 
dispute ’’ is defined in the Act as meaning a dispute (connected 
with employment) ‘‘ between employers and workmen or between 
workmen and workmen”; and that the expression “‘ workmen ” 
is defined as meaning ‘“‘ all persons employed in trade or industry.” 
Now, in the opinion of Counsel, a medical practitioner is not 


- “ employed in trade or industry ” and is not a “‘ workman ”’ within 


the meaning of the Act; and it follows that, unlike a trade union 
of workmen, a trade union composed of medical practitioners 
could derive no benefit from Section 3 of the Act. It is to be 
observed also that Section 4 deals only with “‘ an action against a 
trade union, whether of workmen or masters.”” The opinion of 
Counsel is that medical practitioners are neither workmen nor 
masters within the meaning of the Act, and that Section 4 would 
not be extended so as to give protection to a medical trade union. 
“*It must be remembered,” Counsel state, ‘‘ that the Section, in 
removing from the jurisdiction of the Courts in regard to wrongful 
acts a section of the community, will be read strictly.”” It appears, 
then, that the widely held opinion that the conversion of the 
Association into a trade union, were this practicable, would place 
it in a peculiarly strong position is without solid foundation so far 
as it rests on the supposed protection of the Trade Disputes Act, 
1906, which offers real advantages to a trade union of “* workmen ” 
but not to a trade union of medical practitioners. 


Conversion to a Friendly Society ? 


25. The Council is advised by the Solicitors that conversion 
of the Association into a frizndly society, like conversion into a 
trade union, is impracticable. This again would involve the winding 
up of the Association and the distribution of its assets among its 
members. 


IV. POSSIBLE FORMATION OF A PARALLEL 
ORGANIZATION 


26. The alternative to the alteration of the Association’s con- 
stitution is the creation of a new organization, free from the 
restrictions imposed on the Association, and so closely linked with 
the Association that the policies of the Association and of the new 
organization would always be parallel. The Council has con- 
sidered, in particular, the advisability of establishing such a parallel 
organization in the form of a trade union. 


A Parallel Trade Union 


27. It is clear, in the first place, that a parallel trade union 
could not achieve the desired results unless it were in a position 
to protect the Association’s membership generally. A_ trade 
union which attracted to its membership only a proportion of the 
Association’s members would be of no value. While it could advise 
the whole profession, it would have powers of compulsion only 
over its own members and it could provide benefits only to its own 
members. The ideal arrangement would be one under which 
membership of the Association was conditional on membership of 
the trade union and vice versa. Unfortunately, this ideal is un- 
attainable. The difficulty is explained in the following statement 
received from the Association’s Solicitors: 

“We think the test to be applied is this: suppose the new 
organization passed some policy resolution which the Association 
was precluded by its constitution from doing: for example, a 
resolution that no member should participate in the National Health 
Service. The new organization could expel from membership any 
member disobeying this policy resolution: if it were as suggested 
a condition of membership of the Association that its members 
should also be members of the new organization, then expulsion 
from the new organization would also mean the cessation of 
membership of the Association; in other words, a practitioner 
would cease to be a member of the Association because he failed 


| 
| 
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to comply with a policy resolution which the Association was new organization could be reconstituted as a trade union om — 
expressly precluded by its constitution from enforcing. We think funds transferred to a trade union. in 
this makes it apparent that it would not be possible for the B.M.A. dt 
to introduce this new condition of membership.” Other Types of Parallel Organization of 

28. On the other hand, the Solicitors state that it would be 32. The other possibl2 types of organization which the Coup) Pt 
possible to make it a condition of membership of the parallel trade has considered are a friendly society, an unincorporated associ, 10 
union (or other new organization) that the applicant should be a tion, a limited liability company, and a board of trustees wh 
member of the Association. This, however, would not ensure that would act in much the same capacity as the governing bof ne 
the membership of the trade union would largely correspond with of a trade union or other organization. The Solicitors adjo[ it; 
that of the Association. The difficulty cannot be dismissed by that the first three have no positive advantages peculiar to then be 
stating that, if a considerable section of the profession did not see __ selves as alternatives to a trade union and accordingly the Coun! to 
fit to join the trade union, these practitioners would have only has discussed only the last. A parallel organization in the fon pr 
themselves to blame for the fact that they could not enjoy the of a board of trustees would in no way usurp the functions of th | 
benefits of membership. The important consideration is that a Association in connexion with the framing of policy in relation pr 
trade union unable to provide pecuniary benefits to a large majority _ medico-political issues. The Representative Body would continu tic 
of tlie profession could not effectively organize collective action. _ as at present, to determine policy, and the Council would continul me 

29. Apart from this problem of membership, what would be _ to take all lawful steps to carry out the policy so determine/ pr 
the advantages and disadvantages of a trade union as the parallel The board of trustees would come into action only when, by 
organization, as compared with other forms of organization such as__ pursuance of this policy, measures were called for such as th in 
an independent body of trustees controlling a “‘ fighting fund’’? Association is precluded from undertaking because of the limit: ‘ 
The Solicitors advise that the only real advantage would lie in _ tions of its constitution. There would thus be no question of g of 
certain income tax exemptions granted to trade unions. Ashas been conflict of policy between the Association and a new body in thi we 
explained above, a medical trade union would not enjoy the pro- form here discussed. Indeed, the new organization would not té sul 
tection of the Trade Disputes Act, 1906. The Solicitors advise a ‘‘ body” at all in the sense of an association which individ 19 
that in the organization and enforcement of collective action a medical practitioners could join as “* members.” It follows th tag 
medical trade union would be no more effective than a body with — the board of trustees would not have at their disposal the sanctioy sp 
a different form of constitution. Even if they were lawful in the of expulsion vested in, for example, the governing body of a trad tra 
case of a medical trade union, the activities of calling a strike and union, but it is felt that sanctions imposed by the constitution o 
arranging picketing to prevent “ blacklegging”’ are not such as_ the organization under consideration are not of great practic 
would commend themselves to the medical profession; and it is importance in view of the difficulties and dangers of their usei p. 
questionable whether the profession, opposed as it is to the “‘closed times of dispute, as indicated by the Coventry case and man on 
shop” policy, would favour the exertion of pressure on medical others which have come before the Courts. It should again} of 
practitioners by a threat of expulsion from a medical trade union _ stressed that the effectiveness as a sanction of expulsion frot tio 
as a means of depriving them of opportunities of employment. a working men’s trade union lies not in the expulsion itself bi pei 

30. In 1946 the Opinion of Counsel (Mr. C. R. Havers, K.C., in the fact that it brings in its train such grave consequem o.+ 
and Mr. M. L. Gedge) was again taken on the advantages and 4S prohibition of employment in “closed shop ” works and ti’ 1. 
disadvantages of setting up a medical trade union. They advised like, consequences which can safely be imposed by working mG qi. 
that the main advantage was that, if local or other public authorities trade unions because of the Trade Disputes Act, 1906, but m 
made it a condition of employment that a member of the medical by an organization of medical practitioners. In practice tmp. +4. 
profession must be a member of a trade union, then there would enforcement of sanctions depends on medical opinion. Unig!” ™ 
be a trade union “ ready made ” for such a member to join. “‘ The the trustees speak with the voice of the medical profession thigg !t is 
disadvantages as we see them,” they wrote, “are all of a practical Policy cannot be enforced in any case; and if they do, then publgg *n¢ro 
nature. We were informed in consultation that many members Pinion within the profession will bring back-sliders into line mage Defer 
of the Association might object to the formation of a medical quickly and effectively than anything else. ae 
trade union, while in any event the formation of a separate entity mer 
must tend towards creation of a divided allegiance and thus be Vv. SUMMARY AND CONCLUSION or 
harmful to the Association. Registration as a trade union would 33. After careful consideration of all the arguments HP up an 
also involve compliance with statutory provisions which might be Council has come to the conclusion that the best course is fF to se 
distasteful—e.g., the submission to the Registrar of annual state- jeaye the Association’s present constitution unchanged and 10 4; to 
nents of receipts, funds, effects, and expenditure; and on balance yp a parallel organization. The whole matter may be summarit of 4 
our view is that, unless the advantage of having a trade union briefly as follows: cnet 
Prete! For the protection of the interes ofthe protein 

nate conflicts with public authorities and other bodies it is essent that 

that there should be in existence an organization which, so fara paral 

held by many members of the profession, that there is virtue in the is lawful, can exert pressure on members of the profession i of an 
trade union designation, however limited the actual a of r induce them to adhere to the policy favoured by the majority that t 
medical trade union might be. The argument is that a professiona and can also compensate them for financial loss incurred throug reimb 
organization, merely by being constituted as a trade union, would loved ancentante of wath colt which 
more readily influence one or another form of Government in P poucy. conne 
its favour. On this matter the opinion of the Council is that 2. As constituted at present, the Association Is .° Pp: wad ¢ 
success in negotiation depends less on the form of the negotiating position fully to perform these functions; for Clause iB comp 
body than on the cohesion of an overwhelming majority of its Memorandum of Association expressly prohibits the 7 or matte 
members in determined support of its policy. The Council is of pecuniary benefits to its members, and although ¢ ’ 35 
not convinced that, in the case of a medical body, the trade union opinions differ as to the precise interpretation of the eres’ prt 
label would materially facilitate the process of negotiation; and Clause 3, eminent legal authorities have expressed rile = se 
it has had primarily in mind the question of what form of organiza- = ssociatici with | 
tion could most effectively pursue the aims of the profession when of medical practice, and it is therefore clear that the fession i 
attempts at negotiation had had unsatisfactory results, as might cannot safely exert pressure on members of the profess 
well happen even if the negotiating body were registered under the disputes of the kind contemplated. satin data 36. 
Trade Union Acts. Regarding the matter from this point of view, 3. The Association suffers from these restrictions dni Coun 
it has reached the conclusion that there are no substantial advan- because they are imposed upon it by its Memorandum, ant t 
tages in the trade union form of organization as compared with because the Association is not registered as a trade union; A . 
other possible types of constitution. It thinks, however, that, should it is by no means only a trade union that is entitled to expr 0 
it be decided to set up a parallel organization in another form, it views as to the interests of its members and to seek to efor a 
would be well so to frame its constitution and powers that, if at a Its views. : fi 
future date a trade union seemed desirable because of a change 4. It is possible that the Association, after surrendering ls fi 
in the situation or an enlargement of trade union powers, the Board of Trade licence to dispense with the word “ limited h 
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in its title, could remove the restrictive clauses from its Memoran- 


of the licence, including probably the loss of the Association’s 
present immunity from payment of income tax and certainly a 
lowering of its prestige in the professional world. 

5. Alternatively, the Association could be wound up and a 
new body, free from its present restrictions, formed to replace 
it; but, if only because the assets of the Association could not 
be transferred to the new body but would have to be distributed 
to its members, this course is not one that can be considered 
practicable. 

6. There remains the possibility of leaving the Association’s 
present constitution unchanged and setting up a parallel organiza- 
tion with supplementary functions connected with the’ enforce- 
ment of collective action in medico-political disputes and the 
provision of financial compensation for pecuniary loss incurred 


in such collective action. 

7. This parallel organization could be established in the form 
of a trade union, but the advantages of this form of organization 
would be limited, and would not (as is commonly but erroneously 
supposed) include the protection of the Trade Disputes Act, 
1906 ; while, on the other hand, there might be some disadvan- 
tages, including an apparent inconsistency in the Association 
sponsoring a medical trade union, opposed as it is to certain 
trade union policies such as that of the “‘ closed shop.” 

8. The form of independent parallel organization which 
appears to deserve consideration is a board of trustees who would 
act in much the same capacity as the governing body of a trade 
union and, within normal limits of law but without the limitations 
of the Association’s constitution, could seek to impose restric- 
tions on the conduct of medical practice and organize collective 
resistance in disputes with public or other authorities; and the 
establishment of an organization of this kind seems to be the 
method of securing the desired result which involves the least 
disadvantage. 


34. The organization proposed by the Council would act both 
in major disputes and in minor emergencies affecting individuals. 
It is not suggested that, in building up its finances, it should 
encroach in any way on the province of the National Insurance 
Defence Trust, which would continue to collect financial contri- 
butions from general practitioners for use at the discretion of its 
Trustees; but the establishment of the new organization would 
provide the necessary opportunity for all other branches of the 
profession to make similar contributions. If it were decided to set 
up an organization of the kind recommended, it would be essential 
to secure a steady flow: of subscriptions in advance of disputes, so 
as to avoid the necessity of an emergency appeal on the occurrence 
of a crisis. One possibility is that the Association could collect 
contributions to the new organization when collecting its own 
subscriptions from its members. The Solicitors have advised 
that this procedure, although it would not be permissible if the 
parallel body were a trade union, might be possible in the case 
of an organization of the kind proposed by the Council, provided 
that the administrative expenses incurred by the Association were 
reimbursed. Other matters which call for exploration are the part 
which could properly be played by the British Medical Journal in 
connexion with the activities of the proposed board of trustees, 
and the kind of peripheral organization necessary to secure local 
compliance with the policy of the board. The Council has these 
matters under consideration. 

35. The Council suggests that the new organization should be 
known as the British Medical Guild. Appended to this Report 
is a Trust Deed prepared by the Solicitors, in consultation 
with Counsel. 


VI. | RECOMMENDATION 


36. With reference to Minute 65 of the A.R.M., 1948, the 
Council recommends : 

(1) that, for the better protection of the interests of the 
medical profession in disputes with public authorities and 
other bodies, a new organization be established in the form of 
an independent board of trustees with power to organize and 
finance collective action by the profession and to provide 
financial compensation to practitioners suffering financial 
hardship through participation in such collective action; 


dum; but there would be serious disadvantages in the surrender. 


by individual members of the profession through participation © 


(2) that the new organization be entitled the Briiish 
Medical Guild; : 

(3) that the new organization be constituted in accordance 
with the Trust Deed as drafted by the Association’s Solicitors. 


APPENDIX 
THIS DECLARATION OF TRUST ismadethe 
day of 1949 BETWEEN* 
of and 
of of the one 


part and BRITISH MEDICAL ASSOCIATION whose registered 
office is at British Medical Association House Tavistock Square 
in the County of London (hereinafter called the Association) of 
the other part 

WHEREAS a sum of (£500) has been placed by certain 
donors in the hands of the Association to form the nucleus of a 
fund to be held on trusts concerning the same which are to be 
declared by the parties hereto of the first part and the said parties 
now desire to declare the trusts following in respect of the same 
and of any other sums of money or property which may hereafter 
be added thereto 


NOW THIS DEED WITNESSES :— 


1. THE said sum of (£500) and all other money and property 
which shall from time to time be subject to the trusts hereof are 
hereinafter called the Trust Fund. 

2. THE Trust Fund shall be known as the British Medical 
Guild. 

3. THE Trust Fund and the income thereof shall be -held by 
the Association or other the trustee or trustees for the time being 
hereof upon trust to give effect to any directions of the Board of 
Trustees hereinafter referred to (hereinafter called the Board) 
which may be lawful and consistent with the provisions hereof 
and the Association shall not be liable for breach of trust in respect 
of any act done by it in pursuance or bona fide purported pursuance 
of any such direction. 

4. THE objects to which the Board may direct the application 
of the capital and income of the Trust Fund (in addition to 
defraying the costs of administering the trusts hereof) are as 
follows :— 

(i) During a period consisting of the lifetime of the longest 
liver of the issue now living of His Majesty King Edward the 
Seventh and 21 years thereafter 

(a) The taking of action to acquire or appeal for additional 
money and property to be added to the Trust Fund: 

(6) The taking of such action as the Board from time to time 
consider expedient in the interests of the Medical Profession or 
any section or sections of such profession: 

(c) The giving of financial assistance to or for the benefit of 
any registered medical practitioner or class or classes of regis- 
tered medical practitioners who at any time during such period 
may appear to the Board to have suffered or be likely to suffer 
hardship as a consequence of his or their loyalty to any policy 
sponsored or approved by the Board with reference to the affairs 
of the Medical Profession: 

(d) The making of payments by way of distribution to persons 

who shall appear to the Board to have subscribed to the Trust 
Fund of any sum or sums appearing at any time and from time 
to time to the Board not to be required for the foregoing purposes 
or any of them such distribution or distributions to be ia such 
proportions among the recipients as the Board shall in their 
uncontrolled discretion think just and equitable. 
(ii) From and after the conclusion of such period such charitable 
objects as the Board may think fit being chariiable objects con- 
nected with the Medical Profession and in particular such (if any) 
of the objects to which the Trust Fund or the income thereof are 
applicable during the said period as are charitable objects 

PROVIDED ALWAYS that no person or body shall during 
the said period be entitled by reason of having subscribed to the 
Trust Fund or otherwise to question any exercise by the Board of 
their discretion to direct the application or distribution of the 


*These will be the present members of the Council. 
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Trust Fund or any part thereof and the income thereof or any 
part thereof except on the ground of fraud or bad faith. 

5. THE giving of assistance to or for the benefit of registered 
medical practitioners or any class or classes of them shall be 
deemed to include the giving of like assistance to any parent wife 
husband widow widower child or issue of any such registered 
medical practitioner living or dead or to any person appearing to 
the Board to be or to have been a dependent of any such registered 
medical practitioner living or dead and the Board may direct 
payment to any person corporation or unincorporated body who 
or which seems to the Board to be a proper recipiznt of any sum 
the application of which they direct under this clause and the 
receipt of any such person or corporation (by its proper officer) 
or unincorporated body (by its Treasurer or other proper officer) 
shall be an absolute discharge to the Association in respect of 
such payment. 

6. THE power of appointing new trustees hereof in place of 
the Association or any successor of the Association is vested in 
the Board. The expression “* the Association ” used herein means 
and includes (where the context does not otherwise require) 
British Medical Association and other the trustees or trustee for 
the time being hereof. 

7. THE management of the Trust Fund shall be vested in the 
Board. The parties hereto of the first part shall be the first 
members of the Board and hereafter the members of the Board 
for the time being shall be the persons who from time to time are 
the members of the Council of the Association. Members of the 
Board shall enter and vacate office as such without any formality 
as a consequence of their entering or vacating office as members 
of such Council provided however 


(i) that for the purposes hereof no member of the Board (other 
than the parties hereto of the first part) shall be entitled to act 
unless and until the Secretary of the Association shall have informed 
the Board or their Secretary in writing of his appointment as a 
member of the said Council and until such member of the Board 
has also executed a written statement (which shall normally be in 
the Board’s Minute Book) that he has accepted office as a member 
of the Board; and 

(ii) that no member of the Board shall be discharged from his 
office as such until the Secretary of the Association has given like 
written information of his ceasing to be a member of the said 
Council. 


8. NOT less than two thirds of the members of the Board in 
office at the date of the dissolution of the Association may by 
deed make other provision for the appointment of members of 
the Board in place of the provisions of the foregoing clause hereof. 


9. THE Board shall appoint a Secretary and any other of 
or servants whose employment seems to them expedient, 

10. THE Board may act by resolutions passed by a major 
of those present and voting at a meeting of the Board (exceyy 
where by this deed they are required to act in some other 
and a written certificate of the Secretary to the Board Stating th 
terms of any resolution of the Board shall be conclusive evidey 
to persons (including the Association) dealing with the Boy 
both of the terms of such resolution and of the fact that it y 
duly passed. 

11. THE Board may regulate their own procedure by me 
of standing orders passed by them as resolutions and unless ang 
until they make any standing order to the contrary they sy 
be deemed to have adopted (mutatis mutandis) the standing ordsy 
of the Council of the Association. 

12. THE Board may make regulations not inconsistent herewit 
for the conduct of the Trust Fund and may from time to tin 
alter and revoke the same and any of them. 

13. THE Trust Fund may be invested or applied in the purchasf 
of or in lending on the security of any form of property whatsoey, 
or wheresoever and whether or not authorised by law for thy 
investment of trust funds as if the Association were an individu 
entitled thereto beneficially or in making loans on personal security 
to any person to whom or for whose benefit financial assistany 
may under the provisions hereof be given out of the trust fund 
or the income thereof. 

14. WITHOUT prejudice to the generality of any othe 
provision hereof any act done or omitted by the Board or 
Association upon the advice of a member of the English Baro 
not less than 15 years standing shall (unless such act is proved i 
have been done or omitted in bad faith) not give rise to ay 
liability of the Board or the Association as the case may be ft 
breach of trust whether or not such advice is correct in law. 

‘15. THE Auditors of the Association or other auditors fron 
time to tim: appointed by the Board shall audit the accounts¢ 
the Trust Fund yearly and shall make a report to the Board ani 
the Association. 

16. IN the event of the dissolution of the Association tei 
Board may adapt the provisions of this deed (other than tye 
matters dealt with in Clauses 7 and 8 hereof) so as to ensure th 
continuance so far as practicable of the work of the British Medied 
Guild and such adaptation may be made by resolution. Provided 
however that nothing in this clause enables the Board to prescritt 
any trusts of the Trust Fund other than charitable trusts in respet 
of any time after the expiration of the period referred toi 
paragraph (i) of Clause 4 hereof. 

IN WITNESS, etc. 


ONE HUNDRED AND SEVENTEENTH ANNUAL MEETING, 
HARROGATE, JUNE 24 TO JULY 1, 1949 
President-Elect: C. W. Curtis Bain, M.C., D.M., F.R.C.P., Senior Physician, Harrogate General Hospital 


PROVISIONAL 


For the Annual Meeting at Harrogate the programme of 
scientific meetings and social events is almost complete, 
as will be seen from the information following. A longer 
period is devoted to the scientific meetings, which should 
prove of exceptional interest. On the social side a very 
full programme has been drawn up, including numerous 
excursions to places of interest in the neighbourhood, civic 
receptions, dances, theatres, concerts, and every kind of 
sport. It is hoped that the programme so arranged will 
provide suitable entertainment for visitors and make the 
meetings successful and enjoyable. 

The Annual Representative Meeting will begin at the 
Royal Hall, Harrogate, on Friday, June 24, at 10 a.m., 
continuing all day on Saturday and Monday and, if 
necessary, on Tuesday morning. 

The Representatives’ Dinner will take place at 7.30 p.m. 
on Monday, June 27, at the Grand Hotel, and it will be 


PROGRAMME 


followed at 9 p.m. by the Statutory Annual General Me 
ing, which will be held in the Ballroom of the Grand How 
The adjourned Annual General Meeting and Presidenti 
Addréss will take piace in the Royal Hall on Tuesdh) 
June 28, at 8.30 p.m., followed by the President's Receptiot 
in the Lounge Hall. 

The Annual Dinner of the Association will take plat 
on Thursday, June 30, at 7.30 p.m. in the Majestic Hoth 

It is hoped to hold a Civic Reception in the Royal 
on Friday, July 1, at 8.30 p.m. 

The Official Religious Service will be held in St. Petes 
Church at 3 p.m. on Tuesday, June 28, and Catholl rranges 
Benediction will be held in St. Joseph’s Church at 3 P™Bhouse a 
on Thursday, June 30. eason, 

The Reception Room for registration, in the S#™% To as 
Pavilion, will be opened on Monday, June 27, Motels i 
2 pm. The Ladies’ Club will be at the Prospect Homggeut are 
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The Annual Exhibition of Surgical Appliances, Foods, 
Drugs, and Books will be housed in the Sun Pavilion. 
The official opening will take place on Tuesday, June 28, 
at 9 a.m.; it will remain open on June 29 and 30 and 
July 1 from 9 a.m. to 6 p.m. 

The Pathological Museum in the Royal Bath Hospital, 
Cornwall Road, will be opened on Tuesday, June 28, at 
9.30 a.m. and will remain open for the rest of the Meeting. 

It is hoped to hold a Civil Reception in the Royal Hall 
on Wednesday evening, June 29. 

The Local Division hopes to hold a Garden Party on 
Thursday afternoon, June 30, at the Majestic Hotel. 

The President-Elect has kindly offered to give a cocktail 
party at his house for the Representatives on Thursday 


evening, June 23. 


ire by 
id unless ang 
ry they shy 
unding order 


tent herewit 
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in the Royal Hall on Sunday evening, June 26. 


the purchall The usual Golf and Chess Competitions will be held. 
whatsoeve 
law for 
an individes VISITS AND EXCURSIONS 
sonal seeuriyi! There are within easy reach of Harrogate a number of places 
ial assistameliiof historic and scenic attraction. An opportunity will be given 
1e trust fuifor those attending the Annual Meeting of the British Medical 
ssociation to see the Yorkshire countryside and to visit places 
any othejef special interest. 
soard or Foremost among these is Fountains Abbey, the best-preserved 
iglish Bar ofj™Mef the Cistercian abbeys in Britain. Adjacent to the Abbey is 
is proved oqFountains Hall, a Jacobean dwelling which has recently been 
rise to aygeonverted into a museum containing original charters relating 
. may be fogmtc the Abbey and a number of other interesting exhibits. 
in law. @Rievaulx, Bylands, Jervaulx, and Bolton are other abbeys set 
uditors fran surroundings of great beauty to which visits have been 
accounts djmarranged. 
e Board aim A short distance from Fountains Abbey is Ripon, a cathedral 
ity full of historic associations and the last to preserve the age- 
ciation tegeld custom of curfew, sounded by a horn. Arrangements have 
.er than tegeen made for a civic reception by the city authorities, and it 
o ensure tea hoped to show delegates much of interest in this ancient town. 
‘tish Medi Yorkshire dales are well renowned, and coach tours will 
». Providdgeatty the visitors through Wharfedale, Swaledale, Wensleydale, 
to prescrit nd Nidderdale, affording views of the wild and rugged 
sts in respaig OTkshire moorland scenery. 
ferred toagm It is hoped also to arrange excursions to the grounds and 
ark of the Harewood estate. 
A visit will be paid to Ripley Castle, with its Cromwellian 
sociations. Three miles away, and also connected with 
romwell, is the township of Knaresborough, with its ancient 
astle and dungeon, the old market-place with its quaint setting, 
ind many other features of archaeological interest. 
The City of York, with its magnificent Minster, its Roman 
vall, and its many museums, will be the venue of several excur- 
al lons ; visits have been arranged which it is hoped will give 
ita . insight into the attractiveness and charm of this ancient 
y. 
A special ‘excursion is also being arranged to the Bronté 
ountry, and those who visit Haworth will see the background 
‘eral Met f this strange family of genius. 
and Hod “ Visit of great interest is that to Templenewsam, the 
Presidest emplestowe” of Ivanhoe and the birthplace of Lord 
r Darnley, husband and cousin of Mary, Queen of Scots, now 


1 
Receptiot 


take place 


Sed as an art gallery and museum by the City of Leeds. 


HOTEL AND LODGING ACCOMMODATION 


sstic Hotel Harrogate is fortunately placed as regards hotel and other 
Ro yal Hill ‘commodation to suit every requirement. No booking of 
‘commodation for members will be undertaken by the B.M.A. 

Dther than for overseas guests. Members intending to be 
1 one at the Meeting are strongly advised to make their 
ao at a very early date, as hotel and boarding- 
i ten becomes very fully booked up for the 
te pe members in making their arrangements a list of 
- S$ given below. The rates quoted are not guaranteed, 
ar€ those published up to date. In order to benefit from 


St. Peter’ 
Cathols 
at 3 pm 


the Sut 
ne 21, # 


vect Hot 


There will also be a Concert for the Representatives 


the special conference terms, every member should mention 
when applying that he is attending the B.M.A. Conference. 


ays 


>| 
| a0 38 
Total | $& 
Name and Address of Hotel | Tel.No. | Garage | 
as 
| Bm 
Avenue, Victoria Avenue 4018 No 80 | 21/- | 15/- 
Avondale, Cold Bath Road 3686 No 30 | 20/— | 12/- 
Balcombe, Victoria Avenue... 4568 No 20> | 21/— | 12/6 
Bella Vista, 23, Harlow Moor 5890 | No 14 | 15/6) 9/6 
rive 
Berkeley Court, 35, Victoria Av. | 430811 Yes 35 | 21/- | 13/6 
Boston, Swan Road... =a 18 | Open yard 18/6 | 13/6 
Brentwood, 6, Granby Road .. 83083 | No 14 | 16/6 | 10/6 
Britannia Lodge, Swan Road .. 206 | No 16 | 21/-| 12/6 
Cairn Hydro, Ripon Road... | Yes 240 | 35/-| 21/- 
Cambridge, 4, Cambridge Cres. 550511 No 27 ‘| 19/6 | 12/6 
Carlton Dene, Brunswick Drive 445 | Yes 13 | 22/6 | 13/6 
Cavendish Lodge, 5, Kent Road | 623611 | Yes 14 | 21/-| 12/6 
Cecil, Valley Drive mean 21 | No 80 | 25/-| 15/- 
Claremont, Victoria Avenue . 233311 No 80 | 24/—| 13/6 
*Clarendon, 27, West Park —... 447811 Yes 25 | 25/- | 15/- 
Continental, 49, Valley Drive .. 319211 No 
Conyngham Hall, Knaresborough | K’bro’ 2281 Yes 26 | 21/-| 16/- 
(3 miles distant) | 
Dirlton, 23, Ripon Road 6662 No 80 | 16/-| 10/6 
*Empress, Church Square 5559 No 16 | 20/-| 10/6 
Eversfield, 1, Swan Road 204511 No 14 | 25/-| 12/6 
Fearnlea, Swan Road . 5491 No 25 | 21/-| 12/6 
*Granby, Granby Road .. - Yes 100 | 30/-| 19/- 
*Grand, Cornwall Road , , a 4631 Yes 260 | 45/- sae 
Grange, Prospect Place 2656 Near by | 100 | 25/6 | 14/6 
Green Park, Valley Drive 4681 No go | 25/- | 13/6 
Harrogate Hydro, Swan Road .. 4051 Yes 300 | 30/-| 21/- 
Imperial Hydro, Royal Parade... | 281211 36 | 18/- | 16/- 
Kensington, Valley Drive 2787 For | car| 50 | 25/6 
Kirksyde, St. Mary’s Walk -.. 4472 | No | 60-70 22/6 | 12/6 
Langham, Valley Drive... .. | 234711 No 80 | 25/-| 15/- 
Lion House, West Park 248411 Adjoining) 40 | 2!/- 
Lynwode, 6, North Park Road . . 6271 No 20 | 21/-| 17/6 
*Maijestic, Ripon Road .. is 2261 Yes 45/- | 30/- 
Malvern, 57, Valley Drive . 2513 | No 15-20} 17/6 | 9/6 
Manor, Clarence Drive .. - 391611 No 18 | 22/6 | 12/6 
Marlborough, 53, Valley Drive 5457 No 16-20 | 20/- 
Metropole, Valley Drive | No | 32 |21/-| 12/6 
Mount | Edgecumbe, 103-105, | 237211 | Open yard 30 | 21/-| 13/6 
ley Drive 
Normandene, 2, Valley Road .. 624811 No 26 | 15/-| 10/6 
*North Eastern, Station Square .. | Office 4657, No 40 | 25/- 
| Vis. 511411 | 
Octagon, Valley Drive .. 2611 No 36 | 22/6 | 15/- 
Pembroke, Queen Parade 2955 Yes  35-40| 21/ | 14/6 
Pinemoor, Harlow Moor Drive 345111 No | 20 21/~ | 12/6 
*Prince of Wales, West Park .. 6675 | Yes | 210 | 42/6 | 30/6 
*Prospect, Prospect Place 5071 | Adjoining | 150 | 37/6 | 27/6 
“Queen, Park Parade... 2284 50 cars 35/ 21/- 
Ridings, Springfield Avenue .. 2602 No 25 | 21/- 
Riversdale, 17-19, Valley Drive 6193 No 32 | 20/-| 12/6 
Russeli, Valley Drive... 3134 No 80 | 25/-| 15/- 
Santa Rosa, 19, Dragon Parade | 6276 No 17 | 15/-| 8/6 
*Somerset, Parliament Street .. 450111 Yes 10 | 20/- | 14/- 
St. Aubyn’s, Harlow Moor Drive 3239 | No 19 | 19/6 | 14/6 
Studley, Swan Road... | 607-9 No 28 | 30/- 
The Knowle, Coppice Drive .. | 2539 | Yes 20 | 24/-| 15/- 
Valley Gardens, Valley Drive .. 3575 | No / 70 | 21/- 
"Victoria, Esplanade... | Yes 15 | 23/-| 13/6 
Wintringham Hall, Knares- | K’bro’ 2316 Yes 26 | 21/-| 12/6 
borough (3 miles distant) } | 


* Licensed hotels. 
Note.—Ration books are required for visitors to hotels staying more than 


four nights. 


SCIENTIFIC SECTIONS 

The clinical and scientific work will be divided among 
eighteen Sections, meeting on Tuesday, Wednesday, Thursday, 
and Friday, June 28, 29, and 30, and July 1. 

The Sections will meet in various hotels (see programme). 
Please note that it has been necessary to make some altera- 
tions in the original programme, and therefore the following 
Sections will be meeting in different hotels from those speci- 
fied in the B.M.A. brochure sent out in January: 


Section Hotel 
Anaesthetics ae ... Queen (not Prince of Wales) 
Neurology and Psychiatry Majestic (not Grand) 
Ophthalmology Prince of Wales (not Majestic) 
Radiology p Queen (not Majestic) 


Anatomy and Physiology Cairn Hydro and Prince of Wales 
Oto-rhino-laryngology Cairn Hydro (not Prince of Wales) 


There have also been some alterations in the number of days 
some Sections will be meeting—e.g., Radiology is a four-day 
(not a two-day) Section ; Anatomy and Physiology, Cardiology, 
Dermatology, and Occupational Health are all now two-day 
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(not one-day) Sections. In fact, there are now no one-day 
Sections. 

Below is a list of the names of the Sections and the officers 
appointed to each, together with provisional programmes. 


The following Sections will meet on Four Days : 
MEDICINE 


President : Professor R. E. TuNBRIDGE, O.B.E., M.Sc., M.D., 
F.R.C.P. (Leeds). 

Vice-Presidents : R. R. BomMForp, D.M., F.R.C.P. (London) ; 
Professor H. W. FULLERTON, M.D., M.R.C.P. (Aberdeen) ; Pro- 
fessor A. P. THomson, M.C., M.D., F.R.C.P. (Birmingham). 

Hon. Secretaries: T. G. Rean, M.D., M.R.C.P., 4, Spring 
Grove, Harrogate ; J. L. Lovrsonp, M.D., F.R.C.P., 81, Harley 
Street, W.1. 

Meeting-place : Harrogate Hydro. 

The following programme has been arranged: 

Tuesday, June 28.—10 a.m., Discussion: Diabetes Mellitus. 
To be opened by Dr. R. D. Lawrence (London), followed by 
Professor R. E. TuNBRIDGE (Leeds), Insulin and Diet; Mr. 
H. H. Fouracre Barns (London) and Dr. CHARLES ROLLAND 
(Edinburgh), Pregnancy Aspects ; Mr. D. A. HALL, Ph.D. (Leeds), 
Rapid Blood Sugar Estimations; Dr. R. G. Patey (Leeds), 
Skin Complications of Insulin Injections; and Dr. A. J. 
BALLANTYNE (Glasgow), Ocular Complications. 

Wednesday, June 29 (Combined Meeting with Section of 
Surgery).—10 a.m., Discussion: Treatment of Peptic Ulcers. 
To be introduced and summarized by Sir HENRY COHEN (Liver- 
pool) and opened by Mr. A. Hepiey Visick (York), followed 
by Dr. RicHarp Dott (London), Sociological Aspects ; and 
Mr. A. D. Beattie (Leicester), Surgical Aspect. 

Thursday, June 30.—10 a.m., Papers: (1) Radioactive Sub- 
stances in Clinical Medicine, by Dr. RUSSELL FRASER 
(London) ; (2) Anticoagulants, by Professor H. W. FULLERTON 
(Aberdeen); (3) Streptomycin, by Dr. GEOFFREY MARSHALL 
(London). 

Friday, July 1—10 a.m., Discussion : Cirrhosis of the Liver. 
To be opened by Professor J. W. McNEE (Glasgow), followed 
by Dr. N. H. Martin (London), Pathology ; Mr. J. E. RicHarD- 
SON (London), Surgical Aspects; and Dr. E. R. CULLINAN 
(London), Summary. 

Thursday, June 30, and Friday, July 1.—2.30 p.m., Royal 
Bath Hospital. Demonstration: The Role of Surgery in 
Rheumatism. “ Movement is Life ” (Lucas-Championniére). 


OBSTETRICS AND GYNAECOLOGY 


President: Professor A. M. Ctaye, M.D., 
F.R.C.O.G. (Leeds). 

Vice-Presidents : GLapys Kay, M.D. (Harrogate); Professor 
T. N. A. Jerrcoate, M.D., F.R.C.S.Ed., F.R.C.O.G. (Liver- 


pool); ARNOLD L. Wacker, M.B., F.R.C.S.,  F.R.C.O.G. 
(London). 
Hon. Secretaries: CC. RUTHERFORD Morison, M.D., 


M.R.C.O.G., 2, Lancaster Road, Harrogate; Miss JOSEPHINE 
Barnes, D.M., F.R.C.S., M.R.C.P., M.R.C.O.G., 7, Wimpole 
Street, W.1. 

Meeting-place : Prince of Wales Hotel. 


The following programme has been arranged: 

Tuesday, June 28.—10 a.m., Discussion: Breech Presentation 
and its Management. To be opened by Mr. R. NEwTon (Man- 
chester), followed by Mr. C. M. MARSHALL (Liverpool). Mr. 
B. L. JEAFFRESON (Leeds), and others. 

Wednesday, June 29 (Combined Meeting with Section of 
Radiology).—10 a.m., Discussion: The Value of X-ray in 
Assessing Disproportion. To be opened by Professor CHASSAR 
Morr (Oxford) and Dr. J. HartLey (Manchester), fol- 
lowed by Miss Meave Kenny (London) and others. 

Thursday, June 30 (Combined Meeting with Section of 
Dermatology).—10 a.m., Discussion: Pruritus Vulvae. To be 
opened by Professor T. N. A. JerrcoaTe (Liverpool) and Dr. 
G. A. GRANT PETERKIN (Edinburgh), followed by Dr. ELIZABETH 
Hunt (London). 

Friday, July 1—10 a.m., Discussion: Functional Uterine 
Haemorrhage. To be opened by Mr. V. B. GREEN-ARMYTAGE 
(London), followed by Dr. P. M. F. Bishop (London) and 
Dr. T. N. MacGrecor (Edinburgh). 


FEB 
PATHOLOGY AND BACTERIOLOGY 


President: Professor R. J. V. PULVERTAFT, M.D., F.Regiy Dr 
(London). Mr. A 
Vice-Presidents: Professor T. F. Hewer, Thur 


(Bristol) ; J. G. GREENFIELD, M.D., F.R.C.P. (London) ; A. 4 
Ross-SmitH, M.D., M.R.C.P. (Oxford). | 

Hon. Secretaries: J. V. Witson, M.D., M.R.C.P., Harrogs 
General Hospital, Harrogate ; Professor H. A. Manus, Mp 
Department of Pathology, King’s College Hospital, Denm, 
Hill, S.E.5. 

Meeting-place : Grand Hotel. 

The following programme has been arranged: 

Tuesday, June 28—10 a.m., Discussion: The Laboraiy 
Diagnosis and Prevention of Whooping-cough. To be ope 
by Professor R. CRUICKSHANK (London), followed by Dr, W.@ 
CockBuRN (London) and Dr. D: G. Evans (Manchester), 

Wednesday, June 29 (Combined Meeting with Section 
Tropical Medicine).—10 a.m., Discussion: Fat Metaboli 
and the Sprue Syndrome. To be opened by Professor A, 
Frazer (Birmingham), followed by Dr. Douctas Bp 
(Manchester), Dr. K. D. KEELE (London), and others, 

Thursday, June 30.—10 a.m., Discussion : Chemotherap 
the Treatment of Malignant Disease. To be opened by P 
fessor E. C. Dopps (London), followed by Sir STANForp Cy 
(London), Professor A. Happow (London), and Professor § 
Dickens (London), 

Friday, July 1.—(Subjects and speakers to be arranged) 


RADIOLOGY 
President: J. L. A. Grout, F.R.C.S.Ed., D.M.R.E., FF 


(Sheffield). 
Vice-Presidents: C. G. HitcHcocx, M.R.CS., LRC 
(Harrogate); J. ALex. THomMson, M.B., Ch.B., D.MRi 


W. WInbeyer, F.R.CSHMThe fc 
Wedne 
Imona 
J. V. 
lowed 
Thursa 
D be op 
. STEI 
ester). 


(Harrogate); Professor BRIAN 
D.M.R.E., F.F.R. (London). 
Hon. Secretaries : C. N. PULVERTAFT, M.B., B.Ch., D.MRB 
York County Hospital, York ; JoHN R. Nuttatt, M.D., FFI 
D.M.R., Radium Department, General Infirmary, Leeds. 
The following programme has been arranged: 
Tuesday, June 28. Meeting-place : Queen Hotel.—10 
Therapeutic Meeting. (Subjects to be chosen.) 
Wednesday, June 29. Meeting-place : Prince of Wales 
(Combined Meeting with Section of Obstetrics and Gynati 
logy).—10 a.m., Discussion: The Value of X-ray in A 
Disproportion. To be opened jointly by Professor Cms 
Moir (Oxford) and Dr. J. Brain HariLey (Manchester), ndon). 
lowed by Miss MEAVE KENNY (London) and others. Vice-P, 
Thursday, June 30. Meeting-place : Majestic Hotel (L 
bined Meeting with Section of Cardiology)—10 a.m., Disafofessor 
sion: Angiocardiography. To be opened by Dr. J. WiiHon. § 
(Sheffield), followed by Dr. FrEDERIC JACKSON (London) @§natomy, 
Dr. FRANCES GARDNER. B., At 
Friday, July 1. Meeting-place : Queen Hotel (Diagnoi§ Note : 
Meeting).—10 a.m., Discussion: Radiology of Joints. To@@eet as s 


Preside 


opened by Dr. E. Durr Gray (Manchester), followed by Wedn 
P. H. Wurtaker (Liverpool) and Dr. J. B. Kinc (Edinburg The fo) 
Physiol. 


SURGERY 
President: T. V. Pearce, M.D., F.R.C.S. (Harrogate). 
Vice-Presidents: H: HAMILTON F.R.CS. ( 


10 a.m.. 
testinal 


ford); IAN J. FRASER, D.S.O., O.B.E., F.R.C.S. (Belfas); ce 
P. G. WAKELEY, F.R.C.S., F.R.A.C.S., F.R.S.Ed. (Lond 
Hon. Secretaries GORDON N. BaiLey, M.A., M.B., FRC He 


2, Lancaster Road, Harrogate ; RODNEY SmitH, M.S., F.RC 
6, Devonshire Place, W.1. 

Meeting-places: Majestic Hotel (Tuesday, Thursday. 
Friday) and Harrogate Hydro (Wednesday). 

The following programme has been arranged: 

Tuesday, June 28.—10 a.m., Discussion: Prostatic OO 
tion. To be opened by Mr. H. HAMILTON Stewart (Bradiol 
followed by Mr. Witson Hey (Manchester) and Mr. Wednes 
Swinney (Newcastle-upon-Tyne). _ B™posiur 

Wednesday, June 29 (Combined Meeting with Seciio : 
Medicine).—10 a.m., Discussion: Treatment of Peptic Ule@osen) ; | 
To be introduced and summarized by Sir HENRY COHEN (gir. R. EB, 
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Dr. RicHarD DOLL (London), Sociological Aspec's; and 
4 A. D. Beattie (Leicester), Surgical Aspect. 

Thursday, June 30 (Combined Meeting with Section of Neuro- 
bgy and Psychiatry).—10 a.m., Discussion: The Treatment, 
ter-Treatment, and Sequelae of Closed Injuries to the Head. 
be opened by Professor NORMAN McOmisu Dorr (Edin- 


> 
Phy rgh), followed by Dr. W. RitcHiE RUSSELL (Oxford) and 
al, Deni. E. STENGEL (Chichester). 2.30 p.m., Occasional Paper : 
e Mechanism of Speech and the Repair of a Cleft Palate, 
y Mr. MICHAEL OLDFIELD (Leeds), illustrated by coloured 
im and drawings. 
Friday, July 1—10 a.m., Discussion; Pain in the Right Iliac 
Laboraioffijcca, To be opened by Dr. A. FULLERTON (Batley), followed 
© be open Professor D. CHAMBERLAIN (Leeds), Mr. R. K. Bowes 
Dr. W.@ondon), and Mr. G. H. MacnaB (London). 
hester). thursday, June 30, and Friday, July 1—2.30 p.m., Royal 
1 Section Mth Hospital. Demonstration: The Role of Surgery in 
Metaboligeumatism. Movement is Life (Lucas-Championniére). 
fessor A. 
Bu 
thers, The following Sections will meet on Two Days: 
ANAESTHETICS 
President; Professor R. R. Macintosu, D.M., F.R.C.S.Ed., 
Professor eA. (Oxford). 
Vice-Presidents: B. L. S. MurtacH, M.B., Ch.B., 
ranged) ARCS., D.A. (Birmingham); H. B. Witson, M.B., 
h.B., D.P.H., F.F.A.R.C.S., D.A. (Aberdeen); GEOFFREY 
GANE, M.D., F.F.A.R.C.S., D.A. (London). 
R.E., FRggion. Secretaries: W. M. Jones, M.B., B.S., D.A., 4, South 
ive, Harrogate; J. ALFRED Lee, M.R.C.S., L.R.C.P., 
LR AR.C.S., D.A., 73, King’s Road, Westcliff-on-Sea. 
‘Meeting-place : Queen Hotel. 
F.R.CSH@The following programme has been arranged: 
Wednesday, June 29——10 a.m., Discussion: Post-operative 
-» D.MRG@imonary Complications. To be opened jointly by Dr. 
1.D., FFM J. V. Morton (Uxbridge) and Dr. E. M. Buzzarp (Oxford), 
Leeds. Bilowed by Mr. DonaLD Bartow (London) and others. 
Thursday, June 30.—10 a.m., Discussion ; Dental Anaesthesia. 
1 —10 ae be opened by Dr. W. S. MCCONNELL (London), followed by 
. STEPHEN COFFIN (London) and Dr. FReDA BANNISTER 
ester). Occasional Paper: Caudal Block Analgesia. 


ANATOMY AND PHYSIOLOGY 


or President: Professor JoHN Kirk, M.B., Ch.B., F.R.C.S.Ed. 

>hester) ndon). 

hers. Vice-Presidents: Professor A. HEMINGWAY, M.Sc., M.B., 
h.B. (Leeds); Professor Francis Davies, M.D. (Sheffield) : 


jofessor C. MCLAREN West, M.C., M.B., B.Ch. (Cardiff). 
Hon. Secretaries: E. J. Fietp, M.D., M.S., Department of 
atomy, University of Bristol ; R. J. ScoTHORNE, B.Sc., M.B.. 
-B., Anatomy Department, School of Medicine, Leeds, 2. 

@ Note: On Tuesday, June 28, Physiology and Anatomy will 
et as separate Sections, but there will be a united meeting 
Wednesday, June 29. 


The following programme has been arranged : 
Physiology—Tuesday, June 28. Meeting-place : Cairn Hydro. 
10 a.m., Symposium on the Control of Activity in the Gastro- 
lestinal Tract. Speakers: Professor R. A. Grecory (Liver- 
bol), Dr. A. A. HARPER (Manchester), Dr. R. E. Davies 
heffield), and Dr. J. N. Hunt (London). 

Anatomy—Tuesday, June 28. Meeting-place: Prince of 
ales Hotel—10 a.m., Symposium on Muscle Structure and 
nction, Speakers : Professor W. E. Le Gros (Oxford), 
1 Vascularization of Muscle, with Special Reference to 
ey Necrosis and Reparative Processes; Dr. R. BARER 
oe ), The Organization of the Muscle Fibre’; Dr. R. E. M. 
one (London), Some Aspects of Denervation and Re- 
~ - of Human Voluntary Muscle; and Mr. W. F. 
wh ondon), Clinical Value of Electro-myographic Studies. 
“ednesday, June 29. Meeting-place : Cairn Hydro.—10 a.m., 
mposium on the Anatomy and Physiology of the Skin. 
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se peakers : Professor H. Barcrort (London) (subject to be 
sen); Dr. C. A. KeeLe (London), The Control of Sweating ; 
(USE. R. E. BiLtiNGHAM (Birmingham), The Anatomical Basis 
k), fol Epidermal Pigmentation in Man: and Dr. G. WEDDELL 


Dxford), The Pattern of Cutaneous Innervation. 
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CARDIOLOGY 


President : Sir JOHN PARKINSON, M.D., F.&.C.P. (London). 

Vice-Presidents: JoHN R. H. Towers, M.D., F.R.C.P. 
(Leeds); Professor J. CRIGHTON BRAMWELL, M.D., F.R.C.P. 
(Manchester); D. EvAN BepForD, M.D., F.R.C.P. (London). 

Hon. Secretaries: D. R. CAMERON, M.D., M.R.C.P., 14, 
Clifton, York; GRAHAM W. Haywarp, M.D.,_ F.R.C.P., 
St. Bartholomew's Hospital, E.C.1. 


The following programme has been arranged: 

Thursday, June 30. Meeting-place: Majestic Hotel (Com- 
bined Meeting with Section of Radiology).—10 a.m., Discus- 
sion: Angiocardiography. To be opened by Dr. J. WILKIE 
(Sheffield), followed by Dr. Freperic Jackson (London) and 
Dr. Frances GARDNER (London). 

Friday, July 1. Meeting-place : Majestic Hotel.—10 a.m., 
Simulation of Heart Disease by Other Conditions. To be 
opened by Dr. Rae Gitcurist (Edinburgh). (a) Simulation 
by Pulmonary Conditions, by Dr. J. CLIFFORD Hoye (London) ; 
(b) Simulation by Gastro-intestinal Conditions, by Dr. S. W. 
PATTERSON (Ruthin Castle); (c) Simulation by Psychoneuroses, 
by Dr. WILLIAM PuHiLtirs (Cardiff). 12 noon, Discussion: The 
Treatment of Obstinate Heart Failure. To be opened by Dr. 
D. Evan BEDFORD. (London). 


CHILD HEALTH 

President : Professor C. W. Vininc, M.D., F.R.C.P., D.P.H. 
(Leeds). 

Vice-Presidents: Professor R. S. M.D.., 
F.R.C.P., D.P.H., D.C.H. (Sheffield); A. A. E. Newt, M.B., 
B.S., D.P.H. (Nottingham); Professor W. S. M. Craic, M.D.., 
F.R.C.P.Ed., F.R.S.Ed. (Leeds). 

Hon. Secretaries: L. J. PRosser, M.B., Ch.B., D.C.H., 11, 
Ripon Road, Harrogate ; T. Cover, M.D., M.R.C.P., 4, Clare- 
mont Place, Sheffield, 10. ° 

Meeting-place : Grand Hotel. 

The following programme has been arranged: 

Wednesday, June 29.—10 a.m., Discussion: Common Feed- 
ing Difficulties in Infancy. To be opened by Professor R. S. 
ILLINGWORTH (Sheffield), followed by Dr. FRANCES CHARLOTTE 
NaisH (York), Dr. STANLEY G. GRAHAM (Glasgow), and Dr. 
JEAN MACKINTOSH (Birmingham). Occasional Paper: Domi- 
ciliary Care of the Premature Child, by Dr. JoAN MILLAR 
(Newcastle-upon-Tyne). 

Thursday, June 30 (Combined Meeting with Section of Pre- 
ventive Medicine).—10 a.m., Discussion: Behaviour Difficulties 
in Childhood. To be opened by Dr. MitpRED CrEAK (London), 
followed by Dr. A. A. E. Newtu (Nottingham) and Dr. W. S. 
McDona_p (Leeds). 

DERMATOLOGY 

President: J. T. INGRAM, M.D., F.R.C.P. (Leeds). 

Vice-Presidents : BRIAN F. RUSSELL, M.D., M.R.C.P., D.P.H. 
(London); P. B. Mumroro, M.D., F.R.C.P. (Manchester) ; 
GeEorFREY HopGson, M.B.E., M.D. (Cardiff). 

Hon. Secretaries: S. T. ANNING, M.D., M.R.C.P., 5a, Shaw 
Lane, Leeds, 6: H. J. WaLtace, M.D., M.R.C.P., 80, Harley 
Street, W.1. 

The following programme has been arranged: 

Thursday, June 30. Meeting-place: Prince of Wales Hotel 
(Combined Meeting with Section of Obstetrics and Gynaeco- 
logy).—10 a.m., Discussion: Pruritus Vulvae. To be opened 
by Professor T. N. A. JeFFCoATE (Liverpool) and Dr. G. A. 
GRANT PETERKIN (Edinburgh), followed by Dr. ELizaABETH HUNT 
(London). 

Friday, July 1. Meeting-place: Majestic Hotel.—10 a.m., 
Discussion; Psoriasis. To be opened by Dr. H. W. BarBER 
(London), followed by Dr. BriAN F. Russect (London) and 
Dr. J. H. Twiston Davies (Manchester). Occasional Paper : 
The Uses and Abuses of Chemotherapy in Dermatology, by 
Dr. F. F. HeELwieR (Leeds). 2.30 p.m., Clinical Meeting at 
Harrogate General Hospital. 


NEUROLOGY AND PSYCHIATRY 
President: W. RusseELt Brain, D.M., F.R.C.P. (London). 
Vice-Presidents: W. R. HENDERSON, O.B.E., M.B., Ch.B.. 
F.R.C.S. (Leeds); Davin Ropertson, M.D. (York); R. G. 
Gorpon, M.D., F.R.C.P.Ed. (Bath). 
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Hon. Secretaries: JAMES VALENTINE, M.B., Ch.B., D.P.M., 
Scalebor Park, Burley-in-Wharfedale, near Leeds, Yorks ; 
Hecen E. Dimspare, M.D., M.R.C.P., 18, Well Walk, 
Hampstead, N.W.3. 

Meeting-place: Majestic Hotel. 

The following programme has been arranged: 

Wednesday, June 29.—10 a.m., Discussion : Intractable Pain. 
To be opened jointly by Dr. J. PuRDON Martin (London) and 
Mr. Wyte McKissockx (London), followed by Dr. E. B. 
Strauss (London) and Dr. ANDREW WILSON (London). 

Thursday, June 30 (Combined Meeting with Section of 
Surgery)—10 a.m., Discussion: The Treatment, After- 
Treatment, and Sequelae of Closed Injuries to the Head. 
To be opened by Professor NoRMAN McOmisH Dott (Edin- 
burgh), followed by Dr. W. RitcHie RusseLt (Oxford) and 
Dr. E. STENGEL (Chichester). 


OCCUPATIONAL HEALTH 


Professor R. E. Lane, M.D.,_ F.R.C.P. 


President : 
(Manchester). 

Vice-Presidents: Professor G. P. CROWDEN, O.B.E., D.Sc., 
M.R.C.P. (London); F. S. Cooxsey, O.B.E., M.D., D.Phys.M. 
(London); W. BLoop, M.R.C.S., L.R.C.P. (London). 

Hon. Secretaries: CHARLES CRESDEE, M.R.C.S., Wits End, 
Fixby Road, Huddersfield ; R. S. F. Scumuinc, M.D., D.P.H., 
Department of Occupational Health, University of Manchester, 
Manchester, 13. 

Meeting-place : Majestic Hotel. 

The following programme has-been arranged: 

Wednesday, June 29.—10 a.m., Discussion : The Development 
of a Comprehensive Medical Service for Industry. (Speakers 
not yet settled.) 

Thursday, June 30.—10 a.m., Discussion: Tuberculosis and 
Occupation. (1) Tuberculosis in the Boot and Shoe Trade, by 
Dr. Atice Stewart (Harrow-on-the-Hill); (2) Mass Radio- 
graphy in Industry, by Dr. W. Pornton Dick (Denham); 
(3) Rehabilitation and Resettlement, by Dr. F. R. G. HEAF 
(London). 

OPHTHALMOLOGY 


President: JAMES Fison, M.D. (Harrogate). 

Vice-Presidents: JOHN MARSHALL, M.C., M.B., Ch.B., 
D.O.M.S. (Glasgow); N. P. R. GaLLoway, M.B., Ch.B., D.O. 
(Nottingham); A. B. Nutt, M.B., B.S. (Sheffield). 

Hon. Secretaries: JANE A. M. SHEPHERD, M.B., Ch.B., 
D.O.M.S., 39, Harlow Oval, Harrogate ; P. D. TREVor-ROPER, 
M.B., B.Ch., F.R.C.S., D.O.M.S., 126, Harley Street, W.1. 

Meeting-place : Prince of Wales Hotel. 


The following programme has been arranged: 

Thursday, June 30.—10 a.m., Discussion: Ophthalmology in 
Relation to Diseases of the Skin. To be opened by Mr. J. H. 
Doccart (London), followed by Dr. ALICE CARLTON (Oxford) 
and Dr. I. B. SNeppon (Sheffield). Afternoon, Occasional 
Papers: (1) Scleromalacia Perforans, by Mr. H. V. INGRAM 
(Newcastle-upon-Tyne); (2) Angiomatosis Retinae, by Mr. 
A. G. Cross (London) ; (3) Watery Eye, by Mr. JoHN MARSHALL 
(Glasgow). 

Friday, July 1—10 a.m., Occasional Papers: (1) Toxo- 
plasmosis, by Mr. A. B. Nutr (Sheffield); (2) Practical Oph- 
thalmology in Spain and Holland in 1948, by Mr. JoHN Foster 
(Leeds). 

ORTHOPAEDICS 

President : R. BROOMHEAD, M.B., F.R.C.S. (Leeds). 

Vice-Presidents: C..GoORDON Irwin, M.B., F.R.C.S.Ed. 
(Newcastle-upon-Tyne) ; H. JackSON Burrows, M.D., F.R.C.S., 
F.R.A.C.S. (London); F. W. Hotpswortn, M.B., M.Ch., 
F.R.C.S. (Sheffield). 

Hon. Secretaries : IAN Lawson Dick, M.B., Ch.M., F.R.C.S.Ed., 
2. Walmer Villas, Manningham Lane, Bradford; J. P. CAamp- 
BELL, M.B., Ch.B., F.R.C.S.Ed., 1, Tavistock Avenue, Mapperley 
Park, Nottingham. 

Meeting-place : Majestic Hotel. 

The following programme has been arranged: 

Tuesday, June 28.—10 a.m., Discussions : (1) Closed Fractures 
of the Shaft of the Radius and Ulna. To be opened by 
Mr. E. MERvYN Evans (Birmingham), followed by Mr. F. W. 


r \ 
Ho_LpswortH (Sheffield) and Mr. IAN Lawson Dick (Bradfy Er 
11.30 a.m., (2) Upper Limb Pain due to Lesions of the Thosmtfreat 
Outlet. To be opened by Professor LAMBERT ROGERS (Capi 
Wednesday, June 29 (Combined Meeting with Sectio, 
Rheumatology).—10 a.m., (1) The Structure and Functions 
the Synovial Membrane, by Professor D. V. Davies (Loni 
followed by The Varieties of Pathological Reactions pg 
tered in Human Synovial Tissues, by Dr. D. H. Cotins (1, 
(2) Partial Denervation of the Hip-joint in Osteoarthritis, j 
trated by film, by Mr. H. Petry (Leeds) ; followed by ing 
tions for Vitallium Mould Arthroplasty of the Hip and Sym 
of End-results, by Mr. R. BrRoomMHeaD (Leeds). 
Thursday, June 30, and Friday, July 1.—2.30 p.m, k 
Bath Hospital. Demonstration: The Role of Surgey 


Rheumatism. “Movement is Life” (Lucas-Championnir) 
OTO-RHINO-LARYNGOLOGY 
President: A. B. Pavey SmitH, M.C., M.B., FRG Mee 
(Harrogate). The 
Vice-Presidents: W. 1. DaGccetr, M.B., B.Ch,, FRG Tue: 


(London); R. Garnett Passe, F.R.C.S., D.L.O. (Londo 
GEORGE SEED, M.B., Ch.B., F.R.C.S., D.L.O. (Leeds), 

Hon. Secretaries: J. E. Rees, M.R.C.S., L.R.CP., D: 
10, York Place, Harrogate ; H. S. SHarp, M.B., B.Ch., FR: 
149, Harley Street, W.1. 

Meeting-place : Cairn Hydro. 

The following programme has been arranged: 

Thursday, June 30:—10 a.m., Discussion : Nasal Allergy. 
be opened by Mr. R. R. Simpson (Hull). 

Friday, July 1—10 a.m., Discussion: Acute Respir 
Obstruction in Infants and Young Children. To be op 
by Mr. G. E. Arcuer (Manchester). 


PREVENTIVE MEDICINE 


President: Professor R. H. Parry, M.D., F.R.C.P., DP 
(Bristol). 

Vice-Presidents: D. D. Payne, M.D., D.P.H. (Harrogit 
C. FRASER BROCKINGTON, M.A., M.D., D.P.H. (Wakef 
R. H. H. Jotty, M.D., D.P.H. (Wolverhampton). 

Hon. Secretaries : HuGH O. M. Bryant, M.B., Ch.B., DPI 
Health Department, Municipal Offices, Harrogate; H. 
TRENCHARD, M.B., Ch.B., M.R.C.P., Chest Clinic, 53, Gr 
hill Crescent, Harrow, Middlesex. 

Meeting-place : Grand Hotel. 

The following programme has been arranged: 

Thursday, June 30 (Combined Meeting with Section of 0 
Health).—10 a.m., Discussion: Behaviour Difficulties in Chi 
hood. To be opened by Dr. Mitprep Creak (Lone 
followed by Dr. A. A. E. NewTH (Nottingham) and Dr. ¥. 
(Leeds). 

Friday, July 1—10 a.m., Discussion: Marriage and Pf 
nancy in Relation to Tuberculosis. Occasional Paper: Re 
Developments in Influenza, by Dr. C. H.. AND 
(Hampstead). 
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2.30 fo 
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30 to 
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RHEUMATOLOGY 


President : W. YEOMAN, M.D. (Harrogate). 
Vice-Presidents : G. NORMAN Myers, M.Sc., M.D., F.RG ar 


(Cambridge); G. D. Kerstey, M.D., F.R.C.P. (Bath); 
TuRNEY, D.M., M.R.C.P. (London). 30 an 
Hon. Secretaries: D. N. Ross, M.D., F.R.F.P.S., Royal} 
Hospital, Harrogate ; Doris M. BAKER, M.D., M.R.CP. to 
Upper Wimpole Street, W.1. re to 
Meeting-place : Majestic Hotel. 800 


The following programme has been arranged: 

Tuesday, June 28—10 a.m., Discussion: (1) Rheumalt 
Arthritis in the Young. To be opened by Dr. B. E. SCHLESIN 
(London). (2) Clinical Lecture-Demonstration, introduced 
Professor S. J. HARTFALL (Leeds). (Other speakers 10! 
settled.), 

Wedrlesday, June 29 (Combined Meeting with Section’ 
Orthopaedics).—10 a.m., (1) The Structure and Functions 
the Synovial Membrane, by Professor D. V. Davies 
followed by The Varieties of Pathological Reactions Ene 
tered in Human Synoviai Tissues, by Dr. D. H. CoLLins 2" 
(2) Partial Denervation of the Hip-joint in Osteoarthritis ™ 
trated by film, by Mr. H. Petty (Leeds) ; followed by Indica” 
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or Vitallium Mould Arthroplasty of the Hip and Survey 


CK (Bradfof End-results, by Mr. R. BroomHeaD (Leeds). (3) Physical 
f the ThonfTreatment of Arthritis. To be opened by Dr. H. F. Turney 
GERS 

th Section Thursday, June 30, and Friday, July 1.—2.30 p.m., Royal 
| FunctionBath Hospital. Demonstration: The Role of Surgery in 
TES (Londggggheumatism. “Movement is Life” (Lucas-Championniére). 
tiONs Enos 

DLLINS TROPICAL MEDICINE 


arthritis, President: G. W. M. Finpiay, C.B.E., M.D., F.R.CP. 

ved by Init ondon). 

lip and Vice-Presidents: Professor B. G. MAgGRAITH, M.B., BS. 
iverpool); Colonel H. E. SHortt, C.LE., M.D., D.T.M., 

0 p.m., RolM.S. (Ret.) (London); J. BaLFour Kirk, FRC P., 

f Surgery D.T.M.&H. (London). 


mpionnitr\— Hon Secretaries: B. NicHotson, M.D., M.R.C.P.. 
DP.H., 24, Swan Road, Harrogate ; CLEMENT C. CHESTERMAN, 
).B.E., M.D., M.R.C.P., D.T.M.&H., 7, Parsival Road, N.W.6. 


Meeting-place : Grand Hotel, 

The following programme has been arranged: 

Tuesday, June 28.—10 a.m., Discussion: Tropical Diseases 
s Aftermath of War. To be opened by Air Vice-Marshal 
.C. St. C. MorTON (R.A.F.), followed by Dr. A. R. D. ADAMS 
iverpool), Dr. J. CAPLAN (London), Sir GorDON COVELL 
ondon), Professor G. J. STEFANOPOULO (Pasteur Institute. 
aris), and Dr. F. HAwKkiNG (London). 

Wednesday, June 29 (Combined Meeting with Section of 
thology and Bacteriology)—10 a.m., Discussion: Fat 
etabolism and the Sprue Syndrome. To be opened by Pro- 
ssor A. C. FRAzeR (Birmingham), followed by Dr. Douctas 
ack (Manchester), Dr. K. D. KEELE (London), and others. 


TIME-TABLE OF MEETING 

Key 
—events available for members of Representative Body and Ladies 
accompanying them. 
events primarily arranged for Ladies. 
—events for all Members and Ladies accompanying them. 


L.CP., DE 


(Harrogit 
(Wake 


Academic Robes should be worn. 
gate; H. Thursday, June 23 
c, 53, Greggs.00 p.m.—R. “ Get-together "—Private Cocktail Party—Dr. 
Bain’s house, St. Ann’s, York Place. 
Friday, June 24 
00 a.m.—A.R.M. Inquiry Offi 
( -M. y ice open—Royal Hall. 
a m4 a.m.—Ladies’ Club open for registration—Prospect Hotel. 
a.m.—Annual Representative Meeting—Royal Hall. 
AK ( ond 00 a.m.—Civic Welcome to Representatives—Royal Hall. 
ind Dr. ¥. MM L. Orchestra and coffee—Lounge Hall. 
40 for 1.00 p.m.—Lunch to Overseas Representatives—Queen 
ge and P 0 Hotel. 
caper : to 5.30 p.m.—L. Coach tours. 
y= to 6.15 p.m.—Tour of Royal Baths. 
5.10 to 10.00 p.m.—R. Coach tours. 
R. Bridge. 
R. Theatre. 
.D., F.RG a Saturday, June 25 
Bath); H -R.M. Inquiry Office open—Royal Hall. 
nnual Representative Meeting—Royal Hall. 
- Orchestra and coffee—L 
M.RCP. to 5.30 p.m.—L. Coach tours. 
Tour of Royal Baths. 
PM.—Press Cocktail Party—Fountain Court 1 
5.00 to 10.00 p.m.—R. Coach tours. 
R. Dancing. 
Rheumaté R. Theatre. 
SCHLESIN R. Bridge. 
— Sunday, June 26 
ers Services. 
: - Tour of Royal Baths 
» Section R. Tour of Royal Bath Hospi 
Functions R. Golf. 
(Londat 130 R. Tennis. 
ons Enod 00 to 6.00 p.m.—R. Long coach tours. 
uns (Lely op 30 p.m.—R. _ Short coach tours. 
‘thritis ‘m—R. Celebrity Concert—Royal Hall. 


Monday, June 27 


9.00 a.m.—Council Meeting—Council Room, Municipal Offices. 
9.00 a.m.—A.R.M. Inquiry Office open—Royal Hall. 
9.30 a.m.—Ladies’ Club open—Prospect Hotel. 
10.00 a.m.—Annual Representative Meeting—Royal Hall. 
10.00 a.m. to 12.30 p.m.—L. Coach tours. 
10.00 a.m. to 6.00 p.m.—Coach tours. 
11.00 a.m.—L. Tour of Royal Baths. 
L. Orchestra and coffee—Lounge Hall. 
2.00 p.m.—Reception Room open for registration—Sun Pavilion. 
2.00 to 5.30 p.m.—L. Coach tours. 
5.30 p.m.—L. Tour of Royal Baths. 
7.00 for 7.30 p.m.—R. Representatives’ Dinner—Grand Hotel. 
9.00 p.m.—U. Annual General Meeting—Grand Hotel Ballroom. 


Tuesday, June 28 


9.00 a.m.—Official opening of Exhibition by President—Sun 
Pavilion, 
9.00 a.m.—Reception room open for registration—Sun Pavilion. 
9.30 a.m.—Ladies’ Club open—Prospect Hotel. 
9.30 a.m.—Opening of Pathological Museum—Royal Bath Hospital. 
10.00 a.m.—Scientific Sections. 
L. Orchestra and coffee—Lounge Hall. 
3.00 p.m.—U*. Official Religious Service, St. Peter’s Church. 
5.30 p.m.—U. Tour of Royal Baths. 
8.30 p.m.—U*. Adjourned Annual General Meeting 
President's Address—Royal Hall (limited to 1,300). 
9.30 p.m.—U*. President’s Reception—Lounge Hall (limited to 
600) 


and 


Wednesday, June 29 


9.00 a.m.—Council Meeting—Council Room, Municipal Offices. 

9.00 a.m.—Reception Room open—Sun Pavilion. 

9.00 a.m.—Exhibition open—Sun Pavilion. 

9.30 a.m.—Ladies’ Club open—Prospect Hotel. . 

9.30 a.m.—Pathological Museum open—Royal Bath Hospital. 

10.00 a.m.—Scientific Sections. 

10.30 a.m. to 12.30 p.m.—L. Coach tours. 

11.00 a.m.—L. Tour of Royal Baths. 

L. Orchestra and coffee—Lounge Hall. 
2.00 p.m.—L. Notts Ladies’ Challenge Cup Golf Competition— 
Starbeck Golf Club. 
2.00 p.m.—U. Childe and Leinster Cup Golf Competitions— 
Oakdale Golf Club. 
30 p.m.—Overseas Conference—Council Room, Municipal Offices. 
.00 to 5.30 p.m.—U. Coach tours. 
Melbourne Chess Competition—Prince of Wales Hotel. 

5.30 p.m.—U. Tour of Royal Baths. 

5.30 p.m.—Empire Medical Advisory Bureau Cocktail Party for 
Overseas and Foreign Delegates—Lounge Hall (Fountain 
Court). 

8.30 p.m.—U*. Civic Reception—Royal Hall. 


2 


Thursday, June 30 


9.00 a.m.—Reception Room open—Sun Pavilion. 
9.00 a.m.—Exhibition open—Sun Pavilion. 
9.30 a.m.—Ladies’ Club open—Prospect Hotel. 
9.30 a.m.—Pathological Museum open—Royal Bath Hospital. 
10.00 a.m.—Scientific Sections. 
10.00 a.m. to 12.30 p.m.—L. Coach tours. 
L. Orchestra and coffee-—Lounge Hall. 
2.00 p.m.—Treasurer’s Cup Golf Competition—Pannal 
Course, 
2.00 to 5.30 pm.—U. Coach tours. 
2.30 p.m.—Demonstration and tour—Royal Bath Hospi al 
3.00 p.m.— *Roman Catholic Service, St. Joseph’s Church. 
4.00 p.m.—Division Garden Party—Maijestic Hotel. 
Melbourne Chess Competition—Prince of Wales Hotel. 
7.30 for 8.00 p.m.—Annual Dinner—Majestic Hotel. 
Theatre. 
Bridge. 


Golf 


Friday, July 1 
8.30 a.m.—Annual Breakfast of the Medical Prayer Union—Harro- 
gate Hydro. 
9.00 a.m.—Reception Room open—Sun Pavilion. 
9.00 a.m.—Exhibition open—Sun Pavilion. 
9.30 a.m.—Pathological Museum open—Royal Bath Hospital. 
9.30 a.m.—Ladies’ Club open—Prospect Hotel. 
10.00 a.m.—Scientific Sections. 
11.00 a.m.—L. Tour of Royal Baths. 
Orchestra and coffee—Lounge Hall. 
2.00 to 6.00 p.m.—U. Coach tours. 
2.30 p.m.—Demonstration and tour—Royal Bath Hospital. 
5.30 p.m.—U. Tour of Royal Baths. . 
8.30 p.m.—Popular Lecture—Royal Hall. 


EDICAL Tour, 
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GENERAL MEDICAL SERVICES COMMITTEE 


A meeting of the General Medical Services Committee was held 
on Feb. 17, with Dr. S. Wand in the chair. The committee 
faced a formidable agenda, more than enough for the entire 
day which it devoted to the meeting, and it was agreed that the 
Executive Subcommittee already existing should be enlarged up 
to 11 members, and in addition to considering matters referred 
to it by the main committee should deal with matters of urgency 
in the intervals between sessions. 

The chairman stated that the Ministry desired to settle to 
the end of the current financial year (March 31) the sum which 
should go to each executive council for the nine months. In 
spite of all attempts to avoid it there had been inflation of 
lists, and areas which had been careful in this respect were 
likely to be in a less favourable position than areas which had 
not. The suggestion of the Ministry was that the number of 
persons in an executive council area who had signed on should 
be taken, and one-third of the difference between such number 
and the total population should be added, giving the basic 
figure for the computation of the pool, and that the maximum 
should be 98%, so that any area which showed a higher figure 
would be brought down to that level. 

Some discussion took place on the accuracy of estimates of 
the total population and whether ration cards would not offer 
a more reliable method than the Registrar-General’s computa- 
tion, but the committee agreed to accept the 98% proposal as a 
temporary arrangement for the nine months and to set up a 
subcommittee of four to investigate deflation of lists or, in 
other words, the accuracy of lists in relation to population. 


Training Grants for Assistants 

The method of apportionment of grant as between principal 
and assistant has been explained in a statement issued by the 
Ministry to all executive councils. A motion from Cheshire 
was before the committee to the effect that the scheme as at 
present constituted was open to grave abuse and ought to be 
remodelled, and that a committee of investigation ought to be 
set up to consider the suitability of practitioners for accepting 
assistants as trainees. 

Experiences were exchanged among members of the com- 
mittee, especially on the practice of local medical committees 
in determining the eligibility of practitioners to participate in 
the scheme and the value of representation of the universities. 
It was stated that in some areas most of the applications for 
assistants were from principals who were compelled either to 
“shed” patients or to take an assistant, and that such princi- 
pals could hardly have time to devote to training. A county 
was mentioned in which an application had been received from 
a practitioner with a list of 6,000. Some guidance was necessary 
to ensure that local medical committees worked on uniform 
principles. 

It was agreed to set up a small special committee to consider 
this matter and, as it was desired to get the university point of 
view, to ask Sir Henry Cohen, chairman of the special B.M.A. 
Committee on Postgraduate Education, to be a member of it, 
the other members being Dr. J. B. Bennett (chairman), Dr. A. T. 
Rogers, Dr. W. D. Steel, Dr. S. A. Winstanley, and Dr. W. 
Woolley. The Minister's “ guidance” circular was approved 
provisionally and pending the report of this committee. 


Legal Representation before Medical Service Committees 

Dr. R. Forbes, secretary of the Medical Defence Union, 
attended in support of a letter which the Union had addressed 
to the committee drawing attention to the desirability that 
practitioners appearing before medical service committees should 
have the right to have legal assistance. He said that it had 
been the policy of the late Insurance Acts Committee that legal 
representation should be given neither to respondent nor to 
complainant, but as a result of changes this policy ought to 
be reviewed. Practitioners were now dealing with a class of 
patients likely to be more litigious, and an increasing number 
of doctors were being arraigned on alleged breaches of terms of 
service closely akin to negligence. If these doctors appeared 


without legal assistance some of them through unfamiliarity 
with legal procedure might do their case harm and unneces- 
sarily disclose material which might suggest to the complainant 
Under the regula- 


that he should pursue the matter in court. 
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tions a doctor could be brought before the committee op P 
charge of negligence, and it was not fair to expect him-to defey 
himself without skilled aid. 

In the course of discussion it was suggested that in police 
court cases the appearance of a solicitor with the defendy 
often resulted in heavy weather being made of the case, tha, 
case would take on a fresh importance if there was legal 
sentation, and that this magnification might be reflected in iy 
penalty. The view was strongly held that the domestic type 
jurisdiction was most suitable in these cases. 

It was finally agreed that inasmuch as in about a year's ting 
the committee would be reviewing procedure under the Ag 
including that of the Medical Services Committee, it shoulg 
then examine the position as further experience revealed ; 
being informed in the meantime of what took place on these 
committees, and on this understanding no move should bam; 
taken at present to alter the arrangement. 


Constitution of the Committee 


The committee devoted some time to considering its ovg 
constitution. It was agreed that in future it should consist of 
33 members elected on a territorial basis by local medical com 
mittees, 6 elected by the Representative Body, 6 by the Annu 
Conference, 5 ex officio members, 3 or 4 nominated by othe, 
bodies with which it is desired to be in liaison, and up to 
co-opted members if necessary to secure representation of 
particular class, making a maximum possible total of § 
members. 

A plan for the election of the 33 directly elected members 
an area basis which gave as uniform an allocation of seats x 
possible to different parts of the country was approved. 

It was agreed that the Annual Conference of Local Medic 
Committees, instead of being held in October, as was the of 
Panel Conference, should be held from next year onwards some 
time before the Annual Representative Meeting, probably it 
the month of June. 

Many other matters remained on the agenda at the end oft pat. 
day, and several were referred to the Executive. A report way SI 
made on the setting up of the Joint Committee (with the Cent” 
Consultants and Specialists Committee) to consider matters 
interest to general-practitioner specialists. A difficulty appea 
to arise with regard to a number of medical men and wom 
engaged in hospital work who are strictly neither gene 
practitioners nor specialists, such as permanent medical offioa 
in the infectious diseases service, a proportion of tuberculamgl. 
officers, and some medical officers from local authority hog s id 
tals. Of a certain category, both whole- and _ part-time, " 
cannot be said that they are of full specialist status, and the fa rhe 
is that the authorities may introduce specialists into this int ith = 
mediate grade, making it a repository for specialists and! ™ wd 
some who combine general practice with a specialty. It® sllows 
stated that the Joint Committee, which was meeting . ‘a 
Ministry, was fully alive.to this problem. Th | 

One outstanding matter before the committee is the Rem hi “ 
of the Working Party on Midwives, on which the Associal “ 
has been asked for its observations, via the General Medi LH St 
Services, the Public Health, and the Consultants and Specialt id the 
Committees. 
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FELLOWSHIP FOR FREEDOM IN MEDI 
POLICY AND ACTION DECIDED 


The second general meeting of the Fellowship for Freedot 
Medicine was held at Caxton Hall, Westminster, on Feb.) 
Lord Horder presided over a gathering of about 500. He 
supported on the platform by Dr. R. Hale-White, vice-chaim 
Dr. E. C. Warner, honorary secretary, Mr. R. T. Payne, nono 
treasurer, and other members of the executive. 

Lord Horder said that the membership was 2,200—in Lo® 
$80, and 1,620 in the provinces. The Fellowship had made 
general appeal for members, but had been recruited by pe™ 
contacts, and the result was not unsatisfactory. It was se 
still informally, to set up local groups. A_ successil the gen; 
vincial meeting had been held at Cambridge, and othes "Rothe; ob 
projected. limits 0 

It was obvious, he said, that since the inaugural meectiNe™@Mtus, and 
general situation had deteriorated. The more need for 
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fl Fellowship! Inquiry was often made, “ What are you going 
rittee onal to do?” The logical reply was, “Come in and help us to 
nto defend decide.” If the Fellowship did all the things it was asked to 
do by correspondents it would spend itself on petty, trivial 
t in poli action which led nowhere. Certain basic proposals would be 
defendan; placed before the present meeting. : 
case, thats The moral effect of the Fellowship’s existence had been defi- 
legal repr. nitely good. It had had some effect on the B.M.A. As a 
cted in eff member of the Council of that body his lips were sealed, but 
stic type ol B pis colleagues who were also members agreed that there was 
something a little novel and very desirable about the business 
year’s tin jn the Council which was not noticeable before. Things were 
tr the Aci little more definite. Instead of saying, “ At an appropriate 
, it shoulif date,” the Council now said, “By March 15”—or whatever 
revealed itJ— the date might be. Some letters were received calling for 
e On these resignation from the Association, but the directive from the 
should bd inaugural meeting was that the Fellowship should work with 
other bodies as far as possible, and, after all, the Association 
was a big machine through which, up to now, the profession 
had voiced its views. There had also been moral effect outside 
ng its OWMErhis country. The Americans, who were becoming alarmed 
1 consist olMjest the same thing happened to their profession, had shown 
edical com™much interest in the Fellowship’s existence, as the London 
the Annuwl etter of the Journal of the American Medical Association 
>d by othtitestified. Some people said that moral effect did not count. 
nd up to put the building up of the medical profession over 2,500 years, 
tation of iso that in solidarity and progress and continuity of tradition 
otal of Slithere was nothing to touch it, had been the result of moral 
effect. “It is silly to say that moral effect gets you nowhere. 
members What else gets you anywhere ? ” 
of seats 
roved. Constitution 
= = y ia Lord Horder went on to say that a number of letters had 
wards sonegeee” received from members and potential members asking 
probably} hether the Fellowship was going to be a trade union. At the 
st meeting he had said something, quite irresponsibly, about 
e end oftqgat. He was voicing his own views when, after asking whether 
\ report va hey should be a trade union, he added, “God forbid!” He 
: the Cental ould not retract that, but letters had come in saying they 
- matters Ould not get anywhere unless they were a trade union. That 
ulty appear’ for the meeting to decide. If it did not become a trade 
and wonaenion the Fellowship would lose some members ; if it did, it 
‘her genegOUld lose a great many more. For his own part, if the 
dical offeme’OWShip did seek trade union status, he could not continue 
tuberculie the chair. That would not be naughtiness or petulance on 
rority booms part, but rank disappointment of such magnitude that he 
part-time ould just go out and grow his cabbages. It would mean a 
‘and the bst cause, and he was not very good at helping lost causes. 
to this int In any case it appeared that the medical profession, being 
lists and fl either masters nor workmen, could not effectively adopt trade 
sity. Itagelonism. But the question of trade union status for the 
mnectilll llowship had been considered in relation to the constitu- 
on, and he would put it to the meeting. . 
5 the Rep The legal adviser (Mr. Moir, of Messrs. Withers and Company) 
. Associal kplained the legal position with regard to trade union status, 
eral Medi nd one speaker argued that as nearly all of them were in the 
nd Special “HS. they were surely “ one body against the Government ” 


nd therefore entitled to trade union privileges. But the feeling 
the meeting was overwhelmingly against such a policy. In 
ply to one or two who expressed themselves still dissatisfied, 
ord Horder said that the matter was not closed. Things were 
manging very rapidly, and even a meeting of the Fellowship 
ight take a different view in six months’ time. He was not 


MEDI 


D 

ejudging the future, but for the present the matter must be 
r garded as closed. 
00. i The meeting then discussed a memorandum of association in 


ich the objects of the Fellowship were set out under head- 
mes (a) to (r). The first three were as follows: 


(a) To insist upon the preservation of the highe&t standards of 


@edical practice, 


rice-chairm 
yne, hone 


o—in 
had made (b) To Protect the public and the medical profession from State 
4 by pers onopoly in medicine. 


(c) To preserve the ethical and professional freedom of the indi- 


doctor in the i i i intai 
, service of his patients and to maintain the status 
a , be general practitioner, including his financial security. 
me objects were to oppose encroachments of the State, to define 
— of State medicine, and to support and protect the character, 
i S, and interest of the medical profession generally. 


Many suggestions were made from the meeting for improve- 
ments in wording, but the only one which was adopted was the 
substitution of “medical practitioner” for “ general practi- 
tioner” in object (c). 

The memorandum and articles were approved. 


Repeal or Drastic Amendment 


The first question of policy and action which was brought 
forward was whether the Fellowship should press for the repeal 
or, alternatively, the drastic amendment of the Act. Lord 
Horder said that they were agreed that it was a bad Act, but 
it was on the statute book, and to some of its sections there 
was nothing like the same dissent as to others. The question 
came down to what was practicable at this stage. If repeal 
were made the main objective of the Fellowship all its other 
activities would be small in comparison, and what would be 
the hope of success? (A voice, “ None.”) But they had had 
letters urging strongly that they should work for repeal as 
against drastic amendment—“ amendment possibly so drastic 
that in effect when we have finished the job it will be emascu- 
lated and not the same Act, though it may remain on the statute 
book, as many dead Acts do.” 

Some speakers urged that they should go all out for repeal. 
Dr. C. E. Taylor (Purley) asked whether the Fellowship was 
prepared to accept “the nationalization of the family doctor.” 
Dr. E. D. Broster (Wirksworth) thought that the Act should 
be attacked on general public grounds, saying that it had pro- 
duced a sickness-minded population. It was an encouragement 
to every work-shy malingerer in the community. 

The meeting decided by a very large majority to press for 
drastic amendment rather than repeal, and then turned to con- 
sider in what respects revision of the structure of the Act should 
be sought. 

Minister’s Powers of Appointment 


Mr. Norman Lake urged that they should seek limitation of 
the Minister’s powers of appointment, as, for example, to the 
Central Health Services Council and other administrative bodies. 
He cited Sect. 66 of the Act, under which 

“Regulations may make provision with respect to the qualifica- 
tions, remuneration, and conditions of service of any officers employed 
by any body constituted under this Act... .” 


Why had the Minister been given these enormous powers ? 
Mr. Bevan had stated that he was responsible to Parliament - 
and must have sufficient control to ensure that the provisions 
were carried out. That sounded reasonable enough, but the 
real answer was to be found elsewhere. 

Here Mr. Lake quoted an article written by the present 
Chancellor of the Exchequer some time before the present 
Government came into power. It was entitled, “Can Socialism 
Come by Constitutional Means ?” and in it Sir Stafford Cripps 
suggested certain methods which must be adopted, as, for 
instance, that general planning and enabling Acts should be 
passed by Parliament and once passed should not be discussed 
by Parliament at all, but that the Acts should deal only with 
general provisions and the details should be decided by regula- 
tions. Sir Stafford Cripps also proposed that the right of appeal 
to the courts against a ministerial order should be abolished, 
and that the power of local bodies should be nullified by placing 
them under State-appointed regional councils, such councils to 
be filled by staunch party members who would see that minis- 
terial orders were carried out efficiently. The close resemblance 
of the present Health Act to this forecast, said Mr. Lake, would 
be appreciated. The implication was complete party political 
control, and the doctors must be sacrificed and become mere 
pawns in the game. . ° : 

The effect of Mr. Lake’s speech was such that the meeting 
agreed without discussion that the Fellowship should strive 
for the limitation of the Minister’s powers of appointment. 


Teaching Institutions and Control 


Mr. Reginald T. Payne proposed that the Fellowship should 
strive also for the exemption of undergraduate and postgraduate 
teaching institutions from the control of the Minister. He 
declared himself a critic of planning. When he saw these vast 
schemes of planning all his scepticism rose to the surface 
because so many of the schemes created more problems than 
they solved. His opinion of the Act was that it was the worst 
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profession. It “stank of dictatorship.” The battle was one of 
doctors versus politicians. ““ When the Government gets legisla- 
tive diarrhoea the body politic is weakened, and astringent 
action is called for. We are hoping to furnish that astringent 
action.” 

A good health service, Mr. Payne continued, could be main- 
tained only if there was a healthy independent profession of 
medicine outside the State Service. Under the present scheme 
all hospital buildings belonged to the State. All medical teach- 
ing was carried on in such institutions. No comparable state 
of affairs existed in any other faculty. He mentioned the 
Central Health Services Council, with its 35 nominees of the 
Minister, against whom their own professional and educational 
leaders were in a small minority. The chairman of the council, 
a layman, had said recently that for too long the needs of the 
people had been subservient to the needs of medical training. 
What about the Royal Colleges, whose presidents—unhappy 
men !—were on that central council? The Colleges should 
represent the highest professional, educational, and ethical 
standards in the medical community. So far as he knew, none 
of the three presidents had joined the Fellowship, Medical 
education had been handed over to the control of the politician 
—a most dangerous and disastrous thing. If it continued, they 
might have to consider the establishment of independent 
Colleges outside. 

This point also—the exemption of teaching institutions from 
the control of the Minister—was agreed to as a line of policy. 


Ownership of Goodwill 


Dr. A. C. E. Breach moved that the Fellowship should strive 
for the restoration of the ownership of goodwill in practices. 
It had often been said that the medical profession was the 
spearhead in the fight for the survival of the middle classes. 
The deprivation of goodwill struck at the very core of their 
freedom. The right to goodwill belonged to everybody, from 
the small shopkeeper up to the great stores, from the market 
gardener to the farmer of a thousand acres. It covered nearly 
all the professions, all the crafts. By giving faithful, attentive, 
honest service the giver had built up his goodwill. It had been 
said by the Government that what the profession was really 
fighting for was the right to sell the bodies of their patients. 
That was malicious nonsense. It was the right to pass on an 
introduction, and it remained for the patients to decide whether 
they liked the newcomer or not. It was true enough that the 
fight over this should have been waged last year, and they could 
never quite forgive their leaders nor themselves “who ran 
away from potential victory and succumbed to a simple threat 
of blackmail.” They were told also that any fight on this point 
would be very strenuous, and that they would have no political 
support whatever. But it was their fight, and in waging it they 
were fighting the battle for the middle and professional classes 
everywhere. 

The discussion on this point evoked some dissent. One 
member said that it was nonsense to talk about “selling 
patients,” but what right had the doctor to take a capital sum 
for the services which he had rendered in the past and for 
which he had already been paid? Moreover, a man might 
sell his practice, not to the best person to carry on his work, 
but to the highest bidder. The profession was against can- 
vassing, but what more effective method of canvassing could 
there be than to recommend a successor simply because a 
capital sum had been paid for his introduction? 

Lord Horder said that the letters received on this point had 
rather stressed the impracticability of restoring ownership of 
-goodwill, but that might be a defeatist attitude. There had 
been no enthusiastic mail in the other direction. Did the meet- 
ing wish this to be made one of the planks in the platform? 

There were cries of “ Yes,” and the affirmatives had it by a 
large majority. 

Other Points of Policy 


Dr. Goodwill (Attleborough) urged the insertion of a clause 
permitting grants in aid (“contracting out”) towards the cost 
of medical services in private wards of hospitals or performed 
for private patients elsewhere. Dr. Beare (Dorking) said that 


the profession had accepted the 100% inclusion only with the 
proviso that any members of the community, whatever their 


— 
income, should be entitled to obtain medical services, jn par 
or whole, privately. 

This point was agreed to, and on a related matter the chajy. 
man said that the right of a private patient to have his Prescrip- 
tion dispensed under the N.H.S. would shortly come befoe 
a county court, where a patient was suing the Minister, 

Dr. R. Hale-White briefly touched on the question of 
remuneration. The method favoured by the profession was a 
increase in the capitation fee for the first thousand on the |iy 
and a large increase in the present hopelessly inadequate better. 
ment factor. When the decision was made he hoped it wou 
not be subject to bargaining, but that the profession wou 
state what it intended to have and considered fair, and would 
brook no other figure. 

The final point concerned relations with other bodies. Lord 


Horder said that at the inaugural meeting he had declared tha 
the Fellowship was no breakaway organization. 

“If and when we are confident that the B.M.A., whether by 
reorganization or otherwise, and/or. the Royal Colleges accept and 
carry out the obligations to the profession and the public for which 
we stand we can dissolve, but that time is not yet.” 


If they did not take the view that they were in definite and 
positive opposition to the B.M.A. they would lose perhaps 
100 members ; if they did declare that opposition they would 
lose perhaps four times that number. He was not suggesting 
that numbers should settle the matter; they were out for 
quality, not quantity. 

“Is it your view, as it was in November, that at this juncture we 
do not oppose by any active steps the Association or any ot! 
body ?” (“ Agreed.) “Critical? Oh, yes. Ginger? Yes.” ( 


voice: ‘*‘ May we say that we are out to capture the Association,§ 


peripheral and central?) ‘“‘ Well, I would not dissent from it asa 
long, long view, but it is not necessary. Reforms take place in 
bodies as old and adamant as the B.M.A. It depends who is there 
to help. Then our policy remains as it was enunciated at the fini 
meeting.” 


Those present subscribed to this view by general applaus, 
and the meeting terminated. 


BASIC SALARY APPEAL 


_On July 5, 1948, two doctors who had previously been assistanly 


to two partners practising in a northern town became third atd 
fourth partners in the practice and were placed on the executit 
council’s medical list. These two doctors applied for the basg 
salary. The first partner had 2,400 patients on his list and th 
second, who was doing part-time specialist work, had abou 
760. The third and fourth partners had 740 and 620 respe 
tively—a total of about 4,500. The second partner resigned 
from the practice three months after the appointed day, aid 
the executive council gave permission for his list to be divided 
equally among the three remaining partners, who then shart 
the receipts of the partnership equally. 

Appealing jointly against the executive council's decision 
to grant their application for basic salaries, the two junior patt 
ners contended that the annual income of the partnership hi 
been reduced from £8,000 to less than £3,500. They considers 
that the total list of 4,500 was a small one for the partnersiy 
and that, unless the £300 were granted to them both, they woul 
suffer hardship for the first few years while building up ™ 
practice. They stated that the receipts of the partnership stl 
showed a marked decrease and the number of patients on? 
list provided an inadequate income. The executive council ai 
the L.M.C. said that they had felt the applications should ™ 
considered in the light of the partnership. The two former ass 
tants and the other partner shared equally the receipts of 
practice ; 4,500 patients were considered sufficient to provide a 
adequate income for the three doctors without undue hardship 

In deciding not to allow the appeals the Minister took accou! 
of the following facts: (1) The doctors could not be regardr 
as starting a new practice because they took over shares m" 
partnership. (2) They were suffering no loss of income due {4 
the National Health Service, for prior to July 5 they ¥ 
assistants. (3) As this was an equal partnership, the grall” 
of the basic salaries would benefit the partnership as 2 
and not these two doctors particularly, yet the capitation 
would be reduced in respect of their two lists only. 
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CONFERENCE OF REPRESENTATIVES OF 
SCOTTISH LOCAL MEDICAL 
COMMITTEES 


An all-day conference of representatives of Scottish Local 
Medical Committees was held at B.M.A. House, Edinburgh, 
on Thursday, Feb. 10, 1949. Members of the General Medical 
Services Subcommittee (Scotland), Dr. Wand, Chairman of the 
General Medical Services Committee, and Dr. Stevenson, 


Deputy Secretary, also attended. Dr. William Knox, Glasgow, . 


presided, and in his opening remarks explained that such 
opinions as the Conference might express would not be binding 
‘on anyone, but that they could and would be referred to the 
General Medical Services Subcommittee (Scotland). It would 
be useful in any case to know the consensus of Scottish opinion 
on a number of the matters on the agenda. . 

Eight motions on the agenda touched on the question of the 
capitation fee—which the Conference, without dissent, con- 
sidered “ grossly inadequate.” ; 

The principal debate on the subject centred round a motion 
by Perth and Kinross that payment should be by a fixed capi- 
tation fee, paid ‘without deduction, with separate fees fixed for 
temporary residents, emergencies, anaesthetics, and other con- 
tingencies, plus a sliding mileage scale with a fixed unit value, 
plys an inducement payment where necessary. ai 

Dr. MeDonagh, who moved the motion, said the position at 
the moment was that they looked forward to adequate remuner- 
ation at the end of the quarter, but all they found was that 
the capitation fee they were promised was cut up and diverted 
The present system produced the 
anomaly of practitioners all over the country getting different 
rates of remuneration for the same work. What the profession 
wanted to know was what they would get for a particular job. 

Dr. Wand said that what they had to see was that the total 
sum received by the doctors in this country for the job done 
was the right one and that it was properly distributed. He 
described in considerable detail proposals likely to be made to 
the Central Conference on March 3. 

The Perthshire motion was defeated by a large majority. 


The Special Inducement Fund 


During a debate on four resolutions on fixed annual payments 
and inducement payments Dr. Wand urged members of the 
profession to avail themselves of the Special Inducement Fund. 
Some men, he said, felt it was like making application for public 
assistance relief and that there was a means test, but he thought 
it was right and proper that those who administered the Fund 
should assess the needs of the applicant, which could be done 
only by assessing income. The number of applications under 
the Fund had been so small that nothing like a fraction of the 
Fund available had been expended. “I urge that anyone who 
knows of a case in which there is hardship should see that 
application is made to this Fund.” 

The Scottish Secretary, Dr. E. R. C. Walker, explained that 
the Department of Health’s view on the Inducement Fund was 
that, as the name implied, it was intended to deal with types 
of area rather than just any case of hardship, as the Ministry 
now seemed to suggest. On his suggestion the Conference 
agreed that the matter should be referred to the General 
Medical Services Subcommittee (Scotland) to take up with the 
Department. 

Dr. Wand’s appeal arose on a motion by Aberdeen that the 
Scope of the Inducement Fund should be widened and that it 
should be renamed in order that consideration might be given 
to applications for payment from the Fund in cases of special 
hardship. 

Dr. Kellie Brooke on behalf of Kirkcudbright and Wigtown 
Local Medical Committee suggested that the following formula 
should apply to the whole of Scotland : Capitation rate multi- 
plied by the number of patients, plus a fixed annual payment 
(where applicable), plus annual mileage payment, plus induce- 
ment payment, equals £1,500. His committee’s difficulty was 
in knowing when an inducement payment was necessary and up 
to what level. 

After some discussion, during which the figure of £900 net 
was mentioned by Dr. Wilkie Millar as being under considera- 


tion by the Medical Practices Committee, the motion was with- 
drawn, the Conference approving the general principle involved. 

Of six mdtions on the agenda on mileage payments, four were 
withdrawn. The first of the two remaining—that by Roxburgh, 
Berwick, and Selkirk, that mileage should be paid from a sepa- 
rate fund and not deducted from the Practitioners’ Fund—was 
defeated on a vote. The other—by Inverness—that mileage for 
maternity services should be separated from ordinary mileage 
and should be paid on a running basis and not on a case basis, 
was referred to the Maternity Services Subcommittee. 


X-ray and Diagnostic Facilities 


Dr. Robertson, Edinburgh, spoke at length in submitting a 
motion that general practitioners should have direct access to 
x-ray facilities without the necessity of prior reference to physi- 
cians or surgeons at an out-patient department. His motion 
also asked the Conference to recommend that the possibility 
of employing radiologists and their equipment for the National 
Health Service should be favourably considered. The motion 
was on the agenda, he said, because of the action of a regional 
hospital board in the West of Scotland in rejecting such a pro- 
posal. If such facilities were available they would greatly 
enhance the work of the general practitioner. At the same time, 
however, it was realized that if such a proposal were carried 
it would embarrass radiologists, and for that reason they 
included the recommendation in. the last part of the motion. 

The resolution was accepted without a division. 

There were two motions on the question of the provision of 
diagnostic facilities. The first, by Lanarkshire, proposed that 
diagnostic centres should be set up in all areas. Commending 
the motion to the conference, Dr. McArthur said it was hoped 
that such places would provide a centre where laboratory 
diagnostic procedures could be carried out for the local practi- 
tioners by qualified technicians. Others felt that radiological 
equipment should be available and that there should be an 
attendance of consultants at certain periods. The establish- 
ment of such centres would help to relieve the general practi- 
tioner of the extra work he had to do, especially in his surgery. 
The other motion, also by Lanarkshire, was a development of 
the first, and proposed that where a health centre was estab- 
lished all practitioners in the area, whether practising from a 
centre or not, should have available all consultant and diag- 
nostic facilities provided therein. 

It was pointed out that meantime the ruling of the Depart- 
ment of Health was that only the patients of those doctors 
practising from the health centre could be treated at the centre, 
the others being deprived of such facilities. 

Both resolutions were unanimously accepted. 


Expenses for Attending Meetings 


There were five motions on the question of expenses in con- 
nexion with attendance at meetings of local medical committees. 

In the course of the general discussion Dr. Wand intimated 
that the matter was to be considered at a meeting of the General 
Medical Services Committee the following week. 

On behalf of the Highlands and Islands it was pointed out 
that many practitioners had to travel by sea or air to the main- 
land and were absent from their homes for two nights. It was 
claimed that in such cases a subsistence payment ought to be 
made in addition to travelling expenses. 

Dr. Walker pointed out that Sir George Henderson at a 
meeting with the General Practices Subcommittee of the Scot- 
tish Negotiating Committee had undertaken to consider the 
possibility of the adoption of the Subcommittee’s suggestion 
that travelling and subsistence allowance should be paid in the 
Highlands and Islands executive council areas. 

Dr. Wand said he would look into the possibility that arrange- 
ments might be made for the payment of travelling expenses 
from the Central Fund, but he was not hopeful in regard to 
payment for subsistence. 

The Conference remitted to the General Medical Services 
Committee a motion by Dumbarton on the deductions made in 
respect of assistants in assessing a principal’s income for super- 
annuation purposes. 

By a majority the conference decided that the committee 
representing general practitioners under the National Health 
Service in Scotland in discussion with the Department of 
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Health for Scotland did not require more autonomy than had 
the similar body under the old National Health Insurance 
Scheme. : 

A large majority carried a motion moved by Edinburgh that 
the General Medical Services Committee (Scotland) should be 
formed by the election of representatives of each of the 25 local 
medical committees in Scotland. Other proposals in the motion 
—that the number from each local medical committee need not 
necessarily be on a population basis; that there should be 
ex officio members from the Central (National) Committee ; 
and that the Scottish representation on the Central Committee 
should be by election from the members of the Scottish General 
Medical Services—were remitted to a subcommittee for further 
consideration. 

The Conference referred to the General Medical Services 
Subcommittee (Scotland) a motion on the question of the pre- 
paration of a model scheme for the election of local medical 
committees in Scotland. 

Other motions directly associated with the scheme which 
were discussed included a proposed free supply of medicines 
to private patients; certificates of incapacity required by 
employers; the provision of locums; telephone charges in 
rural practice ; filling of vacancies in general practice ; and the 
appointment of a committee at Scottish Headquarters to deal 
with the problems of general practitioners in Scottish hospitals. 

Lastly, the Conference gave their unanimous support to a 
motion calling attention to “the very unsatisfactory state of 
the tuberculosis service throughout the country and particu- 
larly to the fact that open and infectious cases-were kept at 
home in overcrowded houses.” 

Dr. Douglas Robertson urged upon the Conference the impor- 
tance of the subject. Responsibility for the present position, 
he said, must lie at the door of the community, with the Minister 
of Health, and to some extent also upon the medical pro- 
fession. “It is up to us to keep hammering away at the stone 
wall of complacency.” 

The Conference closed with votes of thanks proposed by 
Dr. Ian Grant, Glasgow. 


PSYCHOLOGICAL MEDICINE GROUP 


A meeting of the Psychological Medicine Group will be held 
at B.M.A. House on Monday, March 7, at 11.30 a.m. to receive 
a report from the Group Committee and to discuss matters of 
interest to members of the specialty. The main theme of the 
discussions will centre round the Hospital Index Cards 1 and 2 
which have been introduced into mental hospitals for statistical 
purposes. Dr. C. P. Blacker, F.R.C.P., London, will address 
the conference in the morning on the value. of the statistics to 
research in genetics, and in the afternoon Professor T. Ferguson 
Rodger, of Glasgow, will speak on the value of diagnosis in 
clinical records in mental hospitals. The Group Committee 
hopes that as many members as possible will attend, and extends 
a cordial invitation to all non-members of the Group who may 
be interested. 


HEARD AT HEADQUARTERS 


First Thousand 


The proposers of the plan to have a larger capitation fee for 
the first thousand on the list showed a certain anxiety lest the 
proposal be misunderstood. It scarcely seems possible for the 
most casual person to suppose that it benefits only the practi- 
tioners with small lists. Obviously it benefits all practitioners. 
If the augmented rate for the first thousand is 30s. (the figure 
is taken only as an example and for ease in calculation), it 
would mean an increase of £629 in the remuneration of the 
practitioner with only 1,000, as compared with the present rate 
of 17s. 5d., but it would also mean an increase of £629 for 
the practitioner with a list of 2,000, or 3,000, or 4,000. It is 
not therefore a scheme for having two classes of practitioners, 
one paid at a lower and the other at a higher rate. Nor does 
it mean two classes of Service patients, for the question 
whether a patient is within the first thousand or within a 


subsequent thousand, or is on a short list or a long ‘list, yi 
make no difference than it does at present. 


Echoes from Yesterday 


In her posthumous book Our Partnership, recently Published, 
the late Mrs. Sidney Webb makes some unkind references t) 
the British Medical Association of forty years ago, at the time 
when she and her husband were campaigning for the abolition 
of the Poor Law. She speaks of the Association as representing, 
or being, “inferior medical practitioners fearing the encroach- 
ment-of preventive medicine on physick mongering.” Later, 
at the time of the Insurance Acts controversy, she speaks of the 
B.M.A. as having only one idea, to protect the interests of the 
worst type of medical man by a futile insistence on free choice 
of doctor. Mrs. Webb considered free choice an “ obvious 
absurdity,” as absurd as free choice of teachers by school- 
children or by parents—indeed, more absurd than free choice 
by parents would be. With her brilliant mind, Beatrice Webb 
combined sharp judgments on men and things, and the B.M.A. 
is in good company under her denunciations. For example, 
she refers to Mr. Churchill as “ egotistical, bumptious, shallow- 
minded, and reactionary.” Some prominent B.M.A. figures 
come into her narrative, including “the unfriendly Tory presi- 
dent of the B.M.A.,” the allusion being to Dr. Macdonald, of 
Taunton, who was not President but Chairman of Council, 
Dr. Smith Whitaker, the B.M.A. secretary, also comes in. She 
says that he was not unfavourable to her plan for transferring 
Poor Law medical relief to public health authorities. She asked 
him, “Is the B.M.A. going to dominate the new service or is 
it not? If it throws itself at once on the side of the new 
regime then it will dominate it ; if it opposes this development, 
the new scheme will organize itself as a rival.” “* That is what 
I tell them,” said Smith Whitaker. Much traffic has rolled 
down Whitehall since those battles of long ago. 


Dear Doctor 


A doctor has received the following letter from a patient: 
“Dear Doctor X,—Two years ago you gave me some tablets 
to get my weight down, which I did (18 Ib.). Now I find! 
keep rapidly gaining again—nearly 13 st. As I am only 0 
years of age surely this is far too much. I put on about 2 |b. 
per week. May I have some more tablets, and I will stick to. 
diet again? I was wondering if it was possible to have some 
of the new stuff they use for jockeys and fighters that gets their 
weight down without a lot of diet. I would be quite willing to 
pay for it as a private patient, as I don’t suppose it comes under 
the scheme. Perhaps you would let me know. I've only put 
on all this weight since Y. was born in 1944.” This letter is 
in a rather different vein from others. There seems to ke 
some doubt about what the N.H.S. can do. 


In Favour 


A correspondent tells us that having been placed on a short 
list of candidates for a vacancy on an executive council list 
he was asked by the chairman of the interviewing committee: 
“ Are you in favour of the National Health Service, and how 
do you propose to carry out its projects in the area of the prac 
tice in the event of your appointment?” We do not know 
what his answer was ; expediency would seem to have demanded 
“Yes” to the first part, for the chairman is said to be 4 
prominent Socialist. In any case it is wholly undesirable that 
a candidate for a vacancy should be subjected to what can be 
interpreted as a political test. The chairman then asked : “As 
you are married and have children, how do you propose 10 
arrange for the education of your family?” It is difficult to 
see what bearing this impertinent question can have on 4 
doctor’s fitness to practise in any area, and again we are left 
wondering—as the candidate was—whether political consider 
tions prompted it. Is the approved answer, “At a Stale 
school”? What makes the matter worse is that both these 
questions were read out from a list, so presumably they ha¢ 
been carefully considered and represented a defined policy. 


Contact Men? 


We have heard a lot about contact men recently—thot 
obscure catalysts facilitating transactions between the Gover 
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ment and the public—and it seems that some people imagine 
their doctors to be in that category. Gone are the days—for 
them—of falling ill, seeing a doctor, being cheered by his keen 
interest in an important case, cured by his incomprehensible 
prescription. “ Positive health ” is their aim, and a line to 
their doctor will bring the resources of the State to their door. 
A doctor sends us a note that he received the other day : * Will 
you give Harold M. 4 week certificate put date Sat. 22, 1949, 
also will you give him a note for extra coal and a note for 
shirts vests and pants... .” Another doctor sends us the 
following: “To Doctor X: Please may we have our tonics 
renewed ‘One for Albert’ (Cod Liver Oil and Malt and iron 
tonic), a tonic for Gran (80) to help her sleep and keep her 
good-tempered, and may I have some tonic capsules for James ; 
he’s 154 and taking his school cert, something to keep him fit 
and energetic, and lastly may I have some capsules or some- 
thing to keep the family fit and if I may have something to 
help me sleep (middle age you know) and thank you for all 
you've done in the past and all you'll be doing in the future.” 


Questions Answered 


Trainee Assistant 


Q.—I applied to the local executive council for the employ- 
ment of a trainee assistant. The assistant started on Dec. 1, 
1948. Will his remuneration be paid from that date, the council 
being aware that the assistant started to train as from Dec. I? 


A.—The grant is payable from the date on which the assistant 
takes up the appointment, or the date on which approval of 
the training grant is notified, if the appointment has been made 
beforehand. 

Prescribing Spencer’s Support 

Q.—Can Spencer's support for inguinal hernia be 

obtained on Form E.C.10? 


A.—The Ministry’s view is that this is not a truss but a type 
of belt, and therefore it cannot be prescribed on Form E.C.10 
as the Third Schedule stands. 


Basic Salary’ and Partnership 
Q.—Just before July 5, 1948, | purchased a half-share in a 
partnership in general practice. Both my partner and I applied 
for the fixed annual payment of £300 per annum. My partner's 
application was granted ; mine was refused. Over 90% of the 
patients in the practice are on my partner's panel. In comput- 
ing our quarterly cheque our local executive council deducted 
one-seventh of the number on my partner's panel before paying 
the capitation fee. Should they not have deducted the one- 
seventh from half the number of patients on our combined 
panel, as by the terms of our partnership agreement half the 
patients are really mine and the Minister undertook that partner- 

ship agreements would not be interfered with ? 


A.—Normally, practitioners in partnership pool all their 
earnings and draw out from a common account in proportion 
to the share of the practice they hold. Unless some other 
arrangement was mutually agreed by the partners concerned, 
the fixed annual payment of £300 and the automatic adjust- 
ment of the capitation fee would be likewise pooled. Thus 
the executive council is correct is deducting one-seventh from 
the capitation fee in respect of the number of patients on your 
partner’s list. 

Examination of Traveller 


Q.—A well-to-do patient came to see me last week with a 
request that I should examine her, since she had to be certified 
as fit (especially in regard to tuberculosis) before being accepted 
fo join a party at a Swiss hostel. I did not request a fee for 
this service, but it has since occurred to me that the scope of 
the service rendered was outside the National Health contract. 
Is this so or not ? 


A.—You are required by your terms of service to render all 
Proper and necessary treatment to one of your public patients. 
You are therefore debarred from charging the patient for the 
medical examination. But if the patient requires a medical 


report for the purpose of joining a party at a Swiss hostel you 
can charge an appropriate fee, since such a report is not 
included among the list of medical certificates which are 
required to be given free of charge. 


Circumcision 


Q.—Are circumcisions performed on babies considered to be 
under the terms of service of medical practitioners, to whom 
it is open to refer the case to hospital for operation, or can I 
charge a fee? The point arose in connexion with a baby a 
week old who had a tight foreskin, and I considered it neces- 
sary to circumsise the baby, though I was not given a medical 
aid form for that because I had been called to attend the mother. 
1 claimed for attending the baby in addition on form M.20, 
but this was disallowed on the aforementioned grounds. 


A.—The view of the Ministry is that the remuneration pay- 
able to general practitioners must be inclusive of all treat- 
ment carried out which does not demand special qualifications 
or experience. It recognizes that there are various items of 
treatment which, while not regarded as being an obligation upon 
all practitioners under their terms of service, some practitioners 
will wish to carry out, but, having regard to paragraph 10 (i) 
of the terms of service, no extra remuneration will be payable 
where they do. Circumcision, infantile and adult, is held by 
the Ministry to be covered by the above ruling. If the patient, 
however, is not on the doctor’s list or the list of his partner or 
assistant a fee may be charged in the ordinary way. 


Claim for Compensation 


Q.—I have to pay interest and capital on a large sum of 
money borrowed to purchase my practice in 1946. I under- 
stand that payments on account of compensation are now being 
made. I should be grateful if you would inform me of the steps 
necessary to claim a payment on account of compensation due 
to hardship. 

A.—Under the Medical Practices Compensation Regulations, 
1948, a practitioner who claims to suffer hardship by reason of 
the non-payment before the date of his retirement from practice 
or death of compensation to which he is entitled under these 
regulations may at any time submit to the Minister a request 
for immediate payment of the whole or any specified part of 
the compensation to which he is entitled or, if the amount of 
compensation payable to him has not been ascertained, for 
an advance payment on account thereof. Claims, giving full 
details of the grounds on which they are made, supported by 
such written evidence as is considered necessary, should be 
addressed to the Secretary, Department A.G.D. 3, Ministry of 
Health, Whitehall, London, S.W.1. 


Anaesthetist’s Fee at Confinement 


Q.—Is any additional fee payable for the services of a second 
doctor when required to give an anaesthetic at a confinement ? 
What form should be used ? 


A.—If the maternity service is being provided under the 
arrangements of the Act, it is the responsibility of the first 
practitioner to notify the local executive council on Form 
E.C.24 or 24A that he has called in a second practitioner to 
give an anaesthetic, and the executive council would then sub- 
mit a claim to the local medical committee, which would decide 
the appropriate fee for the service. If, however, the case was 
a midwife’s emergency, the fee for giving the anaesthetic is 
£1 15s. and should be claimed by the first practitioner on the 
official form of report submitted to the medical officer of health. 


TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: : 

Metropolitan Borough Councils——Fulham, Hackney, Poplar. 

Non-County Borough Councils.—Dartford, Radcliffe (limited 
to future appointments), Wallsend. 

Urban District Councils —Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Redditch (restricted to new appoint- 
ments), Tyldesley. 
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Correspondence 


Payment of Clinical Teachers 


Sirn,—Would the problem of payment of clinical teachers 
not be best solved by a frank recognition of the fact that the 
appellation “ whole-time teacher” is a misnomer? All such 
teachers are obliged to do clinical work, and their clinical 
responsibilities are identical with those of their colleagues on 
hospital staffs. Previously it was necessary to practise privately 
to gain an income from clinical work, and in consequence the 
universities invented the myth of the whole-time clinical teacher. 
The necessity for prolonging this pretence no longer exists. 
Why not say so ? : 

A part-time salary as a teacher and a part-time salary under 
contract with a board of governors, with suitable restrictive 
clauses on both sides, would clear the air from every point of 
view. Clinical teachers of all kinds would then know exactly 
where they stood, the hospitals would be on proper terms with 
their staffs, and the universities would have lost nothing. Indeed, 
their anxieties as to the future of their salary scales could only 
be eased by such an arrangement.—I am, etc., 

Liverpool. A. WELLS. 


Loading the Capitation Fee 


Sir,—Here we are faced with the problem of enabling the 
man with a small list—say 1,000 upwards—to remain solvent 
without diminishing the emoluments of the man with the big 
list, and at the same time keeping within the recommendations 
of the Spens Report. In order to do so it is necessary to con- 
sider the approximate expenses or outgoings of a sample of 
general practitioners taken throughout the country, which gives 
the following figures: 


£ 

Allowed for income tax purposes 757 
Disallowable expenses 270 
Income tax, housekeeping, clothing, etc. 862 
Total . 1,889 


At the present rate of remuneration the doctor with 1,000 
patients on his list would receive £986 if granted the basic 
salary, or £800 without. How can this class of doctor become 
solvent ? There are several ways: 


By loading the capitation fee to £2 per head for the first 
thousand. Is this possible? After much juggling, with the 
aid of my accountants we found it was not, because if the 
first thousand had a capitation fee of £2 per head-—i.e., big 
enough to cover all expenses—it would be impossible to pre- 
serve equity with larger lists and still keep within the Spens 
Report. The following computation is therefore suggested: 


No. of Capitation 
Patients Fes Total Balance Credit or Debit 
Ist 1,000 . £1 10s. £1,500 Will require a basic salary or expenses 
allowance to meet his liabilities 
2nd 500 £1 5s. £625 Just about covers his expenses 
3rd 500 £1 £500 Has a balance credit of about £300 
500... 15s. £375 Has a balance credit of about £500 
Sth 500... 15s. £375 Balance credit i d but i 
tax much heavier 
6th 500... 10s. £250 ~ lists require to be discouraged in 
7th 500. 10s. £250 uture 


List of 4,000 produces £3,875, which is within £700 of present scale. 


After many hours working on the problem it was decided 
that it is impossible in equity to others to make the man with 
1,000 patients solvent except by basic salary or expenses allow- 
ance. The idea, therefore, was abandoned with regret. 

What are the advantages of this method of meeting the 
situation? It would raise the average rate of payment for 


those men who, on change-over from private to State practice, 
have now small lists, or whose geographical position renders 
it impossible to collect large ones, and thus make them solvent 
without interfering with the remuneration of the larger lists. 
It would meet the difficulty that the ratio of expenses to receipts 
in the smaller practices is much higher. 


It would in all except 


the 1,000-and-under lists enable the basic salary to be abolished 
except for new entrants and the aged, and also the Inducement 
Fund except in special cases. It would greatly help the young 
man starting in practice, who otherwise would find it difficult 
to make ends meet. It would tend to discourage the swollen 
lists and help in time to spread patients more evenly. 

Disadvantages: It would tend towards laziness in some practi- 
tioners ; but there are black sheep in every flock, and I am 
sure the percentage would be very small compared with the 
overall benefit obtained. The reason for the small list would 
also soon be known to the executive council, which would take 
what action it considered necessary where abuses were known 
to exist. 

Alternatively by expenses allowance—An expenses allow- 
ance sufficient to cover the minimum basic professional charges 
before a man can go into practice at all might be granted, in 
which case the capitation fee would be by way of “ remunera- 
tion for professional services,” the doctor’s total emoluments 
being built up in this way with the addition of mileage, etc,, 
where applicable. 

Advantages: The young man just starting in practice would 
have enough to make ends meet until he attracted patients to 
himself. The elderly practitioner would be able to ease off 
and still pay his way. 

Finally, there is the method suggested by me, published in 
the Lancet of March 22, 1947, which as a long-term view has 
much to recommend it but cannot be dilated on here—I am, 
etc., 


Worthing, Sussex. LEEson. 


Graduated Capitation Fee 


Sir,—When in May last the profession astonished the world 
in general and Mr. Bevan in particular by its precipitate sur- 
render it left unsettled, and in large measure undiscussed, nearly 
all the really important details of the Service to which it com- 
mitted itself. One of these important details, itself closely 
linked with the question of remuneration, is the faulty distri- 
bution of general practitioners in relation to the population of 
the country. 

Before the Service started it was possible for a doctor to earn 
a very satisfactory living with 1,000 patients if these were 
private patients of substantial means accustomed to look to 
their doctor for individual care and consideration and to pay 
him accordingly. And such a doctor might well put in just 
as long hours and devote just as much skill to his work as 
his colleague at the other extreme who worked a vast panel 
and contract practice in an industrial area. Each doctor had 
selected the type of practice he preferred, and neither would 
have felt at home in the other’s shoes. All this is arbitrarily 
changed by the advent of the N.H.S., and while the doctor in 
the industrial practice is working harder than ever and is earn- 
ing substantially more the man with the small list practising 
in the “ over-doctored area” is facing stark ruin. From the 
public point of view the position is thoroughly bad, for it 
means that skilled man-power is to an extent being wasted. 

All this was abundantly obvious years ago, yet nothing was 
done about it; and in May our leaders advised us—and we 
accepted the advice—to enter the Service trusting to the well 
known benevolence of our new autocrat to smooth away the 
difficulties. This is one of the many really bad features of 
the N.H.S. Act, and one of which we must demand amendment 
as a matter of urgency. It is no solution of the problem to 
say, as some of the “planners” do, that it will be resolved 
in time by supply and demand reinforced by the Special Induce- 
ment Fund. Such a process would take 10 or 20 years, and in 
the meantime what is to happen to the doctor with the small 
list? Is he to be forced out of his home and the practice 
in which he has worked for years by economic pressure and 
to become a suppliant to this committee and that for permis 
sion to practise his profession in some district where doctors 
are scarce ? 

Under existing conditions the financial inducement is entirely 
towards numbers without regard to quality of work. The best 
income is to be earned by the doctor who is prepared to act 
as a sorting-room clerk, passing on his patients to hospital 
without even troubling to make a diagnosis. A few friendly 
words of reassurance, a suitable batch of certificates, a bri 
introductory note, and the responsibility is shifted in a very 
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few minutes without loss of goodwill. By this means very 
large numbers of patients can be dealt with. But are we really 
content to prostitute our skill and our training in this way ? 
Arbitrary methods of control by way of direction, whether 
positive or negative, are highly obnoxious in a freedom-loving 
community, and must be resisted in the interests of the nation 
no less than of our own profession. 

The basic salary is, of course, a half-hearted attempt to meet 
the difficulty of the doctor with a small list. It is objection- 
able in that it certainly constitutes a step towards State-salaried 
service and that it is wide open to abuses.of various kinds. 
Mileage grants, even with the latest increases, are wholly 
inadequate to meet the needs of the practitioners in a sparsely 
populated area in that no account is taken of the time they 
are compelled to spend in transit. The Special Inducement 
Fund if fully applied would do little more than scratch the 
surface of the problem. It has, moreover, been badly pub- 
licized and to most doctors wears an unpleasant odour of 
charity. 

whet then is the solution of the problem of securing that 
in a reasonably short time doctors will be so distributed through 
the country that the public is adequately looked after and 
that each practitioner has a sufficient income without the 
necessity of taking on so many patients that he has no time 
to devote his skill to any of them? The arbitrary lowering 
of the ceiling from 4,000 to 3,000 or 2,500, coupled with a 
very substantial raising of the capitation fee, would no doubt 
solve one aspect of the problem, but it would leave large 
numbers of patients in crowded industrial areas without a 
doctor. It is, moreover, objectionable in that it constitutes yet 
another arbitrary interference with freedom. 

There remains the method of the graduated or tapering 
capitation fee. For example : 

A capitation fee of 35s. for the Ist thousand patients 
A capitation fee of 30s. for the 2nd thousand patients 
A capitation fee of 25s. for the 3rd thousand patients 
A capitation fee of 12s. 6d. beyond 3,000 patients 


This method has much to commend it in that it provides for 
all types of men and women practising in the Service. Those 
who prefer to limit their lists to 2,000 patients in order to deal 
with them fully and intimately are able to earn an adequate 
income, while those who delight in a large practice are 
rewarded for their popularity and their extra labours, but on 
a diminishing scale as the numbers on their list approach the 
limit of efficient work. Above all, the individual is free to 
make his own choice as to the type of practice he will have. 
He is free from the coercion and the arbitrary control which 
characterize the other methods.—I am, etc., 
Orp‘ngton, Kent. A. C. E. BREACH. 


Sir,—I would like to add my support to the plea of Dr. C. W. 
Warner (Supplement, Feb. 5, p. 59) for a careful consideration 
of the suggestion of the Secretary that a graduated capitation 
fee might go far to solve our present difficulties (Supplement, 
Jan. 15, p. 21). Dr. Warner, following Dr. Reginald Deane’s 
review (Jan. 1, p. 5) of the financial rewards and responsibilities 
of general practice, makes the obvious point that it is quality 
as well as quantity that should be rewarded, but it is one of 
those obvious points that are so easily forgotten by the planners. 
Now, real quality in general practice cannot be assessed in 
figures ; it is one of the imponderables, depending on person- 
ality as well as training and the fitness of the man for his job. 
Financial rewards will not create it. All we ask, therefore, is 
that the lack of them should not actively discourage it. That, 
however, is precisely what the uniform capitation fee, with 
financial rewards only for big lists, and no extras, is bound to 
do. There are some, especially in the prime of life, who may be 
able to “ deal” with 3,000 patients, but should they be rewarded 
beyond those whose method it is to give more time, offer their 
Patients the results, perhaps, of a riper experience, and perform 
Services ranging from simple psychological explanations to 
items of minor surgery, the necessary skill for which they have 
acquired through the years? I suggest they should not. 

Now, a graduated capitation fee, providing a reasonable in- 
come for the man who, by necessity or choice, keeps his list 
at about 1,500, and offers considerably less reward per capita 
if he increases it above that figure, will favour the type of 
Practice that we can most approve, and the type that a con- 


siderable proportion of the population have been used to in 
the past and have paid for at fees varying from 5s. to 10s. 6d. 
per visit, in fact the solid body of middle-class private practice 
by means of which we have for years subsidized, and made 
possible, our panel practice. These middle-class patients still 
expect—and in my submission have a right to expect—similar 
services under the State scheme. It is a fallacy of egalitarianism 
to suppose that the business man or university professor can 
be given the medical services he needs as quickly as the labourer. 
In the former case the whole mode of approach must be 
different to obtain and retain confidence, explanations of the 
illness are demanded more often, and alternatives of treatment 
and disposal more fully discussed, so that the doctor practising 
among the higher strata of society must of necessity spend 
more time to give equal service. This is a simple psychological 
fact known to anyone who has experience of different types of 
practice, and provision for the difference in the pay-sheet would 
go far to remove the present dissatisfaction and injustice. To 
obtain this, apart from a different capitation fee for persons of 
different income levels, with all the difficulties such a system 
would involve, the Secretary’s suggestion would seem to offer 
the best prospect. 

Nor should we be quite so opposed to payments for extra 
services. A high level of what is to be regarded as “ general 
medical services” is not inconsistent with special payments for 
special services that a practitioner has made himself competent 
to render. Indeed, this is the only way to avoid the out-patient 
departments’ being cumbered with work that can equally well 
be done in the surgeries, and younger practitioners’ never acquir- 
ing the skill to render many services well within their potential 
powers. Varicose-vein and pile injections and paracentesis of 
the drum fall into this class, and a list could easily be drawn up 
that would have the general agreement of the profession and 
would encourage the practitioner used to giving as full a range 
of service as his competence allows to continue to do so, to 
the greater satisfaction of his patients with the State Service in 
which they now find themselves, and to his own added zest and 
profit. Incidentally, it is surprising how often State patients 
to-day wish they might be allowed to pay themselves for some 
extra service from their doctor which they have valued. 

That abuses might occur is not sufficient reason for reducing 
general practice to a clerkship. Where are the regional medical 
officers who used to call and advise us on our problems under 
the panel, and who could surely still be chosen to carry our 
confidence and assist in working a Service both safe and satisfy- 
ing ? The fact is that psychology has been ignored—the psycho- 
logy of patient and doctor alike—and variety in practice has 
been ignored, and until these fundamental errors are recognized 
and corrected the Service will not in any true sense have been 
born.—I am, etc., 


Wembley Park, Midd!csex. H. M. Harris. 


Sir,—Years ago it was mooted wives and children were to 
be put “on the panel” at a lower capitation fee than that for 
the wage earners. Do I rightly remember that the B.M.A. 
thought this “a wrong principle,” for “a wife would need just 
as much treatment as a husband and extra numbers did not 
change that fact’? Have I read letters of honoured colleagues, 
here and in the Dominions, affirming that justice required 
payment per item of service ? 

Is it true that practice expenses (mileage apart) are less per 
head for comparable service in the crowded areas? “Tell that 
to the marines ” would be a fair if rude reply. If the ratio of 
expenses per head to total income is in fact less in the industrial 
areas, that, I suggest, is due to the miserably poor quarters 
in which my hard-working colleagues of slum districts live 
and work compared with the elegant, if not palatial, homes and 
gardens of many of our country brethren. 

I am sorry for the rural doctor who has lost income and 
I would be prepared to pay to help him, but not by the 
foolish method of making slum practice still less attractive 
and increasing the imbalance in the numbers of practitioners 
between town and country. One of the aims of the Health 
Act was to redress this balance, not by forcibly shoving human 
beings into the arms of conscripted doctors marched into the 
slums, but by making conditions in these less happy districts 
more inviting for doctors and patients. In poor districts there 
is, in fact, no private practice. I doubt whether any Government 


- | 


114 Fes. 26, 1949 


CORRESPONDENCE 


SUPPLEMENT 10 
BRITISH MEDICAL Jour 


would be so stupid as to affront the sensibilities of the poor 
whose doctors have to have lists of more than 1,000 or 1,500 
by telling them that their doctors are to be paid less, on the 
average, for each of them than are the country doctors for 
each of their patients. 

Limit lists, yes, to the number which population arithmetic, 
decent consideration for sentimental ties, and the average doc- 
tor’s energy suggest is right, and beyond that do everything 
to help each of us to practise medicine with the self-respect 
which comes from good work; but do not turn the slum 
practitioner into a disgruntled man by making him feel, as he 
sees his last few patients at about 10 p.m., that he is gettin 
less and less for more and more.—I am, etc., 3 

London, S.E.16, J. A. GILLISON. 


Sir,—In the Supplement of Jan. 15 under “ The Secretary 
Reports,” correspondents are invited to discuss the question 
of a graduated capitation fee. I am delighted that the B.M.A. 
is open to reconsider its former attitude to this question, as I 
feel sure that the adoption of such a method of payment would 
go far to solve our financial problems. 

The present method of payment is based on the erroneous 
assumption that a city doctor with 4,000 patients does twice as 
much doctoring as a country doctor with 2,000. The error in 
this assumption lies in the following classes of work which the 
general practitioner normally does in the country but not in the 
town: 

(a) Treatment of superficial sepsis, most injuries, including simple 
fractures, injection of varicose veins and haemorrhoids, circumcisions, 
tapping hydroceles, etc., which the city doctor sends to casualty 
departments. 

(b) The simple diagnostic investigations for which the city doctor 
uses hospital out-patient departments. 

(c) The in-patient work in cottage hospitals (excluding specialist 
work) for which the payment by the regional boards is quite 
inadequate. 


I think it would be deplorable if this essential and natural 
difference between town and country practice were wiped out 
by the present unimaginative method of payment. The desire, 
or otherwise, to do as much as possible himself is an impor- 
tant factor in a doctor’s choice of practice ; and for a country 
patient to have to travel fifteen or twenty miles to the nearest 
casualty department to have his whitlow opened or his baby 
circumcised, because his doctor now has too many patients to 
spare the time to do it himself, would be a real hardship. 

I certainly do not wish to see the idle or incompetent man 
subsidized by his colleagues, but I do think that some .help 
should be given to the man starting in a new practice, whose 
difficulties are now very great indeed. I suggest therefore the 
following scheme of payment: 

(1) Basic salary for the first three years in practice, payable 
automatically, as a matter of right. 

(2) Standard capitation fee for the first and third thousand. 

(3) 175% of standard capitation fee for the second thousand. 

(4) 25% of standard capitation fee for the fourth thousand. 

(5) Really adequate mileage. 

(6) Higher payments by regional boards for staffing general- 
practitioner hospitals. 


If the standard capitation fee is correctly linked to Spens the 
above method of distribution should give fair remuneration to 
ali—I am, etc., 

lifracombe, Devon. A. STORMONT. 

Sir,—Everyone should read Dr. C. W. Warner's letter 
(Supplement, Feb. 5, p. 59). Very clearly and rightly he 
draws our attention to the evil that results from the present 
capitation system. If we are to retain such a system of 
remuneration at all, as Dr. Warner points out, it must be 
graduated to increase the income of those with relatively 
small lists. This is an economic necessity, but it is even more 
important that we should break away from the damaging 
conception that a doctor’s work can be valued everywhere by 
the simple addition of the numbers for which he has under- 
taken to be responsible. 

The same number of the Supplement contains an account of 
Dr. Charles Hill’s address to the Metropolitan Counties Branch, 
with his answer to a questioner in which he is so rightly insis- 
tent that we should demand nothing more or less than the 


application of Spens. However, the application of Spens 


not be so simple. In the first place it is difficult to agg re ya 
just how far Spens is actually being applied at any given tip ful 
Then if remuneration is found to fall below the standard thed cor 
is much more loss before it can be corrected. Worst of aif are 
to secure such correction it looks as if the profession is ny 4 g 
to be involved in a series of plebiscites and strikes which yij hel 
lower its prestige and eventually give the public an excuse fy hav 
complete nationalization and utter degradation. wh 

Apart from several adjustments, including graduation, thf oli 
capitation fee should be permanently attached to every knom§ anc 
factor that affects the general level of professional remunen-— wh 
tion. Then the onus of constant checking and vigilance to sef ser 
that Spens is applied should not fall entirely on the profession jg | 
Its application should be automatic and all variations applied Try 
to the quarter’s or year’s remuneration, retrospectively iff teni 
necessary. emy 

The main difficulty at present in the way of all this is larg 


profession’s pathetic clinging to a handful of private patien 
The Minister can always claim that any doctor with a 


list is spending his time on private work rather than giving & star 
correspondingly greater degree of attention to each caput T 
Public appointments need present no difficulty, as these couli Mai 
be assessed at so many capita apiece both for purposes fors 
graduation and for the overall application of Spens. It is to alit 
be hoped that some such step will shortly be taken to secur of . 
the status of our profession for all time, yet if our lea The 
prefer to wage a constant battle to keep remuneration abreas pra 
of varying circumstances we must on every occasion sup; the 
them to the extent of striking if we are not to be worn d cha 
to the status of pre-war farmers.—I am, etc., of ¥ 
Eye, Suffolk. J. SHACKLETON Bailey. § com 

; part 


Sir,—I venture to suggest that at some B.M.A. meeting in 


the near future some such resolution as the following shoulig doc 
be discussed—and I hope adopted. pati 
That it is the view of this meeting that the Minister of Healthisg ™ 
acting in a despotic, inequitable, and contemptible manner in denying it W 
to certain citizens the right of access to health centres and the right ©? I 
to the provision of drugs by the State, for both of which rights thy our 
pay specific taxes. assis 
This meeting presses for strong action to be taken in the Hous som 
of Parliament to remedy these injustices from which some of Hs then 
Majesty’s loyal subjects now suffer. wou 
I understand, Sir, that at the last Conference of Local Medical men 
Committees the question of the right of private patients to Le 
attend at health centres was brought forward by delegates fron} Tesi 
Birmingham. I believe the matter was not strongly pressed been 
because it was felt it might be to the advantage of the doctor Ab 
if his private patients did not have access to any health centr. 
If this is true, Sir, it is a deplorable example of the philosophy 
which is destroying us. If we continue to decide the rights and 
wrongs of a matter according to its good or ill effect upon ov St 
own financial well-being we are indeed doomed to yet deept of fi 
degradation than we have yet suffered ; and how seldom mattes§ ques 
affecting us are ever discussed from any other angle is revealed the 
by a glance at any issue of the B.M.J. that 
This question of the provision of drugs for private patients § ture 
and their right to all the facilities for diagnosis and treatmet! film, 
available to the general public, is a matter of justice and right “sl 
and should be dealt with accordingly, and not at all—either by Prodi 
us or by the Minister of Health—from any financial aspect-— —I « 
} am, etc., 
Stafford. JOHN FRew. 
Frustrati 
Sir.—The National Health Service is now a fait accompl. 
We have lost the right to practise where we like without the Su 
permission of the local executive council; we cannot buy %§ scan 
sell the goodwill of a practice; we can only claim compens*§ enco 
tion for our loss of goodwill of our practices when we resig? docts 
from the Service, and this most of us cannot do. Our yout™ like 
doctors have more than considerable difficulty in finding W' J groce 
able posts. almo 
We have been asked by our leaders to make this Nation stoog 
Health Service a success, and this, I am sure, all reasonable this 
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and conscientious doctors have tried to do; but now, at the 
end of six months of a National Health Service, can we truth- 
fully say that the average general practitioner is happy and 
contented in his work ? Financially many are better off, others 
are worse off. In many, however, be they better or worse off, 
a subtle psychological change has taken place. There is a “to 
hell with it all” attitude of mird. “Why bother? Let them 
have what they want, and don’t let us have an argument.” And 
why this feeling of frustration and weariness? Our dental 
colleagues do not suffer from it ; they are happy in their work 
and feel it is worth while practising conservative dentistry. 
Why? Because they have been adequately paid for their 
services. The average doctor is frustrated because he feels he 
is being exploited and there is nothing he can do about it. 
True, by increasing his N.H.S. list to a size which he is incompe- 
tent to deal with, he can make a good living. He might even 
employ an assistant to relieve him of some of his work, but a 
large list is still necessary if he is going to pay that assistant’s 
salary. He can cut down his list to a reasonable number, but 
if he has no private practice to augment his income his former 
standard of living must be reduced. 

There is going to be a Special Representative Meeting in 
March to discuss remuneration. Before this meeting, do let us 
forget about the recommendations of the Spens Report. After 
all they were only the incomes of various percentages of doctors 
of different age groups and in various conditions of practice. 
These in many cases were based on the incomes of N.H.I. 
practices, which were subsidized by good private practices in 
the days of private enterprise. Now the whole situation is 
changed, and no matter what service we give and what type 
of waiting-room and other amenities we provide for our patients’ 
comfort we are all paid alike. Private practice has in many 
parts of the country ceased to exist. 

Before this Special Representative Meeting in March let all 
the Divisions in the country be of one mind and instruct their 
representatives to demand an adequate capitation fee for every 
doctor no matter where he practises. Let that fee be 30s. per 
patient for the first 2,000 patients on the doctor’s list, and a 
reduction for every 500 on the list above that number, so that 
it would not be worth while for anyone to take more patients 
on his list than he could attend to. Such a scheme would avoid 
our younger and impecunious colleagues’ being exploited as 
assistants in practices with huge lists, and would perhaps enable 
some of them to set up in practice on their own in what might 
then become “ under-doctored”’ areas if lists were limited. It 
would also encourage our senior members to take the younger 
men into partnership. 

Let us know what we want, and be determined to get it or 
resign from the Service, lest the standard of medicine we have 
been accustomed to in the past be lost for ever.—I am, etc., 


Aberdeen, D. McLELLAN. 


Fees for Advising on Films 


Sir,—Are doctors acting as expert advisers in the production 
of films entitled to charge fees for services rendered ? This 
question was recently discussed by the Medical Committee of 
the Scientific Film Association. The committee considered 
that heavy and onerous work, involving considerable expendi- 
ture of time by the expert, was inevitable in the making of a 
film, and unanimously passed the following resolution: 

“Medical experts .who give advice and assistance in the 
Production of. films are entitled to charge fees.” 

—I am, etc., 
KENNETH GOADBY, 


Chairman, Medical Committee, 
The Scientific Film Association. 


Demands by Telephone 

Sir—Is there anything the B.M.A. can do to stop the 
scandalous and degrading practice the public have been 
encouraged into by the N.H.S. scheme of phoning up their 
doctor and calling out a monotonous list of articles they would 
like him to send on a prescription by post, as if he were a 
stocer or fishmonger? I am losing a number of registrations 
almost every week merely because I refuse to act as their 
stooge. Is there nothing the B.M.A. can do to defend us from 
this dreadful state of affairs where any unscrupulous member 


of the public can blackmail a doctor with the implicit threat, 
“Either you put down what I tell you, or I'll take my card 
away and let you starve”? 

What a brilliant victory we have won according to some of 
our representatives ! Victory indeed !—I am, etc., 


London, N.W.4. G. Davip. 
Public Health Salaries 


Sir,—The proposals of the B.M.A. Negotiating Committee 
on public health salaries (Supplement, Jan. 29, p. 45) are very 
interesting, but I think you have made a mistake in including 
the 20% betterment factor, for several reasons. 

(1) Whatever you say, it encourages the Ministry to think you will 
accept it. 

(2) It makes it difficult to compare with the two Spens Reports, 
and to a casual observer makes the proposals appear higher than 
they are in relation to these. 

(3) Further adjustments one way or the other will be made on the 
1938 figures, not on these plus 20%, so 17% will have to be taken 
off your figures anyway when further adjustments are 

I think you should have put the scales at the same level as 
the two Spens Reports, and said that you would accept no 
advertisements which were not 20% above the scales. Also, 
why do those under Section VII (a) get £120 less than those 
under Section VI? Their responsibilities are as great or, I 
think, greater—I am, etc., 
Yelverton, Devon. JOHN SLEIGH. 


Red Tape 


Sir,—The other day I came across a beautiful example of 
red tape, ideally designed to steal the doctor’s valuable time. 
I ordered the other day massage for a patient, a man of about 
65 who is suffering from neurovascular disturbance in his legs, 
due to which the patient occasionally finds himself unable to 
walk. I believe that this complaint is also called intermittent 
claudication. To help the patient I informed the massage 
clinic that he should have treatment at home. I was informed, 
however, that treatment at home could only be prescribed by a 
specialist. In this case I did not consider it necessary to consult 
a specialist as the case was quite clear to me, and I cannot 
possibly see any useful purpose served in wasting the specialist's 
time just to get his signature to another superfluous certificate 
required by our masters and rulers.—I am, etc., 

Welwyn Garden City, Herts. 


Abolish Assistantships 

Sir,—I wish most heartily to endorse the views expressed 
by “ Assistant ” (Supplement, Feb. 5, p. 64). The Association's 
interest in the younger members of the profession has always . 
been minimal. The type of abject slavery euphemistically 
termed “ assistantship ” is a disgrace. Unfortunately, instead of 
our enlightened rulers -seeking to eliminate the practice, they 
have created in the N.H.S. a system which makes it extremely 
difficult for a young doctor to start as a principal. 

The entrant into general practice (and it should be borne 
in mind that he will often have been qualified for five or even 
ten years) is often forced to sell his personal life and pro- 
fessional soul to an older man with no hope of redemption 
for many years to come. Is this the victory for professional 
freedom that the Association claims to have gained ?—I am, etc., 


“ ANOTHER ASSISTANT.” 


E. Jacoss. 


Delayed Settlement 


Sir,—Dr. J. V. Cope writes (Supplement, Feb. 5, p. 60) that 
it is time our leaders realized the urgency of our position. 
That they do not do so is emphasized by Dr. Hill’s comment 
(p. 55) that the extension of provisional terms for a further 
three months after March 31, 1949, is inevitable. It may be 
inevitable now, but it should have been averted by resolute 
action on the part of our leaders as early as March, 1948. 
Patience in negotiation is not a virtue when it is exerted at 
the expense of tactical position. 

The immorality of the present situation appears to have 
escaped notice. Large numbers of doctors, on release from 
the Services, accepted appointments on a temporary basis (the 
position of the “ £1,000 p.a. specialists ” is by no means unique). 
That the pay was inadequate was acknowledged, but correction, 
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in accordance with the Spens Report, was promised for Jan. 1, 

1948, at the inception of the N.H.S. On Jan. 1, 1948, the 
N.H.S. was put back to July 5, and on July 5 doctors were 
asked to continue on a temporary basis. Now a further delay 
of three months is proposed and cannot be gainsaid. 

While cleverly hooked holders of temporary posts contrive 
a hand-to-mouth living, the economic situation of the profes- 
sion as a whole deteriorates steadily. Gone is the stability of 
pre-N.H.S. days when an increment of remuneration came from 
independent sources. The Government holds hundreds of 
thousands of pounds of doctors’ money—free of interest, be 
it noted—and possesses the power to say how much will be 
paid back. Surely this is immoral. 

The longer settlement is delayed the more precarious is the 
profession’s position. What then if the ultimate proposals are 
unsatisfactory ? Are doctors in a position to refuse the only 
terms which may make them financially solvent ? The majority 
will be subject to crushing coercion by the Ministry and forced 
to accept terms which it appears may be very different from 
those mooted in 1948. 

One may well ask how the situation has arisen. Is it merely 
the ineptitude which has characterized all other schemes of 
nationalization, or is it a deliberate expedient on the part of 
the Ministry ? Whichever it is, it bodes ill for the profession, 
yet our so-called leaders appear to do nothing to fight this 
development. 

The situation is strongly reminiscent of the “ phony ” war. 
Should we not say to our leaders—as did the Parliamentarian 
of those days—‘In the name of God—go”? Men with 
the courage to face and act up to these responsibilities which 
nationalization has placed upon us are needed to protect the 
future of this profession.—I am, etc., 

Burton-on-Trent. R. Lunt. 


Pay for Holidays and Overtime 


Sir.—There seems to be unanimous agreement among doctors 
that our rate of remuneration is inadequate. That is obvious 
from the correspondence columns of the B.M.J. But is the 
general public also convinced of this important fact? I very 
much doubt it, judging by the poor support we have received 
from the Press over this issue. 

Recently it was announced that the health services have cost 
£58 million more than estimated, and that the Opposition in 
Parliament threatened a vote of censure because of this extrava- 
gance. Is it likely in this atmosphere that the Government will 
suddenly decide to increase the doctors’ pay and further swell 
the growing expenses of the Health Service ? One cannot help 
feeling sceptical about it. 

Now that doctors have been degraded to the status of Civil 
Service clerks we must be prepared to be treated as such by 
our lords and masters. Complaints of our poor pay are not 
likely to be sympathetically received at a time when it seems 
fashionable for everybody to demand more pay and less work. 

On the appointed day itself, when Utopia began, Mr. Bevan 
informed us that Conservatives were less than vermin. I should 
think that the great majority of doctors were, or at any rate 
are now, Conservatives in their political outlook. The conclu- 
sion is obvious. Why should we, less than vermin, dare to 
demand an increase in pay ? 

"There are other demands we could make which are also very 

important and which would certainly receive more support 
from the Press. The first of these is holidays with full pay. 
This surely is an obvious privilege now that we are Civil 
Servants. It is most unfair that doctors who go on holiday 
still have to pay for locums. Can we imagine other Government 
employees being denied holidays with pay ? They would soon 
go on strike if they were. I feel the B.M.A. should press this 
claim on the Government with all the vigour at their disposal 
and at the same time enlist the support of the popular press. 

Secondly comes the question of hours of work. Why not 
an eight-hour day with extra pay for overtime ? The details 
might be difficult to arrange, but in this age of ubiquitous 
planners it is surely not beyond the resources of the powers 
that be. As a corollary to this of course comes the five-day 
week with double pay at week-ends. 

Thirdly, as we are Government employees, should not our 
surgeries and equipment be provided for us? The wonderful 


new health centres were one of the lures of the N.H.S, Wher 

are they now? Why doesn’t the B.M.A. make more of af 

about it? It was a false promise which the Goy . 

have no intention of fulfilling. 

; Finally, as cars are essential to our work, the expense of by. 

ing and running them ought to be paid for, and also a servan, 

provided to look after the surgery and answer callers and the N 

ever-ringing telephone. / 
These are issues in which we can expect the support of tk 

general public and the Press—far more than bleating aboy 


our poor pay. What about it, B.M.A. ?—I am, etc., E 
Sheffield. CLaup C. M. Watsox, 
Constitution of B.M.A. 
Sir,—I am aghast to see it reported that at the Special to | 
Representative Meeting on March 30 there will be a Proposal last 
to form a “medical trade union.” The medical profession§§ 3 
composed of men and women professing the highest ethic 185 
Standards, cannot be a trade, for it demands that everyone (Th 
shall give of his best without any regard to future remuner T 
tion for himself. There can be no first-class, second-class, op P00 
third-class patients: all must receive the best possible advice T 
and treatment. This profession takes no regard of race, clay} sion 
or creed. All patients are professionally equal in the doctor’ add 
sight. Up to the present time the doctor has been indispen-—§ app! 
able to the whole community in that without reasonable healthi in 1 
life is but misery and ‘travail. deve 
Trade is essential and honourable, but it is not a profession, 1,00 
Therefore I would urge that the word “ trade” be eliminated Bi 
from any title associated with the medical profession. Being the 
faced, as we are now, with enormous expenses and poor receipts, figui 
let us not submit to being demoralized by commercialism, for figui 
that would soon bring us down to ruin.—I am, etc., 1939 
London, W.1. WILLIAM Issotson. 
TI 
POINTS FROM LETTERS addi 
Practice Earnings 
Mr. M. O'Connor (Launceston, Cornwall) writes: prac 
Dr. H. K. V. Soltau’s letter (Supplement, Jan. 22, p. 38) led m be ; 
to take careful stock of my own position last week. I paid 1 . 
visits and rendered 158 other services, making a total of 310 services that 
My gross earnings under the Act are of the order of £35 per week, patie 
so that the average gross payment per service works out at slightly ™ 9™ 
less than 2s. Sd. Take away practice expenses and income tax, ani Th 
my rate of pay is not greatly more than one gives as a tip toa Reg 
porter on “our” railways. I travelled 282 miles, for which I am who 
being paid, thus far, at the rate of 34d. per mile—less than the cost of & that 
running my ancient cars. of 
The Cost of Hospitals my 
Mr. A. L. R. Watton, F.C.A. (London, E.C.2), writes: Mr. J.P. =f 
Wetenhall (Supplement, Jan. 22, p. 38) gives a reply to Sir Frederick er 
Menzies, but I venture to suggest that we are not to the root of the at th 
matter. I think the disquiet expressed by Sir Frederick is even DE 
more widgly shared than either correspondent has implied. Bu § Ment 
there will be no beginning of relief, much less of resolution, before § inter] 
a sufficient basis of fact is cleared to examine the problem with ® be ay 
confidence. ... Your issue of Jan. 22 carries (at p. 141) “— Gene 
announcement or notice of The Hospitals Year Book, 1948, witht® the C 
figure quotation from Mr. Wetenhall’s Financial Review in th tione 
Year Book itself. ‘“* The cost of the voluntary hospitals (802 com- di ! 
plying with R.U.S. conditions) for maintenance alone rose by ous 
115% between 1938 and 1946.” ‘115% ” is a sure reverberator. It (a) 


astonishes us as surely as we were astounded by Sir Frederick's i 


figure of trebled and still rising bed costs; we are like to be hypne fact 
tized by it as readily as we succumbed to the term “ new look.” at t 
The figure is of the utmost importance. As the latest and onl § bud 
authoritative group figure of its kind for the whole country that Gor 
is available to the medical and hospital world, it is indispensabk. the 
Since it is true, no quarrel can be had with it or with its dissemine put 
tion—so long as it is adequately protected in its integrity.) I shot 
it naked as all of us were born and in far unkinder isolation, rei § (0) 

of all context. So presented, to the very ends of the earth where your A 
Journal serves with such distinction—and, as a country, we d G 

not lightly on the confidence of our friends—I think you will agré “ 
that the figure might unintentionally mislead. I am satisfied that mse 
quoted 115% increase of expenditure was incurred on 19% more Practt 
available beds, 11% more in-patients, and 12% more out-patients, # Local 
well as by the advance of prices and improvements in terms o Tha 
employment that are not so little known. accou 
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es: Ph That for the purpose of calculating superannuation the frac- 
Gan a fu SPECIAL CONFERENCE OF REPRESENTA- tion of mileage deducted for expenses should be less than the 
“Tt MMITTEE 50% as calculated at present. 
TIVES OF en ey L co s, That the treatment of venereal diseases is outwith the duties 
ense of by: that a practitioner should perform for his patient by contract 


SO @ servant §=QTIONS FROM LOCAL MEDICAL COMMITTEES with the executive council and that he should be remunerated 
ANGLESEY: That part of any increase of the Central Fund by the regional hospital board under a scheme similar to that 


be devoted to diminishing the discrepancy between the remuner- _ introduced during the war by the County Councils of Kirk- 
ating aboy} ation of the rural, as opposed to the urban, practitioner. cudbright and Wigtown. : ‘ . 

BERKSHIRE: That the deduction of 1/7 made from the capi- GaTesHEAD: That in any allocation of pool increments which 

tation fees of a doctor receiving the basic salary be increased ™ay be secured consideration shall be first given to practi- 

Watson, to 1/3 tioners with small lists, having regard to the relatively high 

BRIGHTON: That after the word “case” in the second line of Proportion of the practice expenses in such lists, but that no 

the recommendation the following words be inserted: “subject final decision as to distribution be made until more concrete 

the Special to the substitution of the figure 185 for the figure 170 in the information is available as to the increment likely to be secured. 

4 propoalff last line but one of paragraph 10, and.” Hastincs: That, with reference to Para. 20 (of M22), as 

profession BIRMINGHAM: That the betterment figure asked for should be than 

t 170 as suggested in Para. 10 of Part I of the Report. thers, it 1s suggested that all children below the age ol 5 years, 

hest ethicllg 185 and no ove , and all adults reaching pensionable age, should bear a higher 


is will involve alterations in Paras. 10, 11, and 12. 
eau , hewn for mileage should not be provided a the Capitation fee. In this way the difficulties of residential areas 


remunera 

nd-cl ol, but from a separate fund. might be solved. : 

ible oie Tet Para. 16 of the Report should read: “Such conclu- IsLe or WicuT: That this Conference approves Part I of the 

race, clas sions lead the Committee to the conclusion that 50% of the General Medical Services Committee's Report on the Remuner- 
Mies, ation of General Practitioners. 


he doctors additional money made available in the central pool by the 
indispeas application of a proper betterment factor and the adjustment That this Conference, while approving in principle the recom- 
able health in relation to the increased number of practitioners should be mendations of Part II of the General Medical Services Com- 
devoted to an augmentation of the capitation fee for the first ittee’s Report on the Remuneration of General Practitioners, 

profession,@ 1,000 on practitioners’ lists.” considers that the character of services rendered by the average 
‘ rural practitioner vis-a-vis his urban colleague is not met by 


eliminated BUCKINGHAMSHIRE: That this Conference recommends that : 
on. Being the Spens Report be accepted as a basis and the betterment the present mileage fund of £2,000,000. 
or receipt, § figure demanded be 85%, which is the official Government That this Conference is of the opinion that adequate payment 
sialism, for figure of the increase in cost of living at the present time over f0F the treatment of temporary residents should be made from 
1939 levels. the Central Fund. 
; CAERNARVONSHIRE: That the betterment figure should not That this Conference is of the opinion that, if any basic 
BBOTSON. B be less than 70%. salaries are found to be necessary, they should be met from 
That the Mileage Fund should be distinct from and in ‘he Central Fund and not from the Local Fund. 
addition to the Central Practitioners’ Pool. That this Conference is of the opinion that a list of 4,000 
; patients is too great for a single practitioner to provide proper 


CAMBRIDGESHIRE: That, whilst agreeing with the British 
Medical Association Memorandum on remuneration of general medical services, and is therefore all the more anxious to secure 
rites: ...§ practitioners, in which it is suggested that the total pool should adequate remuneration for smaller lists. , was 
ae -) . be increased by £16 7/12 million, this Committee considers KENT AND CANTERBURY: That this Conference is of opinion: 
paid | that there should be a uniform capitation fee for the first 2,000 4 that the method h oe be. ee amended 
: atients and that th m A ° so that a practitioner with a list of 3, patients shall earn a gross 
5 per week, P the payments for patients in excess of that income of £4,500 subject only to deductions for superannuation, and 


at slightly 2uMber should be steeply and progressively down-graded. 
ne That in view of the fact that under present Superannuation 
a tip toa Regulations no medical practitioner can qualify for a pension For the first 1,000 patients, 35s. per caput; 

vhich I am§ who was over the age of 59 years on July 5, 1948, and also For the second 1,000 patients, 30s. per caput; 

the cost of § that only a small minority are physically and mentally capable For the third 1,000 patients, 25s. per caput ; 


of continuing in active practice up to the age of 70 years under For the remainder over 3,000 patients, 12s. 6d. per caput. 

the stress of modern conditions, the Government be urged, © Gat, = 

in the ublic int * 42 such new entrants to eC rvice and special cases as may recom- 
p interest, at once to make provision to enable all mended by the local medical committees. 


bai medical practitioners who so desire to retire from active practice 
root of the @ 4t the age of 65 years with a pension economically adequate. LANCASHIRE: That there should be an adequate Central 
Practitioners Pool which should be liable for the payment of 


*k is eva’ DEVON AND Exeter: That, with the undermentioned amend- 
ylied. But @ Ments, the foregoing memorandum which is accepted as a fair 
ion, befor § interpretation of the recommendations of the Spens Committee 
)blem wilh § be approved as the basis of the general practitioner case, the 
. General Medical Services Committee being instructed to press 

, the Government as a matter of urgency to adjust general practi- 


capitation fees only. 

That separate pools should be formed and financed by the 
Treasury to pay mileage, basic salary, temporary resident 
treatment, and anaesthetists’ fees. 

MIDDLESEX: That this Conference is of the opinion that the 


-*. Pe tioner remuneration on the basis of the memorandum, the figure of 185 should be substituted for 170 in all negotiations 
hyper adjustment being retrospective to July. 5, 1948. with the Ministry of Health affecting the betterment factor in 
erator. It (a) that Para. 10 of M22 should read as follows: — with the figures quoted by the expert advisers of 
Frederick's 10. What is the fair betterment figure, taking into account both the pro — 

be hypno- § factors? When the Government laid down its figure of 20% That, whilst agreeing that it is necessary to load the income 


ew look.” § at the end of 1946 the real figure of the increase for middle-class Of doctors with small lists, this Conference does not agree that 

and = +r was between 45 and 50%. In other words, when the the whole of any additional money should necessarily be 
untry - be laid down a figure of 120 in relation to 100 pre-war, allotted to the capitation fee for the first thousand patients on 
ispensabk. real figure was 145. The expert’s figure for 1948 is 185. To a doctor's list. 


= ty cost of living, the figure of 120 That this Conference cannot agree that the Government's 
ation, ret § (6) that line 7 eens bye M22 should read: superannuation contribution shall be considered as part of a 
vhere your Adjust for 98% of population. : doctor’s remuneration or that any adjustment of the Central 


jepend Pool shall be made therefor. 
will ag a ecuti Way: That any loss which may be incurred by an That this Conference request the General Medical Services 
d that the : itive council in running a vacant practice until a new Committee to investigate the method adopted to calculate 
9% more preeyew has taken over should not be paid for from the population figures and to suggest alternative methods to relieve 
atients # "Oral Medical Pool. hardship to doctors. 
— . Binal ho determining an appropriate betterment factor NorFoLk: That this meeting regrets that the General Medical 
uld be taken of the increased demand for services. Services Committee has not obtained precise figures:for increase 
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in practice expenses, and requests that this be done as soon as 
possible, as such can easily be obtained and made available 
if of use. 

Ream That since the B.M.A. has employed an expert who 
had decided that the betterment factor is 85%, this is the figure 
that the B.M.A. should demand. 

That the Minister be asked to define exactly what is included 
in the capitation fee and that, the capitation fee having been 
determined, no deductions whatsoever should be made from it. 

SoMERSET: That the “basic salary” be abolished. 

SOUTHAMPTON: That, with reference to the figure 95% men- 
tioned in Para. 4 of M.22, this figure should be subject to 
review by the General Medical Services Committee from time 
to time. 

STIRLING AND CLACKMANNAN: That this Conference congratu- 
lates the General Medical Services Committee on their work 
done in preparing and submitting their report on remuneration 
of general practitioners. ; 

That this Conference accepts the Committee’s report in full 
and approves of their recommendations. 

That this Conference urges the General Medical Services 
Committee to take immediate steps to have their recommenda- 
tions put into effect, or, failing this, to place before the Minister 
the resignation of the general practitioners. 

West SuFFOLK: That mileage fees in respect of maternity 
services should.not be payable from the Mileage Fund avail- 
able for general medical services. 

SurrEY: That, when publicity is envisaged, betterment should 
not be expressed as a percentage to be applied to total remuner- 
ation, but rather as one betterment figure applied to net income 
and another applied to expenses allowances, in order that the 
public may not be confused. 

That the additional money made available in the Central 
Pool should be devoted entirely to an augmentation of the 
capitation fee for the first two thousand on a practitioner’s 
list. 

East Sussex: That, in view of the fact that the expert’s 
figure for 1948 is 185 in relation to 100 pre-war, this Conference 
considers that the figure of 185 is the only basis of negotiation, 
particularly bearing in mind the hardship which is being 
suffered by many members of the profession at the present 
time in consequence of the National Health Service Act. 

That Para. 10 of the General Medical Services .Committee’s 
Report be amended as follows: 


(a) In line 7 substitute the word “can” for the word “ could.” 

(b) Delete the words from “ to put it at its lowest” to the words 
“is 160.” 

(c) In line 17 delete the words “ something between 160 and.” 

_@ In lines 19 and 20 delete the words “ taking the most modest 
view.”” 

(e) In line 21 substitute the figure “ 185” for the figure “ 170.” 

(f) In paragraph 12 of the Report, page 4, substitute “85% ” 
for “ 70%.” 


That a time limit—namely, March 31, 1949—be set to the 
negotiations between the profession and the Minister regarding 
the adjustment of remuneration to general medical practi- 
tioners. That the General Medical Services Committee should 
ask general medical practitioners to place their resignations in 
the hands of the Committee forthwith, and, if the time limit 
is exceeded without the just demands of the profession having 
been met, the resignations of all general medical practitioners 
within the National Health Service should take effect on March 
31, 1949. 

WESTMORLAND: That, whilst supporting the General Medical 
Services Committee’s memorandum M.22/ 1948-9 and its recom- 
mendations in principle, this Conference considers that a much 
larger sum than £2,000,000 should be set aside for mileage pay- 
ments, in view of the fact that rural practitioners are prevented 
from having lists as large as is possible in urban areas because 
of the scattered nature of their practices, and that they should 
be recompensed for time spent in travelling. 

That, when the capitation fee for the first 1,000 patients 
has been increased to the figure suggested in M.22/ 1948-9, the 
basic salary should be either abolished or, in the event of its 
retention, paid out of the Central and not Local Pools. 

That it would appear desirable to inaugurate some scheme 
for the protection of practices when a vacancy occurs and 


delay is involved in filling it, whereby neighbouring docton 
should be allowed to accept patients only on a temporary ba 
during the interval. ; 

East RIDING OF YORKSHIRE: That “85% ” be substituted fy 
“70° ” in Para. 12 of the Report. 

That, whilst appreciating the achievement of the Genenj 
Medical Services Committee in obtaining an increased Mileage 
Grant, this Conference is of opinion that it is still far fron 
adequate. 

ABERDEEN AND KINCARDINE: That this Conference conside; 
that a graded scale of capitation fees is essential for the equit 
able distribution of the funds available. 

Leeps: That the General Medical Services Committee fy 
urged to employ a firm of accountants to assist them in prepar. 
ing and presenting the case for increased remuneration. 


Association Notices 


MarcH 
. Health Centre Committee, 2 p.m. 
Victor Horsley Memorial Fund Trustees, 10.30 a.m, 
. Dawson Williams Memorial Fund, 11.30 a.m. 
. Private Practice Committee, 2 p.m. 


. Special Conference of Representatives of Lol 
Medical Committees, 10 a.m. 


3 Thurs. Special Meeting of Council, 6 p.m. 
4 Fri. Library Subcommittee, 12 noon. 

4 Fri. Science Committee, 2 p.m. 

8 Tues. Central Ethical Committee, 2 p.m. 
9 Wed. Publishing Subcommittee, 11 a.m. 

11 Fri. Public Health Committee, 2 p.m. 
23 Wed. Council, 10 a.m. 


24 Thurs. Ethical Rules Subcommittee, 12.15 p.m. 
29 Tues. Special Representative Meeting, 10 a.m. 
30 Wed. Special Representative Meeting, 10 a.m. 


Branch and Division Meetings to be Held 


BoURNEMOUTH Division.—At Boscombe Hospital, Tuesday, March 
1, 8.15 p.m. Dr. Charles Hill: ‘‘ The Present Position of the National 
Health Service.”” Questions will be answered. 


Hastincs Division.—At Royal East Sussex Hospital. — 
Tuesday, March 1, 8.30 P aes B.M.A. Lecture by Dr. R. D. 
Lawrence: “ Diabetes in General Practice.” 

LaNcASTER Division.—At the King’s Arms_ Hotel, Lancaster 
Saturday, March 5, 7.30 p.m. Annual dinner. Dr. Charles Hill wil 
reply to the toast of ‘“‘ The British Medical Association.” 

MarYLEBONE Division.—At 26, Portland Place, London, W, 
March 3, 8.15 pm. Agenda: Instruction of Representatives 
Special Representative Meeting on March 29 and 30. All medical 
practitioners in the area of the Division are invited. 

Mip-Essex Drvision.—At Chelmsford Rural District Coundl 
Chambers, London Road, Chelmsford, Sunday, March 6, 10.45 a.m 
Dr. MacDonald Critchley: ‘“* The Crimes of Dr. Marcel Petiot. 

NORTHAMPTONSHIRE BrANCH.—At Nurses’ Home, Northampton 
General Hospital, Sunday, March 6, 3 p.m. Illustrated lecture by 
Dr. J. Arthur Gorsky: “* The Medico-Legal Investigation in som 
Murder Cases.” 

NUNEATON AND TAMWORTH Drvision.—At Red Lion Hotel, Ather 
stone, Tuesday, March 1, 8.30 p.m. Dr. S. P. Meacock: “The 
Borderland of Medicine, Surgery and Dentistry.” 

RicHMonD Drvision.—At Royal Hospital, Richmond, Tuesday, 
March 1, 3 p.m. Clinical lecture by Mr. Harold Dodd on a “ Selec 
tion of Recent Advances in Surgical Practice.” To be illustrated by 
lantern slides and a demonstration of actual cases. 

STAFFORDSHIRE BRANCH.—At Town Hall, Crewe, Sunday, March 6 § 
3 p.m. Meeting arranged jointly by Crewe and North Stalls ties 
Divisions. Address by Dr. Charles Hill. All members of Divisions 
in Cheshire, Staffordshire, and Shropshire are invited. 

Sussex BrancH.—At the Pavilion, Brighton, Wednesday, March 2, & 
3 p.m. Address by Dr. H. Guy Dain. 

WAKEFIELD, PONTEFRACT, AND CATFORD Dtvision.—At Wakefield 
General Hospital, Thursday, March 3, 8 p.m. Film: “ Angin 
Pectoris.” Discussion to be opened by Dr. John R. H. Towers. 


Dangerous Drugs Act: Withdrawal of Authority 

The Home Office announces that Dr. Alfred Leslie Clare Harto? 

(Leeds) is no longer authorized to be in possession of or to presct 
those drugs to which the Dangerous Drugs Regulations apply. 
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SUPPLEMENT TO THE 


BRITISH MEDICAL JOURNAL 


LONDON SATURDAY MARCH 5 1949 


THE SECRETARY REPORTS 


THE ASSOCIATION AND LOCAL 
AUTHORITIES 


The dispute between the B.M.A. and the associations of local 
uthorities has implications far beyond the Public Health Ser- 
ice. It may be useful to give its background somewhat fully. 
he Government is committed to the principle of negotia- 
ion through Whitley machinery of the terms and conditions 
of service of those members of the Public Health Service who 
re covered by the Act. It is an essential part of this Whitley 
achinery that if agreement is not reached recourse is had to 
bitration. It is further agreed that such negotiations should 
cover not only those medical officers who, because they are 
employed by county and county borough councils, are within 

ambit of the Act, but other niedical officers—e.g., medical 
officers of boroughs, urban district councils, etc.—as well. 

Precise proposals for Whitley Council machinery have been 

put forward and accepted. It was expected that as soon as 


possible after the appointed day negotiations for new terms and 


conditions of service for our colleagues in public health would 
begin. In practice this meant that negotiations could have 
begun some four or five months ago. Towards the end of last 
year the associations of local authorities began to raise diffi- 
culties. As far as one can gather, their argument was that for 
the members of the Public Health Service to be dealt with as 
of the profession would mean substantial increases in 
muneration for its members. Such increases would in turn 
ad to increases for other professional officers in local govern- 
hent. Faced with the prospect of such widespread increases 
hey challenged the Whitley proposal itself, preferring, it seems, 
he old method of hard bargaining between local authorities 
ind’ representatives of the Public Health Service. They have 
net the Minister of Health on the point, and we surmise that 
hey got short shrift from him. 
In fact, he himself anticipated the position when, in the Stand- 
ng Committee, he said on June 27, 1946, speaking on the 
hational regulation of the remuneration of health workers, that 
No doubt it will influence the whole field of local govern- 
ment, and it is rather desirable that that should be so.” 
In December last the Public Health Committee of the 
ssociation, fully aware of the growing disquiet in the 
Public Health Service, decided that it was justified in bring- 


#0g pressure upon the associations of local authorities to con- 


form to the Government's policy and to open negotiations 
‘ough Whitley machinery without further delay. The Council 
Pproved, and it passed the following resolution: 
“That the Ministry be informed that if negotiations . through 
Approved Whitley machinery have not begun by Feb. 28, 1949, 


uesday, Badvertisements from local authorities will ccept 
not be a ed by the 
BPritish Medical Journal unless the salaries offered are in 


with the Association’s own proposals for new scales.” 


L At the time of going to press the associations of local authori- 
*s have taken no step to open negotiations, with the result 


oe the Council’s recommendation comes into operation. From 
ls Week we shall accept for publication in the British Medical 
ournal No advertisements which do not conform to the pro- 
posals which the Association has made for the revised remunera- 
lion of public health officers. What we are asking and are 


is the negotiations shall open. Once 

associations of loca thoriti i 

~! will be a authorities open the negotiations the 

oy taking this step we have the co-operation of the Lancet, 
Medical Officer, and Public Health. We owe a great deal 


to the co-operation of the proprietors of these journals. We 
are particularly indebted to the Medical Officer because of the 
relatively large loss in advertisement revenue which this paper 
will temporarily sustain. 

Fundamentally, the issue is one of the application of the 
Spens standards to groups of the profession other than those 
to which the two Spens Reports specifically relate. 
Medical officers of local authorities are first and foremosi 
members of the medical profession, and only secondarily 
members of the local government service. It is our duty to 
secure that their standards of remuneration are appropriately 
related to the Spens standards whatever difficulties this may 
bring in its train. It is probably true that the effects of the 
Spens Reports will be felt not only throughout the medical 
profession but throughout the professions generally, and 
particularly by members of the professions who are in the 
public service. But this is not necessarily a bad thing. In 
any case we are justified in using all the pressure at our com- 
mand to secure that the negotiations are opened through the 
approved machinery for a section of the profession which is 
suffering substantial hardship at the present time. 


Medical Committees 


It will be recalled that in answer to the question put to the 
Minister on the subject of medical committees in April, 1948, 
he replied in the following terms (Journal, April 17, 1948, 
p. 742): 

“The Minister entirely agrees with the system of medical com- 
mittees in hospitals. But he could not compel medical staffs to set 
them up (nor would the Association presumably wish him to try !). 
He has already included in his guidance to regional boards and 
hospital management committees a declaration of the importance 
which he attaches to the system and asked that every encouragement 
and facility should be given to it. He also agrees that in teaching 
hospitals such committees should be representative of all consultants 
and specialists on the staff, whether they are teachers or not. 

“ As to the representation of medical committees on boards of 
governors or hospital management committees, the Minister follows 
the Act, which requires the latter bodies to include persons appointed 
after consultation with the senior medical staff of the hospital or 
hospitals, and the former bodies to include up to one-fifth of their 
members nominated by the medical and dental teaching staff. In 
practice, of course, this means that both bodies will include members 
of the medical committees, with full membership. Moreover, the 
Minister certainly thinks that consultation should include consultation 
with the medical committee, where there is one.” 


In practice, things. have not worked out in every area as the 
Minister expected. In particular the medical staffs of the hospi- 
tals under regional hospital boards have expressed dissatisfac- 
tion with the methods followed to secure the appointment to 
hospital management committees of “ persons appointed after 
consultation with the senior medical and dental staff.” The 
view is gaining ground that the one way of ensuring that 
medical committees are properly recognized and utilized, both 
in giving advice and in providing proper representation, is by 
amendment of the Act. The greatness of the voluntary hospital 
system owes much to the effective medical committee. In 
association with the board of governors of teaching hospitals, 
the hospital management committees, and the regional boards 
there should be medical bodies representative of and appointed 
by the medical staffs concerned. Only in this way can it be 
ensured that the members of hospital staffs will make their 
most effective contribution to hospital work and play their 
proper part in the committees concerned with the appointment 
of the colleagues with whom they will have to work. 

2302 
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DISTRIBUTION OF FUNDS 
Central Practitioners Fund 


The Ministry of Health states that the Central Practitioners 
Fund for the period July 5, 1948, to March 31, 1949, will be 
determined and distributed as though both the civilian popula- 
tion as a whole and the actual numbers on doctors’ lists had 
been the same throughout the period as the figures determined 
as at Jan. 1, 1949. The Fund will therefore be an amount equal 
to 18s. a head for 95% of the estimated civilian population of 
Great Britain as at Dec. 31, 1948. The resulting sum, less a 
deduction for mileage payments, will be allocated between 
England and Wales on the one hand, and Scotland on the other, 
in proportion to the number of persons on doctors’ lists at 
Jan. 1, 1949, plus one-third: of the estimated population not on 
their lists. The allocation to each executive council will be 
on the same basis. 


Central Mileage Fund 


The formula governing the distribution of the Central Mile- 
age Fund has not yet been determined for the National Health 
Service. Meanwhile the distribution among executive councils 
for the nine months ending March 31 will be in the same pro- 
portions as the Central Mileage Fund was distributed among 
insurance committees under the N.H.I. Act. Executive councils 
will then distribute the sums in accordance with the mileage 
schemes in force under the N.H.I. Act, using for the purpose 
mileages returned by the doctor. 

All payments from these funds must be made not later than 
March 31. 


INFLATION OF LISTS 


The General Medical Services Committee has considered the 
problem of inflated lists and has been informed of one area 
where the number of persons who had signed on was 102%. The 
committee is anxious that accurate lists in relation to popula- 
tion should be established in all areas as soon as possible, and 
has set up a subcommittee to investigate the problem. In the 
meantime the-committee has approved the Ministry’s suggestion 
that the number of persons in an executive council area who 
' had signed on should be taken and one-third of the difference 
between such number and the established population added, 
the result giving the basic figure for the computation of the 
local pool ; and that the maximum should be 98%, so that any 
area which showed a higher figure would be brought down to 
that level. 


PRESCRIPTION OF APPLIANCES 
LIST AMENDED 


The Minister of Health has decided after consultation with the 
B.M.A. and the Central National Health Service (Chemist- 
Contractors) Committee that the types of trusses which may 
be prescribed on Form E.C.10 should be restricted to the 
following: femoral, inguinal, scrotal, and umbilical. The 
articles of elastic hosiery which may be so prescribed should 
be extended to include : leggings, knee stockings, knee leggings, 
thigh stockings, thigh leggings, and thigh kneecaps. (The list of 
appliances that general practitioners may prescribe on Form 
E.C.10 was given in the Supplement, Nov. 13, 1948, p. 172.) 

Since all chemists do not measure and fit trusses and elastic 
hosiery, the Ministry suggests that doctors should not include 
prescriptions for medicines or other appliances on the same 
prescription form. 

Splints of the nature of an elbow- or knee-cage and the 
Howard March type of knee splint should be supplied only 
through the hospital service. In addition, the schedule will be 
amended to include insufflators, nipple shields, medicated 
plasters as specified in the Drug Tariff, “stem pessaries,” and 
“fluid ring pessaries”; and to limit inhalers and vaporizers 
by ‘the proviso “as specified in the Drug Tariff.” 

Patients requiring renewals of, or repairs to, artificial limbs, 
invalid tricycles, or wheel-chairs should be asked to communi- 


cate with the Chief Regional Officer of the Ministry of py 
sions, whose address can be obtained from hospitals, » 
offices, citizens’ advice bureaux, or the local offices of y 
Ministry of National Insurance. 


DELAYED ADMISSION TO HOSPITAL 


The Local Medical Committee for the County of London oy 
sidered at a recent meeting the confidential report of a cong 
ence held by representatives of the committee, the Ministry ¢ 
Health, the Emergency Bed Service, and the Metropolity 
Regional Hospital Boards. The committee passed the followig 
resolution : 
“ That the Committee views with dismay the present unsatisfacig 
conditions which retard the admission of patients into hospital, a 
in particular those cases which undoubtedly are acute but with whig 
there is also associated a chronic element, and is deeply concem 
by the reports which reach it of many patients who have died who 
lives might have been saved had energetic action been taken 
secure medical and nursing attention for them at the time 


practitioners endeavoured to obtain their admission to hospital.” B59 
thi 

in 

HOSPITAL ESTIMATES TO BE CUT 

The Minister of Health has pointed out to all regional hospiti. on 
boards and most boards of governors that their estimates @ pul 


requirements for the year 1949-50 exceed what it is possip 
to provide, and has asked that they should arrange for 
reduction of £9,500,000 from the total sum available for hospit 
maintenance. It will also be necessary to postpone some capit 
works which otherwise would have been put in hand. 
emphasizes his anxiety that the welfare of the patients sho 
not be affected. Expenditure for this purpose should } 
priority over any other form of expenditure. 


FEE FOR EXAMINING STAFF 


A fee not exceeding one guinea is payable for the medic ( 


examination of candidates for permanent administrative d sk 
clerical appointments under the National Health Service afegp Th 
Jan. 25. not 

MORE X-RAY FILMS a 
The Ministry of Health states that the arrangements for enw ye 


ing adequate supplies of x-ray films to meet the essential ned 
of hospitals have been discussed with the Board of Tni 
Hospital demands for films have risen steeply since July, 1M 
and though the quantity of films distributed in 1948 was 2 C 
greater than in 1947 some shortages have arisen. It is hop 
that supplies in 1949 will be at least 25% more than in 194 

The Ministry believes that this additional provision may ™ 
bridge the gap between demand and supply, and emphasi A 
that all hospitals should be sparing in the use of x-ray fil 


and should refrain from placing orders for more than ip 
require or building up greater stocks than are necessary 0 hak 
normal working. Pres 
incl 

NO PERMITS FOR RUBBER GLOVES § enti 

int 


The Board of Trade announces that the restriction which limi 
the sale of surgeons’ rubber gloves only to those people hold 
a buying permit ended on Feb. 28. Supplies of these glow 

are now sufficient to meet normal demands. Q 


que 
abri 

HEARD AT HEADQUARTERS pe 

lect 

A 

Test Case tion 

Within the next month or so a test-case will be brought cha 
the question of the right of the citizen, while under po circ 
medical treatment, to have his prescriptions dispensed W&% The 
the National Health Service. A patient who was being 1" whe 
privately was prescribed ephedrine by his doctor, and the P*™ in t 


scription was countersigned by a famous consultant. ™ (2 
chemist refused to accept it as an N.HLS. prescription, an¢é® 
patient is now proceeding in the county court to sue the Mil 
for the return of 3s. 9d. 
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Employing Several Assistants 


SPITAL Q.—Upon the retirement recently of my partner, whose share 
£ London cy | purchased, I was, on July 5, the sole proprietor of a large 
rt of a conf practice requiring at least two full-time assistants in order to 
he Ministry ¢ meet N.H.S. requirements. I am informed that this is“ frowned 
Metropolitg upon” by the authorities, and I have been advised to replace 
| the followig the present situation with a partnership arrangement. Until my 
compensation is paid, or an amount on account—and I do not 
t unsatisfacigd know when this will be—my commitments in the practice will 
‘0 hospital, af not permit me to offer a partnership of reasonable proportions 
but with Whig without seriously impairing my income. Although my partner- 
*eply concen ships are “ with view” I cannot give an exact undertaking as to 
pide date, but may be forced to do something by the authorities. By 
the oan | what portions of the N.H.S. Act and under what regulations are 
© hospital” |B bodies entitled to enforce restrictions upon me in respect of 
this situation, what are these bodies, and what are their powers 
in this respect? The area is not “ closed” so far as I know. 
} CUT A.—The allocation scheme permits a practitioner employing 
ional hospi one or more permanent assistants to increase the number of 
estimates @ public patients for whom he is responsible by 2,400 in respect of 
it is possibl each assistant. It is true that the employment of multiple 
range for ® assistants is frowned upon, and executive councils have powers 
le for hospi to refuse a principal an additional assistant unless it is “ with 
> some capita view” or he is contemplating taking his present assistant into 
n_ hand. partnership. There are no powers, however, to compel you to 
atients shoul take your present assistants into partnership. It is assumed 
Should ha that you have made a claim for the immediate payment of 
compensation or a payment on account. 
FF Notification of Puerperal Pyrexia 
the media Q.—Am I compelled to give further information which is 
inistrative 02 asked for by the county M.O.H. in a case of puerperal pyrexia ? 
Service afi This occurred in a private patient within the 21 days, and was 
notified by me to the M.O.H. on the usual form. 
A.—No obligation on the practitioner exists in a case of 
puerperal pyrexia other than the notification to the County 
wo “a Medical Officer of Health on the appropriate form. 
rd of Trai 
ce July, 19 Fee for Anaesthetic 
48 was N Q.—if a patient on my State list elects to have an operation 
It 18 HOM in a private nursing-home several miles outside my area for 
an in 198 & which I give the anaesthetic and my partner assists, can I charge 
sion may! fee? 
_ A.—A fee cannot be charged for the administration of the 
e than ti anaesthetic unless it is itself a specialist service and the doctor 
recessary im 8 # specialist anaesthetist on the staff of a hospital providing 
hospital and specialist services. If the nursing-home is outside 
the doctor’s area of practice (as defined in his application for 
inclusion in the executive council’s medical list), the doctor is 
OVES entitled to be reimbursed for the extra mileage and time spent 
vhich limite travelling. 
Travellers Going Abroad 
Q.—{1) Can a fee be claimed for the completion of a detailed 
—a questionary and full physical examination of a child going 
abroad in the holidays? 
(2) Can @ fee be claimed for the preventive inoculation against 
typhoid, cholera, tetanus, and yellow fever in the cases of 
; lecturers or people visiting foreign countries on holiday ? 
_A.—(1) Until the Interdepartmental Committee on Certifica- 
tion has reported a practitioner is obliged to render free of 
brought charge only those certificates which appear: on the detailed 
nder p ‘i cucular issued by the Ministry to local executive councils. 
nsed : examination you have in mind is a medical report, and 
eing tea" when demanded by a patient in respect of a child going abroad 
ind the PPR in the holidays a fee would be admissible. 
tant. (2) At present no fee may be charged for the preventive 


inoculation against these diseases in respect of one of the practi- 
toners public patients. Detailed negotiations are at present 
taking place on remuneration for vaccination and immunization. 


SCOTTISH COMMITTEE 


At a meeting of the Scottish Committee of the B.M.A. at 
Edinburgh on Feb. 22 intimation was made that the scale of 
fees negotiated by the committee with the Crown Office with 
the approval of Council is now in operation. The fees are 
those in respect of work carried out by members of the pro- 
fession on behalf of procurators fiscal. Copies of the scale 
may be obtained from the Scottish Office of the B.M.A. 

The committee considered a proposal for the amalgamation 
of its Highlands and Islands Subcommittee with the Scottish 
Rural Practitioners Subcommittee. In support of this it was 
mentioned that the absorption of the old Highlands and Islands 
scheme into the National Health Service rendered unnecessary 
the Highlands and Islands Subcommittee, and that the problems 
of doctors in those areas and the other rural areas of Scotland 
were essentially the same. In opposition it was pointed out that 
there were problems outside the field of general practice affect- 
ing the Highlands and Islands area, and that in any case prob- 
lems would remain which were peculiar to the’ Highlands and 
Islands. 

' After further discussion it was agreed that the status quo 
remain and that the respective committees be asked to explore 
the possibilities of amalgamation. 

It was also reported that at a joint meeting of the Highlands 
and Islands and Rural Practitioners Subcommittees discussion 
of the present position in regard to dental treatment in the 
Highlands and Islands and rural areas of Scotland showed that 
executive councils were dealing with the problems in different 
ways. Certain councils are remunerating general practitioners 
when emergency dental services are given, while others consider 
such dental services to be included in the terms of service of the 
general practitioners under contract with them. The joint meet- 
ing resolved that until an adequate dental service is available in 
these areas general practitioners giving emergency dental treat- 
ment should be remunerated from the local dental pool in 
accordance with the Dental Service scale of remuneration. The 
Scottish Committee decided to remit this resolution to the 
General Medical Services Subcommittee (Scotland). 

On the invitation of the Secretary of State for Scotland six 
representatives were appointed to discuss with him the provision 
of health centres and in particular the possibilities of developing 
one or more forms of group practice in suitable areas. 

Dr. Grant referred to the discussion which had taken place 
in the Insurance Acts Subcommittee (Scotland) and in the 
General Practice Subcommittee of the Scottish Negotiating 
Committee on the proposed scheme for the training of 
assistants in Scotland. These bodies had discussed in detail 
the scheme drawn up by the Ministry of Health for adop- 
tion in England and Wales and had made certain suggestions 
for modifying that scheme in its application to Scotland. These 
modifications were in the main accepted. In respect of one 
modification—namely, the selection of “trainer” practitioners 
by regional selection committees—the Secretary of State had 
not accepted the proposal that the appointment of general 
practitioner members of the regional committees should be left 
in the hands of the local medical committees in the regions, but 
had retained the right of appointment from nominations made 
by the individual committees. 

The committee endorsed the action taken in respect of the 
application of the training scheme to Scotland but thought 
that the question of the method of appointment of general 
practitioner representatives on the regional selection committees 
should be reopened with the Department of Health for Scotland 
with a view to securing that the local medical committees should 
have the actual power of appointment. 


TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 

Metropolitan Borough Councils—Fulham, Hackney, Poplar. 

Non-County Borough Councils—Dartford, Wallsend. 

Urban District Councils—Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Redditch (restricted to new appoint- 
ments), Tyldesley. 


— 
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APPOINTMENTS BY MR. WOODBURN AND 
HEALTH SERVICES COUNCIL 


The names of the members of the nine Standing Advisory 
Committees whose duty it will be to advise Mr. Arthur 
Woodburn, Secretary of State for Scotland, and the Health 
Services Council on various aspects of the National Health 
Service are printed below. The Committees have been set up 
by Mr. Woodburn after consultation with the Council. They 
are the Medical, Dental, Nursing and Midwifery, and Pharma- 
ceutical Advisory Committees and Advisory Committees on 
‘ Hospital and Specialist Services, Local Authority Services, 
General Practitioner Services, Health Services in the Highlands 
and Islands, and Health Centres. 

Each Committee consists partly of members of the Health 
Services Council appointed by the Council and partly of persons, 
whether members of the Health Services Council or not, 
appointed by the Secretary of State after consultation with 
various representative organizations. 

The Committees will advise on the Health Service matters 
with which they are concerned, both as they think fit and also 
on any questions that may be referred to them by the Secretary 
of State. They will report direct to the Secretary of State, but 
are required to inform the Health Services Council, who may 
express their views on the matter under consideration. 


Medical Advisory Committee 


(a) Members appointed by Secretary of State—Dr. D. P. 
Cuthbertson, director, Rowett Research Institute, Aberdeen- 
shire ; Professor T. J. Mackie, professor of bacteriology, Edin- 
burgh. 

(b) Members appointed by Health Services Council— 
Professor Dugald Baird, regius professor of midwifery, Aber- 
deen ; Dr. A. D. Briggs, medical superintendent, Stobhill General 
Hospital, Glasgow ; Professor D. F. Cappell, professor of patho- 
logy, Glasgow; Dr. W. G. Clark, M.O.H., Edinburgh; 
Dr. Mary Esslemont, Aberdeen; Professor G. B. Fleming, 
formerly professor of medical paediatrics, Glasgow; Dr. G. 
Matthew Fyfe, M.O.H., Fife; Mr. J. M. Graham, consulting 
surgeon, Edinburgh Royal Infirmary; Professor Sir David 
Henderson, professor of psychiatry, Edinburgh; Dr. J. R. 
Langmuir, chairman, Glasgow Local’ Medical Committee; 
Professor J. R. Learmonth, regius professor of clinical surgery 
and professor of surgery, Edinburgh ; Dr. G. MacFeat, Douglas, 
Lanarkshire, chairman, Scottish Committee of the B.M.A.; 
Dr. I. H. Maciver, Fort William, member of Northern Regional 
Hospital Board ; Professor J. D. McNee, regius professor of 
practice of medicine, Glasgow; Dr. A. F. Wilkie Millar, mem- 
ber of Edinburgh Executive Council; Professor T. Ferguson 
Rodger, professor of psychiatry, Glasgow ; Dr. W. D. D. Small, 
president, Royal College of Physicians, Edinburgh ; Professor 
Sir Sydney Smith, professor of medicine and Dean of the 
Faculty of Medicine, Edinburgh. 


Dental Advisory Committee 

(a) Members appointed by Secretary of State-—Mr. J. 
Aitchison, director of studies and Dean of Glasgow Dental Hos- 
pital and School; Mr. Hugh Miller Biggs, Glasgow; Mr. J. 
Campbell, Glasgow ; Dr. H. M. Crombie, Aberdeen, represent- 
ing oral surgery in general hospitals; Mr. Adam Cubie, Glas- 
gow, representing general consultants; Mr. J. Johnston David- 
son, dentist, Dundee ; Mr. A. P. Husband, Glasgow ; Mr. W. 
Russell Logan, Edinburgh, representing orthodontia; Mr. A. 
Marshall, Paisley, representing school and other priority 
services. 

(6) Members appointed by Health Services Council.—Dr. R. 
C. Scott Dow, dental practitioner, teacher at Edinburgh Dental 
Hospital and School and examiner in dental surgery for Royal 
College of Surgeons, Edinburgh; Mr. James F. Henderson, 
dental practitioner, Motherwell; Mr. Thomas Rankin, Hamil- 
ton, consulting dental specialist to plastic and jaw injury units 
at Bangour and Ballochmyle. 


Nursing and Midwifery Advisory Committee 
(a) Members appointed by Secretary of State—Miss M. I. 
Adams, matron, City Hospital, Edinburgh ; Miss P. Bennett, 


county nursing superintendent and supervisor of midwives fg’ 
Midlothian and Peebles; Mrs. K. G. Brown, 1, Albyn Place, 
Edinburgh ; Dr. W. L. Burgess, M.O.H., Dundee ; Mr, J, Butler, 
Lenzie, Glasgow, mental nurse; Miss M. M. Cardno, orth. 
paedic ward sister, Royal Infirmary, Aberdeen ; Miss R. Cla. 
son, matron, Royal Hospital for Sick Children, Glasgoy. 
Miss I. Dean, matron, Royal Northern Infirmary, Inverness: 
Miss I. Hamilton, superintendent, Queen’s Institute of Distrig 
Nursing, Scottish Branch; Dr. W. F. T. Haultain, deputy chaip. 
man, Central Midwives Board for Scotland; Miss M. C,\y, 
Lamb, assistant secretary, Royal College of Nursing, Scottish 
Board ; Miss A. C. Shirra, lady superintendent, Glasgow Royil 
Mental Hospital; Lady Thomson, wife of the Lord Justig 
Clerk. 

(b) Members appointed by Health Services Council~ 
Miss J. P. Ferlie, matron, Simpson Memorial Maternity Pavilion, 
Edinburgh ; Miss C. M. Keachie, secretary, Scottish Health 
Visitors’ Association; Miss E. G. Manners, matron, Royal 
Infirmary, Glasgow. 


Pharmaceutical Advisory Committee 

(a) Members appointed by Secretary of State-——Mr. Jom 
Boyd, Edinburgh, manager of Boots Cash Chemists in Scot- 
land; Mr. C. A. Buick, Port Glasgow; Mr. Colin Campbell 
manager, Retail Drug Department, S.C.W.S., Ltd., Shieldhall 
Glasgow ; Mr. P. H. Cartwright, Galashiels ; Mr. David Currie 
pharmacist at Foresthall Institution, Glasgow, and chairman, 
Guild of Public Pharmacists ; Mr. C. W. Macfarlane, Dundee; 
Dr. I. M. Macleod, Inverness, member of Drug Accounts Com- 
mittee; Mr. J. H. Ramsay, Edinburgh; Mr. G. D. Stewart 
representative for East of Scotland on the Association of 
Pharmaceutical Employees. 

(b) Members appointed by Health Services Council- 
Mr. C. G. Drummond, pharmacist, Edinburgh; Dr. D. McCall, 
Edinburgh, assistant resident secretary, Pharmaceutical Society 
in Scotland. 

(There is one vacancy, the filling of which is under cor 
sideration.) 


Advisory Committee on Hospital and Specialist Services 

(a) Members appointed by Secretary of State-—Dr. R. Bailey, 
Gogarburn Institute, Edinburgh; Mr. J. Brownlee, lay super 
intendent, Dumfries and Galloway Royal Infirmary ; Mr. Jame 
McKelvie, member of South-Eastern Regional Hospital Board; 
Mr. J. MacKenzie, Craig Dunain Hospital, Inverness ; Miss 
Eleanor Stewart, director, Glasgow Maternity and Samaritas 
Hospitals ; Mr. Russell Paton, Edinburgh. 

(b) Members appointed by Health Services Council- 
Professor. Dugald Baird; Dr. A. D. Briggs ; Professor D. F. 
Cappell; Dr. R. C. Scott Dow; Lieutenant-Colonel J. ¢ 
Dundas, chairman, British Hospitals Association (Scottish 
Branch); Dr. Mary Esslemont, Aberdeen ; Mr. W. F. Fergusot, 
secretary and treasurer, Edinburgh Royal Infirmary ; Professor 
G. B. Fleming; Mr. J. M. Graham; Professor Sir Davi 
Henderson ; Professor J. R. Learmonth ; Sir H. Broun Lindsay, 
convener, East Lothian County Council, and chairman o 
County Councils Association ; Dr. D. McCall ; Dr. G. MacFeat; 
Professor J. D. McNee; Miss E. G. Manners ; Professor 1. 
Ferguson Rodger; Dr. W. D. D. Small ; Professor Sir Sydne) 
Smith ; Captain Joseph Steel, director, Crichton Royal Institt- 
tion, Dumfries ; Captain J. P. Younger, director, Stirling Roy 
Infirmary. 


Advisory Committee on Local Authority Services 


(a) Members appointed by Secretary of State—-Dr. Ma) 
Baird, chairman of North-Eastern Regional Hospital Board; 
Dr. J. Dunlop, formerly assistant M.O.H., Glasgow; Mr. } 
Graham, convener, West Lothian County Council ; Dr. Katt 
Harrower, Glasgow ; Mr. R. P. Ligertwood, chairman, Publi 
Health Committee, Aberdeen County; Provost Mi : 
McGivern, convener, Public Health Committee, Coatbridg?: 
Councillor William Reid, convener, Health Committee, Glas 
gow Corporation; Miss C. Sinclair, superintendent, Central 
Training Home, Edinburgh. 

(b) Members appointed by Health Services Couneil— 
Dr. W. G. Clark; Mr. Alexander Cunningham, member 
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Stirling County Council; Miss J. P. Ferlie; Dr. G. Matthew 
Fyfe; Mr. James F. Henderson, dental practitioner, Mother- 
well ; Miss C. Keachie ; Sir H. Broun Lindsay ; Mr. John Mann, 
convener, Lanark County Council; Mr. William O'Neill, mem- 
ber of Dundee Corporation ; Professor T. Ferguson Rodger ; 
Captain Joseph Steel ; Provost James Young, Kirkcaldy. 


Advisory Committee on General Practitioner Services 


(a) Members appointed by Secretary of State—NMr. G. G. C. 
Bain, chairman of Aberdeen City Executive Council ; Councillor 
James Campbell, Edinburgh; Mr. M. B. Jackson, ophthalmic 
optician, Dunfermline ; Mr. R. H. G. McGhee, Glasgow, mem- 
ber of Joint Ophthalmic Services Committee ; Dr. E. Neil Reid, 
M.O.H., Stirling County ; Professor W. J. B. Riddell, Glasgow. 

(b) Members appointed by Health Services Council.— 
Mr. Alexander Cunningham ; Dr. R. C. Scott Dow; Mr. C. G. 
Drummond; Dr. Mary Esslemont; Mr. James F. Henderson, 
dental practitioner, Motherwell; Dr. J. R. Langmuir; Dr. D. 
McCall ; Dr. G. MacFeat ; Dr. I. H. Maciver ; Dr. A. F. Wilkie 
Millar; Mr. William O’Neill; Mr. Thomas Rankin; Provost 


James Young, Kirkcaldy. 


Adyisory’Committee on Health Services in the Highlands and 
Islands 


(a) Members appointed by Secretary of State-—Dr. J. R. 


,@ Anderson, Fortrose, Ross-shire; Mr. J. S. Banks, John 0’ 


Groats; Dr. W. N. Gray, Helmsdale, Sutherland ; Mr. A. J. C. 
Hamilton, Inverness; Dr. J. L. Horne, M.O.H., Ross and 
Cromarty; Provost A. J. Mackenzie, Stornoway; Dr. A. J. 
Macleod, Lochmaddy, North Uist; Mr. Ian McClure, superin- 
tendent, Balfour Hospital, Kirkwall; Councillor Donald 
Macpherson, Inverness, chairman, Northern Regional Hospital 
Board ; Provost Hugh Ross, Inverness. 

(b) Member appointed by Health Services Council.— 
Dr. I. H. Maciver. 


Advisory Committee on Health Centres 


(a) Members appointed by Secretary of State-——Councillor 
W. P. Earsman, Edinburgh; Dr. D. Dale Logan, Newmains, 
Lanarkshire ; Dr. John Winning, house surgeon and physician, 
Southern General Hospital, Glasgow. 

(b) Members appointed by Health Services Council— 
Dr. W. G. Clark; Mr. C. G. Drummond ; Miss C. Keachie ; 
Professor J. R. Learmonth; Mr. John Mann; Dr. A. F. Wilkie 
Millar; Mr. Thomas Rankin; Dr. W. D. D. Small ; Professor 
Sir Sydney Smith. 


Medical Ethics 


Breaches of Confidence 


Since the National Health Service started many doctors have 
been asked to give information about patients which, if dis- 
closed, might amount to a breach of professional secrecy. It 
is an ethical tenet of the profession that medical men shall not 
voluntarily divulge to anyone, without the consent of the patient, 
information obtained in their professional relationship with 
their patients. Various certificates and forms of inquiry which 
pass through lay hands give ample opportunities for violation 
of this principle. 

The Central Ethical Committee is anxious lest medical men, 
already deluged with a bewildering variety of official forms, 
lose sight of this principle and think that any form with an 
official appearance must be filled in. Any information which 
includes the identity of the patient should be given only with 
his consent. However, these ethical obligations are subject to 


the requirements of the law. 


Scottish Headquarters 


beat®,(clephone number of the Scottish Office of the B.M.A. has 
changed to Edinburgh 33531, 33532, and 33533. 


-else had any better guess to offer. 


Correspondence 


The Supplementary Estimates 

Sir,—In the leading article on the Health Service entitled 
“Medical Economics” on Feb. 17, 1949, The Times stated 
that the Government had seriously underestimated the cost of 
the dental and ophthalmic services but that last July no one 
This statement is quite 
untrue, because any ophthalmic surgeon or optician could 
have told the Government that it was not possible to run a 
supplementary service on £2 million a year, and, more than 
that, many of us did tell the public. 

I spoke at a meeting at Epsom on the Health Service in May, 
1948, and my opponent was Mr. Somerville Hastings, M.P. 
I suggested to the audience that the Health Service would cost 
the taxpayer at least £250 million—a statement which Mr. 
Somerville Hastings contradicted, as he said the estimate was 
£150 million. I explained that I had given this higher figure 
because the Supplementary Ophthalmic Service at £2 million 
had been very seriously underestimated, and I gave as my reason 
the fact that in 1947 about 4,000,000 pairs of spectacles had 
been sold to the public, and it seemed unlikely that in 1948-9 
fewer pairs would be supplied free. The average cost, with the 
examination fee and ‘wholesale price of the spectacles, must 
work out at somewhere about £4 per pair. The rest was merely 
simple arithmetic for those au fait with the subject. 

As many of us explained at the Representative Meeting, no 
single preparation had been made for the Health Service before 
it came in, and the resulting chaos is typical of all Socialist 
planning.—I am, etc., ‘ 

Camberley, Surrey. LESLIE HARTLEY. 

Representation of Tuberculosis Workers 

Sir,—I have been instructed to reply to the letter from Drs. 
D. P. Sutherland and N. J. England (Supplement, Feb. 5, p. 63). 
Dr. Sutherland knows that the North-Western Tuberculosis 
Society has not been well supported in the past by the Liver- 
pool Region, and therefore its officers are from Manchester 
and areas remote from here, who do not know our local prob- 
lems. The representatives of the North-Western on the Joint 
Tuberculosis Council report to the Society, but the opinion of 
members is not sought before decisions are reached. 

As the J.T.C. has asked to be represented on the Negotiating 
Committee, the other members of the committee will presume 
that this representative claims to speak for the doctors working 
in tuberculosis. When he is not representative of many of 
these workers, he has no right to make such a claim. The 
British Tuberculosis Association would have a better claim, 
but then again an inadequate one. : 

The J.T.C. has done good work in the past, but it is now 
trying to do work for which it is not suited, and if it is to do 
this new work it should be representative of regions and not of 
societies.—I am, etc., Wituiam D. Gray, 

Hon. Sec., Liverpool Region 
Tuberculosis Society. 


Income of General Practitioners 

Sir,—In your leading article of Nov. 13, 1948 (p. 864), you 
state that before the war the total professional incomes of 
general practitioners in England and Wales and Scotland added 
together amounted to rather more than £28 million, and that 
the total remuneration available now was approximately 
£45 million. 

Dr. Charles Hill, in his letter to every member of the pro- 
fession (Supplement, Oct. 23, 1948, p. 145), states as follows: 


’“ Before the war the total professional incomes of general 


practitioners in England, Wales, and Scotland added together 
amounted to rather more than £28 million. The total re- 
muneration provided under the N.H.S. Acts for general 
practitioners is approximately £45 million.” 

You will doubtless appreciate that you have made two 
different statements, as Dr. Hill restricts the £45 million to 
the National Health Service alone, excluding any money 
earned in private practice. You cannot both be right. If 
Dr. Hill is not simply indulging in statistical fantasy then 
surely the medical men of this country should indeed be 


mid wives 
Albyn Pag 
Mr. J. Butle, 
Tdno, ortho. 
iss R. Clan 
1, Glasgow; 
Inverness. 
of Distrig 
leputy chair 
M. CN, 
ing, Scottish 
asgow Royal 
Lord Justice 

Council~ 
Lity Pavilion, 
ttish Health 
tron, Royal 

—Mr. John 
sts in Scot- 
, Shieldhall, 
‘avid Currie, 
d chairman 
1e, Dundee: 
‘ounts Com 
D. Stewart, 
ociation of 

Council— 

D. McCall, 
ical Society 
under con 

Services 
R. Bailey, : 
lay super 
James 
ital Board; 
ness; Mis 

Samaritan 

ssor D. F. 
onel J. C. 
(Seti 
. Fergusot, 

Sir David : 
in Lindsay, 
airman of 
-MacFeat; 
rofessor T. 
Sir Sydney 
yal Institu- 
‘ling Royal 
"vices 
-Dr. May 
Mr. |. 

Dr. Kate 
an, Public 

Michael 
oatbridge ; 
t, Central 

Council.— 
oe) 


124 Marcu 5, 1949 


CORRESPONDENCE 


SUPPLEMENT 10 1 
BRITISH MEDICAL JouRyy 


affluent, and it-is hard to understand all these distressed cries 
that are reaching your Journal at the present time. Many 
letters, indeed, suggest that the B.M.A. would have been well 
advised to concentrate upon finance rather than upon principles. 
Do you not now agree that if, having agreed and reaffirmed 
certain vital principles for the good of medicine, we had only 
had the stability and encouragement to stick to those principles 
the profession would not be in the deplorable position in which 
it finds itself to-day ?—I am, etc., 
Bournemouth. 


*,* The Secretary of the Association states: Professor 
Bradford Hill estimated the aggregate generai-practitioner 
income before the war at rather more than £28 million. 
The sum -now being distributed among general practitioners 
in the Service for the care of pu@lic patients is approximately 
£45 million. This sum is regarded as inadequate in total for 
the reasons set out in full in the Report of the General Medical 
Services Committee (Supplement, Feb. 19, pp. 83-5). If indi- 
vidual doctors are to be appropriately paid for their work 
there are needed first an adequate sum and secondly a fair 
distribution. 


Salaries of Medical Research Workers 


Sir,—We welcome the initiative shown by the Association of 
Scientific Workers in drawing up a memorandum on the salary 
of the research worker. We agree that the discrepancies between 
the rates of pay of research workers and clinical specialists is 
not only unjust to the former but also makes recruiting of 
research workers difficult. The threat of a drift of those already 
in research to more remunerative clinical appointments is real 
and must be avoided if we are to maintain and advance our 
international position in medicine. While we welcome the 
recommendation to increase the salaries of research workers, 
we disagree that research workers of any grade should have 
to accept a salary less than their colleagues in the clinical 
specialties, whether the difference is 10%, 20%, or any other 
figure. Such a proposal is tantamount to admitting that research 
is so much less important to society than clinical practice. 

In the past, two main arguments have been used to limit the 
salaries of research workers. The first is that research is a 
vocation, and the second that research workers miss the “ hurly- 
burly” of clinical work. In our opinion these arguments are 
fallacious. If research workers were paid equally with other 
specialists there would be no economic limitation to the attrac- 
’ tion of the best men into research. Furthermore, many research 
workers do not live in “ivory towers”; most of them have as 
active a life as clinicians, and many of them have a certain 
degree of clinical responsibility. We consider that some of 
the recommendations for the grading of workers in research 
may give rise to anomalies. We feel that nobody entering upon 
a research career should have to lose financially,.and the salary 
of the research trainee should be adjusted to take this into 
account. On completion of a preliminary training period of 
twelve months or so he should be graded as a specialist registrar 
and be paid the corresponding salary. If the research worker 
is considered capable of continuing his work after a period of 
three to four years he should be accorded specialist status. 

We should like to emphasize the necessity of according full 
specialist status to research workers at that stage in their career 
when, had they been engaged in purely clinical work, they 
would be regarded as specialist—i.e., about the age of 32, as 
mentioned in the Spens Report. We wish to avoid the anomaly 
of grossly underpaid research workers of considerable experi- 
ence. The principle of equality of pay would allow easy trans- 
fer of a clinical specialist to full research work in his own 
specialty, and make use of the research capacity of a large 
number of clinical specialists. 

The recommendation in the A.Sc.W. memorandum that 
administrative responsibility should be considered in the 
grading of those at present engaged in research is unwise 
and may encourage too close a parallel with the Civil Service 
system. The value of administrative ability is not denied, and 
where a research worker’s duties involve additional administra- 
tive and organization work—e.g., director of department—he 
should receive additional remuneration. We agree with the 
memorandum in that non-medically qualified medical research 
workers should-be paid on the same scale as the medically 


E. DouGtas GRANGER. 


qualified. We would welcome the opinions of other pr 
workers on this issue.—We are, etc., 
BIRMINGHAM RESEARCH Wonrkegs, 


*," The Council at its last meeting decided to set up a specyi 
committee to consider the best methods of securing the applic. 
tion of the recommendations of the Spens Committee to 4 
full-time medically qualified salaried workers not remunerate 
through the National Health Service. Further details are give 
in the report of the proceedings of Council of Feb. 16.—f), 


B.M.J. 
* Royal College of General Practitioners ” 


Sir,—For discussion and opinion a new Royal College to 
called the Royal College of General Practitioners is suggeste 
as an urgent need. Correspondence columns have for som 
time shown strong feeling that never have the interests of GPs 
been so mismanaged or neglected as in récent years. Influence, 
status, and material prosperity, it is complained, are waning 
The advent of the new National Health Service has intensified 
this. Hundreds of doctors, allegedly, have been caused much 
financial and mental distress. For this the Ministry of Healt 
has had chief blame. 

Members of the B.M.A. and public, recent signs show; ar 
gradually realizing the blame to be unjust. From evidence 
slowly emerging it would seem that few if any circumstance 
now causing hardship need have arisen had the facts (befor i! 
July 5) been properly put for consideration or even, in somi!8: 
cases, revealed. In some instances terms offered by the Ministry 
but refused as unjust are now realized as generous. A new 
approach to the Ministry, and from a new source, seems ind 
cated. Where hardships are caused by unsound advice or poor 
judgment it scarcely seems sensible to ask the same advisers to 
get one out of these difficulties. Moreover, it seems a littk 
hard on the advisers themselves. 

For surgeons, physicians, and, more recently, gynaecologiss 
Royal Colleges are considered necessary. Yet G.P.s are a far 
larger class. Their problems and difficulties, more varied ani 
numerous, can often be estimated and remedied only by GPs 
With the ever-increasing interests of physicians and surgeon,§ 
their two Colleges, it is now widely felt, have more than enough 
to do for their own. They can have but little time for and les 
knowledge of the needs of G.P.s. 

The “Terms of Service” meeting at B.M.A. House (Jan. 2) 
was an interesting experience. It made one doubt, however, i 
we, the audience, or those on the platform had learnt mud 
from recent events. More than ever did the need for the Royal 
College here advocated seem urgent. Unfortunately, writtes 
questions, the only ones permitted at the meeting, were to 
numerous for the subject of this letter, put down by me, to 
reached. The G.P. is frequently referred to as the backbor 
and vitals of medicine. Here, by supporting the proposal d 
this letter, is opportunity to all ranks of the profession to git 
the lie to a sardonic rejoinder oft repeated that the GP. is ofl) 
so acclaimed where drudgery and ill-paid work are to be dom. 
—I am, etc., 

London, W.2. 


P. K. Murphy. 
Shortage of Hospital Beds 


Sir,—In case some should take it seriously, may I answef 
Dr. A. Fry’s criticism (Supplement, Feb. 12, p. 79) of hot 
pitals in general? The unfortunate facts which he enumeratts 
have, I believe, explanations other than those offered. Wheres jn! 
he implies that medical attendances have not significant) 
increased among general practitioners, this is not so at maty™ 
hospitals, where appointments in some special departments have 
doubled during the past six months. 

The delay in the examination of the patient described, wh 
was awaiting eye and E.N.T. appointments, might not be uncot 
nected with the acknowledged heavy demand for free readint 
glasses and hearing-aids. 

I wonder whether the fracture quoted was due to a secondal] 
hypernephroma ? Surely pain can be relieved in a paticils 
own home ? : 

The elderly man with pneumonia certainly required admit 
sion to hospital, but it must be remembered that the 
shortage which involved his refusal has often been increased ! 
previous admissions of somewhat similar cases. I refer to thot 
who become bedridden and who are blessed with relatives 
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illing to have them home again after their recovery 
rebeets ie illness. Thus they remain in hospital and 
“block” a bed for perhaps a dozen or more acute cases per 
year until released by death. A healthier and happier health 
‘ervice will not be arrived at by describing hard-worked hos- 
pital staffs as cynical and without human feeling.—I am, etc., 
London, N.10. F. MEADE. 


Sin.—I would be most grateful if you would kindly allow me 
a little space to support whole-heartedly Dr. A. Fry (Supple- 
ment, Feb. 12, p. 79) when he complains bitterly of the shock- 
ing shortage of hospital beds and the difficulty of getting urgent 
cases into hospital. I can only say from my own recent experi- 
ence that it is practically impossible to admit even the most 
urgent medical cases into hospital. When phoning the-Emer- 
gency Bed Service—a splendid institution without blayre—one 
usually gets the refreshing reply, “I am very sorry, ‘Sir, but 


Bi: will be almost impossible to get your patient into hospital 


ly by 


id surgeons, 
than enough 
for and les 


ise (Jan. 
however, if 


rebels ” that will wreck the scheme 


to-day. I will try my best and phone the hospitals.” 

The other night I had to wait for more than two hours to 
get the reply from the E.B.S. that nine hospitals in the London 
land Middlesex area were unable to admit a most urgent medical 

ase of mine. 

To ease this deplorable situation may I offer to the Minister 
of Health, free of charge, the suggestion to advise his 
nationalized hospitals to report every day, morning and even- 
ing, to the E.B.S. the number of beds available (classified as 
surgical, medical, and children’s beds). This would facilitate 
matters greatly and would enable the E.B.S., without losing 

ost valuable time, to arrange the immediate admittance of 
he patient, avoiding countless inquiries about vacancies.—I am, 

tc., 


London, N.3. H. Simon. 


Reflections on N.H.S. 


Sin—Dr. R. W. Cockshut in his article “ Reflections on 
1.H.S.” (Supplement, Jan. 29, p. 46) states that three years 
0 the B.M.A. agreed to a comprehensive 100% service 
dministered by the Ministry of Health. I would venture 
0 suggest that this statement is not quite accurate. Repre- 
ntatives who were present at the May, 1945, S.R.M. will 
emember that the meeting was only persuaded to accept a 
0% service provided that “ample safeguards are introduced 
0 ensure that any member of the community, whatever his 
come, should be entitled to obtain his medical service in 
art or in whole privately, as for example by grant-in-aid 
ovisions.” Is it now convenient to forget that proviso ? 
Ate we to forget that, time and again, resolutions have been 
artied by the Representative Body with the object of prevent- 
ng the penalization of the private patient and the doctor who 
jishes to treat him ? Why does the Council now allow these 
solutions to be forgotten? If it intended them to be put 
to effect, surely it would never have recommended the 
ofession to enter the N.H.S. last July? All the B.M.A. 
ems to care about now is the remuneration of doctors in 
e NHS. If it wishes to retain in its membership those 
us who are opposed to a State monopoly of medicine it 
ould do well to remember that some of us still believe in 
— for which our Australian colleagues are prepared 
t. 


i Perhaps our planners never really wished pri- 
le practice to survive the onslaught of State medicine. I am, 


Cyrit E. BEARE. 


Sik, —As one of the present generation of medical students, 
Was interested to read Dr. John Frew’s suggestions (Supple- 
ent, Jan. 29, p. 53) for our education in a new scale of values 
> teach us a new attitude to the National Health Service. One 

two ideas particularly took my fancy—for instance, that one 
I the ways of proving loyalty to the Service (so loudly protested 

Dr. Frew to be his aim) is to raise a new generation of 
j “as it should be wrecked.” 
again, that a good way to win back public support and 
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respect, and indeed our own self-respect, would be to use 
“intensive propaganda in papers and periodicals and in flaring 
posters on hoardings and in every doctor's surgery” to make 
the public despise (amongst a lot of other things that Dr. Frew 
thinks despicable) the Service, however efficient we can make it. 

I can see the public giving its support and respect to a body 
of responsible people behaving thus—on the one hand working 
and accepting payment under the Scheme because, according 
to Dr. Frew’s own confession, they were lured into it by 
monetary considerations; and on the other training their 
successors and inciting their patients by propaganda to wreck 
a nation-wide scheme enacted by Parliament. 

But perhaps the most charming idea is that the B.M.A. should 
hire and pay generously “poets, artists, philosophers, and 
[believe it or not] “travellers and mountaineers to preach to 
our successors that there are nobler and greater values than 
the monetary ones for which we have sold our . . . freedom.” 
Travellers and mountaineers paid generously to preach how 
little value money has—I think that the suggestion should be 
passed to the deans of all the medical schools, and questions 
on ethics (with partichlar reference to climbing in the Alps) 
should be included in the final M.B. papers. 

But taking Dr. Frew’s last point seriously: may I suggest 
to him that people who form any opinions at all about “ values ” 
do not like being preached at, however eminent and well- 
qualified the preacher may be, preferring rather to decide for 
themselves what these values are, especially if the preachers, 
as would be the case were they chosen by Dr. Frew, were 
selected not for their achievements but because their view of 
these highly debatable * greater values ” coincided with that of 
such unbending partisans as Dr. Frew ?—I am, etc., 


London, W.1. P. MESTITZ. 


Supplementary Ophthalmic Services 


Sir,—Mr. S. Black states in his letter to you (Supplement. 
Feb. 12, p. 78) that 85% of all cases are seen by ophthalmic 
(sight-testing) opticians. This seems to me an exaggerated 
claim put in for propaganda purposes and should be sub- 


_ Stantiated by some sort of proof. If his figure is even approxi- 


mately correct it is another reason why it would be very foolish 
to attempt to lessen the cost of the Service by cutting down the 
fee payable to the ophthalmic medical practitioner, who must 
be getting an infinitesimal share of the total expenditure. 

The whole point of my letter (Supplement, Jan. 22, p. 40) 
was to stress the need for more ophthalmic surgeons and to 
point out that lowering of fees would have a fatal effect on 
recruitment. We all want to see the permanent scheme estab- 
lished successfully as soon as possible, but this cannot be done 
with the numbers available at present. When the permanent 
scheme does come into force we will also need all the opticians 
that Mr. Black and his organization can produce, and under 
skilled supervision they will be able to practise their art and 
do very well within its limitations. 

As to Dr. J. H. Austin (Supplement, Feb. 12, p. 78), 1am not 
quite clear what his point of view is. I have had nearly thirty 
years’ experience of out-patient hospital work and I am well 
aware of its limitations and frustrations. If one did personally 
do one’s share of refractions at short periods one was backed 
by more or less competent assistant sight-testers who were 
nurses or other trained persons, and if the symptoms suggested 
a lack of muscle balance or the like it could be investigated 
under supervision, and the surgeon had the whole picture— 
mental, physical, and refractive—before him to enable him to 
prescribe glasses or otherwise. Does Dr. Austin think this 
could be done equally well by an optician ? 

It has been pointed out to me that Mr. Bevan has very little 
interest in the quality of his medical service, and is only 
interested in the quantity. This is where the medical pro- 
fession must take its stand—and do so now.—I am, etc., 


Brixham. Devon. Ceci B. F. Tivy. 
Sir,—Mr. S. Black (Supplement, Feb. 12, p. 78) makes great 
play in the Press of the need for a thorough examination, taking 
half an hour in each case where a patient comes for refraction. 
His latest letter to your Journal stresses the need for full 
examination of the binocular apparatus, from which I would 
presume that he means examination on the synoptophore, Hess. 
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chart, and binocular fields of vision, etc. Since he has at nc 
time defined what he means by an adequate examination of 
the eye, I think it is essential that he should do so, so that we 
may know what he is talking about. Obviously a routine per- 
formance of a multitude of tests is of no value itself unless 
the examiner has some clinical acumen, and unnecessary testing 
merely confuses and alarms the patient. 

The fact that 85% of the population is examined by opti- 
cians proves nothing in itself, but one might deduce from it 
that there is a great need for more ophthalmologists.—I am, 
etc., 


Farnborough, Hants. P. L. ALLEN. 


POINTS FROM LETTERS 


Basic Salary 

Dr. KENNETH McFapyean (London, S.E.24) writes: According to 
the report of the Metropolitan Counties Branch in the Supplement 
of Feb. 5 (p. 55) Dr. Hill was asked, Why was a means test required 
in the allocation of basic salary ? He is stated to have replied, ‘‘ It 
was felt that a man who demanded this higher rate of remuneration 
from the local pool should prove justification.” Apparently this 
answer was accepted without further discussion. It is amazing what 
one can get away with from a platform. The man, in demanding 
the basic salary, is only exercising his right on the basis of the 
contract under which he entered the Service. Dr. Hill’s answer 
proves justification neither for the breach of contract nor for the 
introduction of a means test—i.e., reference to other sources of 
income, which have nothing to do with the man’s professional 
earnings and less than nothing to do with the terms of the contract 
under which he joined the Service. . . . 


Certificates for Corsets 

Dr. J. V. L. Grant (Tamworth, Staffs) writes: The whole medical 
profession in general practice is irritated beyond endurance by the 
maddening demands of their women patients for certificates for 
corsets. This evening a woman of 76 of small physique came into 
my consulting-room and asked for a certificate to take to the woman 
agent of a corset firm, which I refused, explaining that she had no 
medical or surgical ailment. She was very annoyed and loudly 
informed all the people in my crowded waiting-room that I had 
actually refused her a certificate for corsets. Doubtless she will now 
take herself elsewhere. As each case honestly refused means five 
to ten minutes’ exasperating argument and a dissatisfied patient, is it 
surprising that we perhaps prefer to certify the existence of an 
imaginary severe gastro- or visceroptosis? .. . 


H.M. Forces Appointments 


INDIAN MEDICAL SERVICE 

Colonel J. Rodger, OBE. M.C., has retired. 

Lieutenant-Colonel A. Kingston, O.B.E., has retired and has 
been granted the honorary ye: of Colonel. 

Lieutenant-Colonel G. R. M. Apsey and Major (War Substantive 
G. B. Jackson, C.B.E., have retired but continue 

0 be borne on the Special List (ex-Indian Army) British Army while 
with the Armed Forces. 


M.C., G. K. Graham, O.B.E., . F. Bower have 
retir 


Majors (War pea Lieutenant-Colonels) C. B. Jones, F. R. 
Cawthorn, O.B.E., and R. D. Scriven, M.C., have retired and have 
been granted the honorary | rank of aoa 

Majors M. C. L. Smith, V. D. Gordon, R aylor, and J. Ford- 
Thomson have retired and have been he ae onorary rank of 
Lieutenant-Colonel. 

Major M. L. A. Steele, M.B.E., has retired. 


COLONIAL MEDICAL SERVICE 


The following, have been M. N. 
J. Brown, 


R.CS., Medical Islands), Bahamas ; per, 
MB: DP.H., Port Medical Officer, Aden; J. oe M.B. 
Medical Officer, Falkland “Islands; E. Michalski, M.B., Medical 


Officer (District Services), Trinidad ; J. M. Cruikshank. M.D.. D.P.H., 
Director of Medical Services, Fiii, and Inspector-General of the 
South Pacific Health Service; J. H. Pottinger, M.B.. D.T.M.&H. 
D.P.H., Assistant Director of Medical Services, Nigeria; i RA 
Youngiao, Ly B., Senior Medical Officer, British Honduras; L. A 

McShine. Medical Officer, Grade B, Trinidad ; E. 
Renner, 5 Assistant Director of Medical Services, Sierra Leone; 


Ww. D. Silvera, M.B., F.R.C.P., Senior Lecturer on Pathology, 
University College, Ibadan, Nigeria. 


Notices 


Diary of Central Meetings 
Marcu 
8 Tues. Central Ethical Committee, 2 p.m. 
9 Wed. Publishing Subcommittee, 11 a.m. 
10 Thurs. Planning Subcommittee, 11 a.m. 
11 Fri. Public Health Committee, 2 p.m. 
16 Wed. on Constitutional Position of Associatix 
p.m. 
17 Thurs, Drafting Subcommittee, 2 p.m. 
22 Tues. Committee on the Postgraduate Education of 
Practitioners, 2 p.m. 
Wed. Council, 10 a.m. 

Ethical Rules Subcommittee, 12.15 p.m. 


2. The Soe Special Representative Meeting, 10 a.m. W 
Special Representative Meeting, 10 a.m. os 
APRIL he 
4 Mon. Joint Committee of B.M.A. and National Vete; wi 
Medical Association, 2 p.m. la 
Branch and Division Meetings to be Held ow 
The following meetings have been arranged for consideration 4 ar 
(a) Report of Council on the Constitutional Position of the Assoc: tak 
tion, and/or (6) Report of Council on Remuneration of Genes ha’ 
Practitioners in the National Health Service, and/or (c) Instruct the 

of — to Special Representative Meetings on March} 
and 
BarRNSLEY Division.—At Queen's Hotel, Barnsley, Sunday, y 
13, 3.30 p.m. Sp. 
BRADFORD —At Royal Infirmary, Bradford, Wednesdygm °°! 
March 9, 8.15 the 
CAMBRIDGE HuNTINGDON' Division.—At bor 
Hospital, Cambridge, Saturday, March 12, 2.30 p.m. Annual ge lish 
meeting. wn 
Consett Dtvision.—At Commercial Hotel, Consett, Frid Co: 
March 11, 7.45 p.m. - 
GooLe AND SELBY Division.—At The Lodge, Snai:h, Sundyjm 
March 13, 3.30 p.m. sult 
Division.—At Medical School, Leeds, Wednesday, March will 
will 
SHEFFIELD Division.—At Cor 


Victoria Hotel, Sheffield, Sunday 
March 13, 7.30 p.m. All medical practitioners in the area of 
Division are invited. 

SUNDERLAND Division.—At Royal Infirmary, Sunderland, Sunda It 


March 6, 3 p.m. 


CHESTERFIELD Division.—At Ou'-pa‘ient Department, Chesterfid 
Royal Hospital, Friday, March 11, 8.45 p.m. B.M.A. Lecture 
Professor A. Haddow: “ Biochemistry and the Control of Cance 

Dorset Division.—At the Old Shire Hall, Dorchester, Frid 


March 11, 8.30 p.m. B.M.A. Lecture by Mr. Geoffrey Keyns que: 
“ The Thymus Gland and Gravis.”’ The lecture 
be illustrated with a coloured addi 
GuItpFrorD Division.—At Royal Surrey County Hospital, worl 
ford, Tuesday, March 8, 8.30 p.m. Address by Mr. Anthony Greg som 
7 Radiotherapy ” (with film). in d 
LewisHaM Dtvision.—At St. John’s Hospital, Morden that 
Lewisham, London, S.E., Monday, March 7, 8.30 p.m. Mr. i fr 
Howkins: Gynaecological and Obstetric Quiz. ro 
NortH BeprorpDsHire Division.—At Bedford County Hospi Th 
Friday, March 11, 8.30 p.m. Lantern lecture by Professor J. MB staffs 
Smellie: “ Infections in Infancy—Their Type, Incidence, DiagnoS§ the f 
and Treatment.” speci 
NortH OF ENGLAND BrancH.—At Royal Victoria fied? 
Newcastle-upon-Tyne, Thursday, March 10, 7.15 p.m. | Chae Th . 
demonstration by Mr. C. Dud eld Rose: “On Ulcers.” 8.45 p ey 
Address by Mr. W. Lyle Stewart: ‘‘ Medical and Veterinary Soe pract 
—Some Dietetic and Infective Diseases of Common Interest.” in 
PLyMoutH Division.—At South Devon and East Coms Temu 
Hospital, Plymouth, Friday, March p.m. B.MA able. 
by Professor Lambert Rogers: “ Sciat sh 
ROCHESTER. CHATHAM AND Division—At and 
Bartholomew’s Hospital, Thursday, March 10, 8.30 creat 
Clinical meeting. Lecture by Dr. Geoffrey Bourne: “ The Diag perfo 
of Congenital Heart Disease.” status 
SouTtH-West Essex Division.—At Clinic Hall, Thorpe practi 
Maternity Walthamstow, E., nesday, March 9, 8.3093 
Lecture by Mr. D. F. Ellison Nash: “ Genito-urinary Disordes @ existe 
Children.’ Status 
TUNBRIDGE WELLS Sussex Hos filled 
Wednesday, March 9, 8.15 p.m. Dr. H. S. Banks: “VO"™ p, 
Meningococcal Disease ie is laid 
WESTMINSTER AND Hosorn Division.—Joint meeiing, with Chest an 
and Fulham and Kensington and Hammersmith Divisions ae ts yr 
graduate Medical School of the Royal Cancer Hospital, 24, Specia 
Gardens, Fulham, S.W., Wednesday, March 9, 8.30 p.m. of ava 


Mill: “ Cancer of the Nose and Throat.” 
practitioners in the area of the Divisions. 
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THE SECRETARY REPORTS 


f Associ 

PROPOSED TERMS AND CONDITIONS OF 
: SERVICE FOR HOSPITAL STAFFS 

“ We understand that the Government’s proposed terms and 


conditions of service for consultants and specialists and other 
hospital medical officers, including registrars and house officers, 


issue. The promised document will embody the Government's 
own proposals, to which the Joint Committee of Consultants 
and Specialists is not committed. The discussions which have 
taken place with the Ministry have not been negotiations but 
have afforded an opportunity to the Joint Committee to advise 
the Government how its original suggestions might be made 
more acceptable to the profession. The proposals will be made 
by the Ministry to the Joint Committee for Consultants and 
Specialists, which will immediately refer the document to its 
constituent bodies with a request that they should forward to 
the Joint Committee their views. As one of the constituent 
bodies, the Central Consultants and Specialists Committee estab- 
lished by the Association will receive the document and will 
transmit it, with any necessary factual commentary, to Regional 


yn sideration ¢ 
of the Associ 
on of Gene 
(c) Instructic 
on March } 


unday, 
d, Wednesday 


A ddenbrooke' 
A nnual gene 


nsett, Frid’ Committees, which in turn will consult their constituents. The 
aich, Sunde Views expressed will be gathered together by the Central Con- 
me: ® sultants and Specialists Committee, which, like other bodies, 
;day, Marchil™ will convey its views to the Joint Committee. The next step 
will be actual negotiations between the Ministry and the Joint 
ffield, Sunt Committee. 
ie area of Specialist ? 
rland, It is evident from correspondence received that some mem- 
bers of hospital staffs are anxious about their future. They are 
it. Chesteri @Ware that review committees of Regional Boards are busy 
A’ Lecture ™ scrutinizing the qualifications and experience of the members 
1 of Cancel of hospital staffs to determine whether or not they are of 
ester, Frida specialist status. Other committees are considering less personal 
Grey questions of hospital staffing and hospital needs in terms of 
additional staff. Until these committees have completed their 
ospital, work individual members of hospital staffs are necessarily in 
ithony some doubt about the future. The Ministry has laid down that 
in deciding whether an individual is of specialist status the fact 
Mesa um that he is engaged also in.general practice should not debar him 
~ . from being so classified, provided he satisfies the criteria. 
inty Hospi There will, of course, be some practitioners now on hospital 
ofessor J. M§ staffs who, though not of full specialist status and not covering 
ice, Diagn the full field of a specialty, are undertaking hospital work of a 
Specialist character. How should such practitioners be classi- 
~ "Cina 1€d? They are not specialists in the full sense of the word. 
3.” 8459 They are undertaking work beyond the normal scope of general 
rinary Seema practice. The question arises whether they should be placed 
a I some intermediate class with special designation and so 
ast A mm remuneration. At first sight this may appear to be a reason- 
; able answer. Yet when one recalls the ways cf administrators 
ron—At S@ and the tendencies of the Treasury it becomes evident that to 
10, 8.30 Ps create a grade or group of practitioners recognized for the 
The Diag performance of certain specialist work but not of full specialist 
pe Cod Status might result in the classification in an inferior grade of 
ch 9, 8.30pa™ Practitioners who should be regarded as specialists. The very 
, Di existence of an intermediate grade might encourage a lower 
«i Satus and a lesser remuneration for posts which should be 
SEK filled by specialists. 
ss _ Further, it will be recalled that the number of merit awards 
» with chee 18 laid down as one-third of the number of specialists and that 
sions at Pog @Ny reduction in the number of practitioners recognized as 
il, mW. ees will result in an automatic reduction of the number 
Pn all medi Of available special awards. Clearly this is a problem of impor- 


will be available in time for their publication in next week’s" 


tance to specialist and non-specialist members of hospital staffs. 
That there is a need for a grade of non-specialist hospital 
medical officer is evident. But for this grade to become a 
permanent and substantial feature of the hospital picture would 
create serious problems for specialists and general practitioners 
serving on hospital staffs. The problem is posed here not 
because the solution is easy but because it demands serious 
consideration by the profession. 


Existing Hospital Staffs 


The Minister has already given an undertaking to the profes- 
sion on the subject of the position of existing hospital staffs, 
and it would be as well to remind ourselves of the words he 
used in replying to the questions put to him in April, 1948: 

Question 6: Would the Minister state what security in relation 
to their hospital appointments will be enjoyed by existing members 
of hospital staffs at the time of taking over and by hospital staffs 
subsequently ? Does the Minister contemplate the establishment of 
machinery for the investigation of complaints, including the right 
of appeal against any decision of the Board of Governors or Regional 
Hospital Board and Board of Governors of Teaching Hospitals ? 

Answer: In practice on the appointed day the existing staffs of 
hospitals will be taken over by the Regional Hospital Boards. 
Thereafter it will be the duty of the Boards to review the specialist 
services of their regions, and they will offer new appointments to 
their staffs either in their existing or other hospitals, which they 
will be free to accept or refuse as they will. 

As to the latter part of the question, medical staffs of hospitals 
will be in the same general position in these respects as they are 
now. They will have all normal remedies for unlawful termination 
of any engagement and in addition their medical committees and 
a Whitley machinery to help protect their interests. It will be a 
proper function of the Whitley organization to devise machinery 
for the ventilation of complaints and grievances. 


The important part of this answer is the Minister’s assurance 
that following the review of specialist services in their regions 
Boards will offer “new appointments to their staffs either in 
their existing or other hospitals, which they will be free to 
accept or refuse as they will.” The offer, it will be noted, is 
to be made by the Boards. 


The Council’s Report 


The Council’s Report to the first Special Representative Meet- 
ing on March 29 is in effect an invitation to the Representative 
Body to afford its fullest support to the Conference of Local 
Medical Committees. At its meeting last week the Conference 
approved the memorandum submitted to it by the General 
Medical Services Committee on the subject of general practi- 
tioner remuneration. This may well mean a somewhat brief 
meeting on the first day, but there is at least one important 
issue dealt with in the report approved by the Conference 
which is of interest and importance to the profession as a 
whole. It is the issue of betterment. Not only are general 
practitioners and consultants directly interested in the formula 
applied to convert pre-war recommendations into post-war 
money terms, but so are those engaged in the public health 
service and in other branches of the profession to which the 
Spens standards must be brought to apply. This of itself is 
a justification for bringing the support of the Association as a 
whole to proposals of a Conference which is recognized as the 
authoritative body representing an important section of the 
profession, the general practitioners in the Service. The second 
day, for technical reasons a separate S.R.M., will be devoted 
to the Council’s proposals affecting the constitution of the 
Association. 
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TRAINING OF ASSISTANTS 
CHOOSING TRAINERS 


Guidance for local medical committees on selecting doctors 
for training assistants is given in a circular issued by the 
Ministry of Health. The conditions under which grants are 
payable to trainers were published in the Supplement of 
Oct. 30, 1948 (p. 149). The Minister suggests that local medical 
committees should bear the following factors: in mind : 

The total number of newly qualified practitioners wishing 
to be trained as assistants in general practice every year is 
likely to be somewhere between 500 and 1,000. Therefore 
not more than about 5% of general practitioners will be able 
to secure an assistant to be trained under the scheme. It 
would obviously not be in the general interests that the number 
of practitioners approved as suitable to train assistants should 
greatly exceed this percentage, and local medical committees’ 
will therefore be in a position to take a high standard in 
making a selection and to aim at securing only the best teachers. 

The following considerations should be taken into account : 
(a) the standing of the applicant in his profession; (b) the 
applicant’s list, and also his other commitments ; (c) whether 
the applicant is in partnership and whether he already employs 
an assistant. The size of the practice should be adequate, 
*but not too large. The doctor should have not less than 

,000 persons on his list, except in a rural -area, in regard to 
which the Minister has now decided to reduce the minimum 
to 1,500 persons on the applicant’s list. On the other hand 
‘a doctor whose list is approaching the normal maximum, or 
‘who has other commitments, may find it difficult to “give 
adequate supervision to a trainee. 

The type of practice should also be considered, preference 
being given to a mixed practice providing a variety of experi- 
ence. There are obvious advantages if the trainer is on the 
list of general-practitioner obstetricians. Qualifications and 
experience should be taken into account. The trainer ought 
not, in the Minister’s view, to have much less than 10 years’ 
experience in general practice and save in exceptional circum- 
stances should not be more than 65 years of age. Premises 
and equipment should be of a high standard, and the circum- 
stances of the practice should be such as to allow the trainer 
to exercise a proper degree of supervision over the assistant. 

The Minister also suggests that local medical committees 
should review the names of doctors approved as trainers at 
least every five years or at such shorter intervals as they 
consider suitable. 

An assistant must not, during the period for which training 
grant is being paid, apply to have his name included in the 
medical list of the local executive council. 


MEDICAL OFFICERS IN THE 
FORCES 


Information has been received from the Service Departments 
on the position of women medical officers in the newly consti- 
tuted Women’s Forces. 

The Admiralty does not intend to employ any women doctors 
in the Royal Navy, the Reserves, or the W.R.N.S. In the Army 
women doctors will be commissioned into the Land Forces for 
service with the R.A.M.C. (Other women officers will be com- 
missioned into the Land Forces for service in the Women’s 
Royal Army Corps.) They will continue to wear R.A.M.C. 
badges and buttons, but they will bear W.R.A.C. rank titles. 
They will initially be commissioned as Subalterns. 

In the R.A.F. women doctors will in future be commissioned 
into the Women’s Royal Air Force. There will be no change 
in their uniform, but they will bear the rank titles of the 
W.R.A.F. They will initially be commissioned as Flying Officers. 

In the Army and the W.R.A.F. women medical officers will 
continue to receive the same rates of pay as male medical 
officers. 

Information about short-service commissions for women 
doctors is expected shortly. 


WOMEN 


A meeting of the Council of the Association was held at jj 
close of the Special Conference of Local Medical Committe 
on March 3, Dr. H. Guy Dain presiding. The purpose of ty 
meeting was to receive the report of the General Medical S@. 
vices Committee on remuneration of general practitioners ay 
also of the proceedings of the Conference which had been cop. 
cerned mainly with that document, The Chairman stated thy 
the report had been duly considered and approved. Not on 
word of it had been altered. A number of amendments ha 
been proposed, but none of them had been carried, and in» 
case was the division so close as to necessitate counting the 
hands. The Council agreed that the report should be sent for. 
ward to the forthcoming Special Representative Meeting x 
the basis of the general practitioner case. 

A discussion developed on the respective status of the Con- 
ference of representatives of Local Medical Committees and 
the Representative Body. The Council was reminded of it 
decision, consequent on the passing of the recent Act, tha 
there should be two committees—one concerned with mattes 
of general practice within the Service, and the other with matter 
concerning consultants and specialists, also within the Servic, 
both of which should be autonomous bodies although withi 
the framework of the British Medical Association. This wa) 

’ following the precedent of the former Insurance Acts Com 
mittee, which had functioned in this way for 30 years withou 
any occasion of difficulty or embarrassment. Dr. Wand, chair 
man of the Medical Services Committee, said he was convince 
that there would be no clash between the organs of the B.MA 
and these autonomous bodies of its creation. Good sense woul 
always enable the two to work together. The Chairman sai 
that the situation was not a new one. It had existed since th 
early days of National Health Insurance and had never pr 
sented anything more than theoretical difficulty. Dr. J. 6 
Thwaites was of opinion, nevertheless, that the time had com 
for some clarification of the position which would show th§ 
precise relation of these autonomous committees to the Counel 
and to the Representative Body of which it was the executive. 
Dr. E. A. Gregg also said that, although he had been chairma 
of the Insurance Acts Committee for many years, and full 
agreed that the plan had worked without practical difficulty 
he was not willing to see the Association shouldered into: 
secondary position by reason of the vigour of these autonomow 
bodies ; but, like the Chairman of Council, he saw no likel- 
hood of divergent decisions. 

The way in which business was to be presented to the forth) 
coming Special Representative Meeting was also considered 
In view of the unanimity with which the report on remuner: 
tion had been received by the Special Conference it was though! 
doubtful whether the discussion on this subject in the Rept 
sentative Body would last the whole day which had bea 
allotted to it (the second day was to be devoted to the const 
tutional position of the Association). After discussion it wa 
resolved, on the motion of Dr. Jope, that the arrangement 
should stand as announced. It was also agreed that membes 
of the General Medical Services Committee who were 10 
themselves representatives or members of Council should l 
invited to attend as observers. 

The Council extended its congratulations to Dr. Wand, chair 
man of the Committee, on the able way in which he had 
constructed the memorandum and piloted it through the Cor 
ference, and Dr. Wand in reply spoke of the great help he hal 
received from the Secretary and his staff in preparing i 
memorandum. 
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SPECIAL REPRESENTATIVE MEETING 


Tuesday, March 29, 1949 


Report of the Council on the Remuneration of General Prac 
tioners under the National Health Service Acts 

The Council has studied the memorandum and_resolutiot 

approved by the Special Conference of representatives of Loa 

~ Medical Committees held on March 3, 1949, on this subj 
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The memorandum and resolution were approved by the Confer- 
ence in the form recommended to it by the General Medical 
Services Committee and published in the Supplement to the 
British Medical Journal of Feb. 19, 1949. As for reasons of 
paper shortage it is not possible to reprint the memorandum 
and resolution, members of the Association who have not 
already studied this document are asked to refer to the Supple- 
ment of the British Medical Journal published on Feb. 19, 1949. 

The Council fully approves the views and proposals put 
forward by the Conference and RECOMMENDS to the Special 
Representative Meeting: 

That the fullest support be given to the Conference of Local 
Medical Committees in seeking an adjustment of general practitioner 
remuneration on the basis of the report prepared by the General 
Medical Services Committee (Supplement, Feb. 19, 1949). 


REMUNERATION OF GENERAL 
PRACTITIONERS 


BETTERMENT AND CAPITATION FEE 


The Special Conference of representatives of Local Medical 
Committees. was held in the Great Hall of B.M.A. House, 
London, on March 3. Dr. W. Jope, of Blantyre, Lanarkshire, 
was in the chair, supported by Dr. S. Wand, chairman of the 
General Medical Services Committee, and Dr. Charles Hill, 
Secretary. Nearly all local medical committees in England and 
Wales and Scotland were represented. 

The chairman pointed out that the General Medical Services 
Committee was an autonomous body in the field of general 
practice in the public service, but it was also within the frame- 
work of the British Medical Association, and therefore he had 
invited the members of the Association’s Council to be present 
as observers. The Association would be holding a Special 
Representative Meeting at the end of the month. 

The principal document before the Conference was the report 
by the General Medical Services Committee on the remunera- 
tion of general practitioners (Supplement, Feb. 19, p. 83). 


Statement by Chairman of Committee 


Dr. Wand moved on behalf of the committee that this report 
be approved as the basis of the general practitioner case, and 
that the committee be instructed to press the Government as 
a matter of urgency to adjust general practitioner remuneration 
on this basis, the adjustment being retrospective to July 5. He 
said that dissatisfaction about remuneration had existed almost 
since the inception of the Act, and the committee had been 
conscious of the difficulties and frustrations which had arisen 
since July 5. It had desired in any claim it put forward to 
make its case as strong as possible, fortifying it with indisput- 
able figures. Inquiries made, in the first place in Lancashire, 
Which afforded a good cross-section of the country, and later 
in other areas, had shown that in the 40-49 age group Spens 
was being greatly implemented, on the assumption of the 
present betterment factor, but it was also obvious that it was 
impossible to implement Spens through the full range recom- 
mended by that committee on the basis of the uniform capita- 
tion method. What was wroag was not so much the global 
figure as the amount of betterment and to some extent the 
method of distribution. Meanwhile urgent cases of hardship 
had been tackled by urging doctors to make applications to the 
Special Inducement Fund, and, in the case of rural practitioners, 
by obtaining a largely increased allowance for mileage. 

Obviously the pool was inadequate, yet the pool method was 
the only means of fulfilling for the profession as a whole the 
recommendations of Spens in terms of money. Suggestions 
had been made that there should be a major pool and a number 
of minor pools. That could be arranged if necessary, but for 
the moment the important thing was to make the total pool 
adequate. Dr. Wand went on to discuss the reasons which had 
ed the committee to recommend a betterment factor of 170, 
although the expert's figure was 185 in relation to 100 pre- 
War, It was felt that 170 was a fair and reasonable figure 
ba could be justified, but the question as between 170 and 

5 would be argued on the basis of amendments on the agenda 


of the Conference. It had been impressed on them that 
members of other professions and people in like economic 
circumstances could not expect the full extent of the better- 
ment factor as shown by the expert’s figure of 185, as this 
would make for increased inflation. 

As for distribution, it was the middle and lower income 
groups on which hardship pressed most heavily, and after long 
consideration of the matter it was considered that the fairest 
way of dealing with the situation was to attach the new money 
to the first thousand on the list. One result might be a con- 
siderable easing of the position with regard to basic salary. The 
method of distribution would be reviewed in the light of 
experience. Only a brief reference was made in the document 
to the burden of extra work, but this problem was well in the 
mind of the committee. Obviously it would be necessary to 
study the relevant figures over a certain period of time. 

With these preliminary remarks he presented the report to 
the Conference. It was a reasonable case for the general 
practitioner. 

Dr. A. C. Blair (Stirling and Clackmannan) moved “That 
this Conference accepts: the committee’s report in full and 
approves of its recommendations.” He said that general 
practitioners when they entered the Service did not know what 
they were going in for, and now they had this report which 
told them exactly where they stood. The main bone of conten- 
tion was the betterment factor—whether it should be 170 or 
185. The committee had given this matter serious thought, and 
it was their recommendation that it should be 170. They were 
told that Spens would be implemented if 170 went through. 
He doubted whether there would be unity in the profession if 
they tried for a higher figure than 170. As to the question of 
load on the first thousand on practitioners’ lists, they had been 
told that a flat capitation fee could not implement the Spens 
Report. A number of problems would be solved by making 
a load on the first thousand. Rural practitioners would benefit, 
and in the towns the new entrant into practice as well as the 
old practitioner who no longer had the physical capability for 
looking after a big practice would be helped. The report 
provided a keystone for general practice in the future. 

This “ approving ” motion was before the Conference during 
the whole of the discussion on the report, and other motions 
were taken as amendments to it. 


Composition of the Central Pool 


Dr. A. McArthur (Oldham) moved disapproval of the 
recommendation of the committee in Part I of the Report 


“but recommends that practitioners shall receive an actual pay- 
ment of 30s. per head for each patient on their lists, and that 
payment be retrospective to July 5; that basic salaries and local 
medical committee expenses be provided for separately by the 
Minister, and that inducement payments should continue te be pro- 
vided for separately for rural areas and such other areas as are 
considered necessary.” 


He said that the practitioners of Oldham were grateful for 
the Report but their lack of accurate knowledge as to the 
statistics on which it was based prevented them from giving 
any helpful criticism on the figures. They felt, however, that 
a betterment of 185 should have been considered. It also 
seemed to them that the proposals were likely to perpetuate 
the bad old N.H.I. system of payment. Why should there 
be a total pool at all? He felt that a central pool was a 
most unsatisfactory method of payment, and now was the time 
to indicate to the Minister that they wanted payment of a deter- 
mined sum per head per annum—something in the neighbour- 
hood of 30s. This Conference must decide whether they really 
wanted to retain the archaic and most unsatisfactory method 
of fluctuating central pool payments. 

Dr. A. V. Russell (Wolverhampton) supported the recom- 
mendation of the committee. They were unfortunately in a 
service in which none of them was very happy, but they were 
in it, and it seemed to him that they could not do better than 
support the recommendations which the committee had brought 
forward. The representative from Oldham had expressed, no 
doubt, the misgivings of a number of practitioners, but on the 
other hand, if they were to get any approximation at all to the 
recommendations of the Spens Committee, this appeared to be 
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the only reasonable way of doing it. If they accepted the 
proposals before them they would, ipso facto, get rid of the 
basic salary. There need. be no feeling on the pari 
of those with large lists that they were subsidizing their less 
fortunate brethren. The young men going into practice would 
have some feeling of security when they started. He would 
like it to be put on record that if they got what they were 
demanding at the moment it must not be brought up against 
them later when they had other claims to make—in other words, 
it must not be said, “ You agreed to this settlement, and it 
must be taken as covering all your grievances.” 

Dr. R. W. Rae (Staffordshire) said that in his area, while they 
agreed to Part I of the Report, they were perturbed over Part II, 
which they opposed on a matter of principle. At a recent 
conference they had accepted the principle of the fixed uni- 
versal capitation fee, but now they were asked to depart from 
it. He thought the introduction of a variation fee was danger- 
ous. 
the committee. 

Dr. Wand said that this seémed to resolve itself into an 
argument between the relative virtues of the pool method and 
the single capitation fee method. Before the war they were a 
little scared about the pool, but there was only one reason for 
that‘—namely, that it required amending legislation to alter it. 
That was no longer necessary. They had now attached them- 
selves to Spens, and the only way to get Spens implemented 
was by the pool method. He was not quite clear what was 
the particular virtue of a fixed capitation fee, unless it was that 
the exact amount of a doctor’s remuneration could always be 
determined. But even if the fee were fixed the number of 
patients on the list was not fixed. Suppose they went for a 
capitation fee of 30s——which, incidentally, would cost the 
Government another £26 million a year—were they to start 
another statistical inquiry into doctors’ expenses and household 
expenses, a matter which was altering almost from day to day ? 
They had done what was necessary in that respect in relation 
to pre-war figures. On the question of extra work they would 
be going to the Ministry later on. He asked that the Oldham 
amendment might be rejected. 

Dr. McArthur, in reply, said that this method of loading for 
the first thousand on the list meant in effect a basic salary of 
£916 with a capitation fee of 17s. Sd. Oldham thought that 
was a dangerous method of increasing the remuneration. 

The Oldham amendment was lost by an overwhelming 
majority. 


Proposal for Separate Pools 


Dr. J. J. Devlin (Lancashire) moved that there should be an 
adequate central pool which should be liable for the payment 
of capitation fees only and that separate pools should be formed 
to pay mileage, basic salary, etc. Such a motion, he said, 
would stop this Minister or any other Minister “ helping him- 
self to our central pool.” 

Dr. Frank Gray (Committee) said that the Conference must 
think quite clearly about these separate pools. Spens set out 
two propositions, one that the total remuneration of general 
practitioners should be a certain amount, and the other that it 
should be distributed in a certain way. The Government and 
the Association had accepted that, and it would be a very 
serious thing if this Conference threw overboard the Spens 
Report. It was natural that everybody should want to know 
exactly what they were going to receive at the end of the 
quarter, but if a certain amount of money was spent on basic 
salaries and another amount on mileage, what was left over 
at present remained in the pool, and the profession got the 
benefit of it. If, on the other hand, they had separate pools, 
one for capitation fees and others for-other things, these pools 
would have to be adequate to cover the payments to be made 
out of them, and if all the money was not spent the Treasury 
would mop up the surplus. The motion now before the Confer- 
ence meant, apparently, that they would rather have a smaller 
capitation fee so long as they knew what it was. Those who 
wanted less money could vote for this Lancashire amendment 
calling for separate pools. 

Dr. Devlin said what Lancashire wanted in this amendment 
was not more money or less money but to get protection from 


He thought this question ought to be referred back to. 


the Minister. He instanced the Minister’s action in the cage, 
the dentists. 
This amendment also was lost by an overwhelming majoriy, fact 


Dr. F. E. Gould (Birmingham) moved that payment fy recel 
mileage should not be provided from the pool but from jp Prt 
separate fund. He said that this merely reaffirmed a resolutigh Pr! 


of the conference in November. fair 
Dr. Wand asked the Conference to take a statesmanlike yi, D 


of this subject of what was included in the pool. they 
This amendment also was lost. a 
TI 
Compensatien for Hardship ame! 
Dr. R. C. Burton (Sheffield) moved that provision fq ee 
compensation for hardship due to the inception of the-NHS to ct 
was the responsibility of the Government and not of the pro. 
fession. He said that there were 210 doctors in the Service ip a 
Sheffield. Of these, 11 had negligible lists ; 47 had lists ranging ~! 
up to 1,000; 35 had lisis ranging from 1,000 to 2,000. He held Di 
that there should be a separate fund created by the Government «the 
to relieve hardship such as existed in the case of practitiones i 2s, ¢ 
who could not acquire any reasonable list. Con’ 
Dr. B. Halfpenny (Kent) said that his county was a mine as 
urban, industrial, and rural area. There was definite hardship exce 
in certain areas. Spens stated that not less than 25%, of doctoni# and 
should receive at least £1,€00 a year; in Kent only 185% fear 
were receiving that sum. Spens said that 50% should get nuff brov 
less than £1,300 a year; in Kent this applied only to 36%, D 
Spens said that 75% should receive not less than £1,000, av no 
in Kent only 49.5% were receiving that amount. More thal these 
half. the doctors in Kent were suffering hardship. Because of ing 
the hardship of many doctors, those who had better lists.an% prov 


larger practices were also called upon to suffer. D 


Dr. D. F. Whitaker (Surrey) said that half the doctors in bi emp 
county had lists of under 1,000 and there had been 250 applic: ® they 
tions for basic salary, a large number of which were based off way 
hardship. mas: 

Dr, J. A. Ireland (Shropshire) said that if the profession got D 
what it was asking for, and for which it had a reasoned cas, shou 
based on Spens, that extra money was to be provided by thi The: 
Government and did not come out of the pool. This meat p 
fresh money provided by the Treasury, and therefore he though Con 
the motion by Sheffield was adequately covered. expe 

Dr. Talbot Rogers (Kent) said that in Kent less than 50%§ his ; 
of the doctors satisfied the income requirements of Spens,9§— p 
that they were likely to have a much larger proportion ff was 
applications for basic salaries. As Kent had few densely popu ® 195 
lated areas with doctors having large practices this matter ws |ivin 
particularly important in such a county. Any money provided crea 
to alleviate the hardships of the doctors should not come from with 
an individual county group. costs 

Dr. Wand said that the ‘scheme proposed by the committe Cont 


would eliminate the necessity for most basic salaries. Th and 


Sheffield amendment would result in increasing the basic salary to 1f 
element and would attach it to the Government. It was agree’ to tl 
that there was considerable hardship in certain places. The) § stick 


were asking for a sum of money which would include every- D; 
thing, and if they asked for little bits to be stuck on th 
outside, so to speak, they were going to distort the whok 
picture. D 

The Sheffield amendment was lost. 


expe 

Di 

The Betterment Factor 185 

Dr. Noy Scott (Devon and Exeter) moved that in para. 10 a 
of the Report the betterment factor proposed, instead of being ‘ 

170 as recommended, should be 185. His amendment also they 

proposed certain other alterations in para. 10. He described med 

the paragraph as “milk and water” and reminiscent of ae 

“Munich.” Why should they talk about “taking the mat) (os 

modest view ” ? justi 

The amendment was supported by Dr. C. W. Marshall 8 com 

(Devon and Exeter). D 


Dr. Wand said that he wanted the representatives to & 
realists in this matter. He did not propose that they should 
send a deputation to the Ministry to be turned down becav® 
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it had asked for a figure which was not obtainable. No other 
profession had got anything like 185 betterment. Whilst the 
fact that they were tied up with Spens meant that they had to 
receive increases which brought them into line with other 
professions, those increases should not be larger than other 
professions were receiving. He asked them to accept 170 as a 
fair figure on which he could go to the Ministry. 

Dr. Noy Scott said that whenever they went to the Minister 
they always came away with less than they had asked for, and 
that was why he suggested that they should put forward the 
top figure. 

The amendment by Devon and Exeter was lost. As this 
amendment, however, had involved other parts of para. 10, the 
chairman, in deference to the feeling expressed in some parts 
of the meeting, allowed the discussion on the betterment factor 
to continue. 

Dr. F. E. Gould (Birmingham) then formally moved: 

“That the betterment figure asked for should be 185 and not 170.” 


Dr. C. Wright (Reading) said that he had been told that 
“the B.M.A. when they have made out an excellent case for 
9s. 6d. have always been content with 2s.” He reminded the 
Conference that motor-cars were costing three times as much 
as they were in 1939, and that the cost of houses had far 
exceeded what was represented in the betterment figure of 185, 
and he urged that even 185 was inadequate. His committee 
feared that if they asked for 170 the deputation would be 
browbeaten into accepting something lower. 

Dr. A. N. Mathias (Middlesex) said that Dr. Wand had given 
no details of the amounts received by other professions. Were 
these professions salaried ones ? The doctors were not receiv- 
ing salaries, they were a free and independent profession, 
providing their own capital, premises, and equipment. 

Dr. R. E. Burton (Sheffield) said that an expert had been 
employed and his view was that 185 was the proper figure. If 
they started by reducing that figure to 170 they were giving 
way before negotiations were opened. His committee urged 
mass resignations unless they got 185. 

Dr. H. H. Goodman (Committee) did not agree that they 
should start at a high figure and be prepared to come down. 
They should not give their negotiators an impossible task. 

Dr. G. H. Sedgwick (Rotherham) said that members of the 
Conference had not had the opportunity of studying the 
expert's report. Could not some statement be given as to 
his arguments ? 

Dr. Wand reminded the Jast speaker that the expert's opinion 
was published in the Supplement (Jan. 22, p. 31). The figure 
185.was the ordinary middle-class figure for increased cost of 
living. He went on to remind the Conference about the in- 
creased betterment factor they were now receiving in connexion 
with practice expenses. In. ordinary urban practice dispensing 
costs had gone down. Was it the opinion of the 
Conference that, allowing for the difference in cost of drugs 
and dispensing, their expenses had gone up in the ratio of 155 
to 185 during the last two years? Did they expect him to go 
to the Minister and justify that for them. He begged them to 
stick to 170 and not ask for what was not there. 

Dr. W. H. Hayes (Bristol) said that the upper grades in the 
Civil Service had lately had their salaries increased by as much 
as 50%, and they were not subject to occupational expenses. 

Dr. R. Rose (Berkshire) thought that they should stick to the 
expert’s figure. 

Dr. R. W. Cockshut (Committee) said that if they asked for 
185 it would mean that they as doctors were not to suffer at 
all as a result of what had taken place since 1939. They must 
not forget that Spens recommended that increases in all profes- 
sions must be taken into consideration. By incorporating Spens 
they could not arrive at a top figure which would leave the 
medical profession immune from any hardship falling upon the 
general community as a result of the war. He begged the 
Conference to stand on the 170, which could be reasonably 
Justified, and not put themselves aside as a little bit of the 
community which was not to suffer any hardship at all. 

Dr. R. E. Pvrton : Would Dr. Wand be prepared to guarantee 
that he will not go below 170? 


Dr. Wand: No; we are prepared to come back to the local 
medical committees with the reply from the Ministry. 

Dr. J. A. Pridham (Committee) said that if they tied them- 
selves to the highest possible figure it followed that if there 
was a fall in the cost of living the Government would say 
immediately that there must be some reduction in the pool. 
By having a margin and not going for the highest figure they 
avoided that possibility. 

The Birmingham motion that the betterment figure asked for 
should be 185 and not 170 was lost by a very large majority. 


Superanauation 

Dr. A. H. Weston (Middlesex) moved an amendment dis- 
agreeing with the proposal that the Government’s superannua- 
tion contribution should be considered as part of a doctor’s 
remuneration or that any adjustment of the central pool should 
be made therefor. His committee considered that the arrange- 
ments in existence for the Government’s contribution towards 
superannuation were wrong. The Government’s proportion of 
8% was deducted from the total pool. This money was actually 
the rightful property of the doctor himself. He mentioned 
industrial concerns which did not regard their superannuation 
contribution as part of their remuneration to their employees. 

Dr. Wand considered that if they had a pool all the moneys 
must go into it. The whole of the superannuation fund had 
been actuarially valued. So much money went in and that 
same amount came out. So long as they knew that every penny 
that went from the doctor’s pocket or was contributed by the 
Government for his superannuation went into the pool and 
eventually found its way back to the doctors or their widows 
they should be satisfied. 

Dr. Cockshut thought that the Government contribution 
ought not to be regarded as part of the doctor’s remunera- 
tion, because remuneration was something that belonged to 
a person and which that person could control. 

The Secretary (Dr. Hill) described the circumstances of the 
superannuation fund. The practitioner with less than five years’ 
pensionable service was entitled in certain circumstances to a 
benefit. As soon as a practitioner began superannuable service 
he was entitled to a benefit in the event of an injury. When 
five years had been reached he was entitled to a benefit in ‘the 
event of permanent incapacity. A practitioner retiring after 
five years was entitled to a gratuity payment. It was from ten 
years’ superannuable service that the full benefit began. It was 
true that it was only in very unusual circumstances that the 
practitioner with between one and five years’ could enjoy the 
Government’s 8%—the unusual circumstance being injury while 
on service. It was easier for him to get the 8% between five 
and ten years, and it was clear that after ten years he enjoyed 
the full benefit. The benefits accumulated with the years. 
Under no circumstances was a practitioner without the prospect 
of getting out money he had put in. 

The amendment by Middlesex was lost. 


The Global Sum 


Dr. K. J. T. Wilson (Dorset) moved: 

“That this Conference is not prepared to accept any sum less 
than the increase of £16, million.” 

He said that this meant nailing the 170 betterment factor to 
the mast. 

Dr. Wand said that if they were prepared to guarantee the 
resignation of the doctors in their areas should there be failure 
to get £16 ,%, million they would vote for this resolution. If 
they had any doubt on that score they would vote against it. 
The amendment was lost. 

Dr. Howie Wood (Isle of Wight) then moved approval of 
Part I of the Report. He said that the document was a good 
one and should receive the endorsement of the Conference 
before it turned to the controversial issues in Part II. 

This was agreed to. 


Distribution of Revised Pool 


The suggestion in the Report that an augmented. capitation 
fee be paid for the first 1,000 on the doctor's list was the sub- 
ject of many amendments. Dr. C. O’Donovan (Leicestershire 
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and Rutland) moved that the central fund, augmented as 
suggested by the committee, should be divided so as to ensure 
a uniform capitation fee. 

Dr. O’Donovan indicated several objections to the differential 
capitation fee. The proposal would mean that the practi- 
tioner in a large industrial district would have to subsidize the 
practitioner in a residential district. The distribution of practi- 
tioners as between desirable and undesirable districts would be 
upset. 

Mr. G. Purdy (Leicestershire and Rutland) said that the man 
who had worked hard and put in considerable overtime would 
receive in proportion a considerably smaller amount that his 
more fortunate colleague. 

Dr. Wand said that there was a group of practitioners whose 
income was below what was recommended by Spens, and the 
committee had made an attempt to rectify the position. Some 
practitioners were suffering hardship through no fault of their 
own, simply because they were in “ pockets” where they could 
not attract anything like a full-sized list. This was not basic 
salary in another form. Obviously basic salary would give the 
same amount to everybody, whereas under this system a man 
with a list of only 200 or 500 would receive only one-fifth or 
one-half of the additional sum for the first thousand. 

The Leicestershire and Rutland amendment was defeated. 

Dr. J. C. Arthur (Gateshead) moved that in any allocation of 
pool increments consideration should first be given to practi- 
tioners with small lists, but that no final decision as to distribu- 
tion be made until more concrete information was available as 
to the increment likely to be secured. He said that he fully 
recognized the increased proportion of expense borne by the 
small practice, but he felt that, on the figures given, the loading 
in favour of the small practice was rather large. He strongly 
opposed the view that because a man had a large list he was 
doing poor work and his patients were not getting enough 
attention. It was argued on the other side that many of these 
small practices had patients on whom extra time had to be 
spent. That was a dangerous doctrine. “ We may be led into 
the position of asking the Government to pay twice as much 
for attendance on a seaside landlady in the Isle of Wight as 
on a miner in County Durham.” 

Dr. Frank Gray (London) said that the committee’s proposal 
involved a fundamental alteration in the policy they had hitherto 
upheld. Who were these practitioners with lists of 1,000 who 
would receive the maximum benefit? They did not include 
the doctor who was just starting and who would still need his 
basic salary, but they did include men who did not want more 
than 1,000, as they had a private practice, appointments, or a 
private income. Why subsidize such men? Again, there was 
the country practitioner, who might not be able to have a list 
of much above 1,000. He did not know whether the recent 
mileage increase was adequate or not, but that was the method 
which should be used to help him. Again, there was the doctor 
whose list was small because he was in an area where there 
were too many doctors. Here he agreed that the case for a 
temporary measure of relief was overwhelming, but he asked 
the Conference to pause before making a permanent alteration 
to benefit a small and temporary class of people. 

Dr. R. W. Cockshut (Hendon), in supporting the amendment, 
said that the pool must be allocated according to Spens, and by 
giving nearly £1,900 gross income for a list of 1,000 he believed 
they were departing from Spens. In Middlesex they did not 
want this subsidy. They wanted some subsidy, some loading, 
but they thought this was going too far. 

Dr. A. C. Hendry (Aberdeen and Kincardine) said that in a 
single practice, other things being equal, whether the practice 
was small or large, the overheads were approximately the same. 
Indisputably a number of their fellow practitioners under the 
present scheme were being grossly underpaid. If their principle 
was equal pay for equal work they must have a loading for 
small practices. He supported the proposal of the committee. 

Dr. Talbot Rogers (Kent) mentioned the difficulties of the men 
with small lists and spoke against the amendment, as did Dr. B. 
Halfpenny (Kent), and the amendment was supported by Dr. 
R. W. Raé (Staffordshire). 

Dr. Wand said that Dr. Gray had failed to suggest some 
constructive method for dealing with this hardship group at the 


lower end of the scale. On balance he claimed that what thi He 
committee had suggested was the best method of dealing wi ing 
the problem. It was their purpose to see that their less forty. 
nate brethren were able to obtain the greatest amount of 
increase consistent with an equitable distribution. coul 

The Gateshead amendment, which called for a postponemey 
of the final decision until more concrete information was ayaj. 
able as to the increment likely to be secured, was lost. D 

A similar amendment by Sheffield, asking that further ¢op. 
sideration of the whole of this part of the report be postpong § from 
to a later date, was also lost. The mover, Dr. Burton, said thy 
the balance of opinion in his area was against the proposal, | 
was felt that such a method of distribution was quite contray 
to the policy of the Association in the past and that the question 
should receive further consideration. 

The same fate befell an amendment by Birmingham, tha 
instead of all the additional money being devoted to augment. 
tion of the fee for the first 1,000, only 50% should be so 
devoted. Dr. Wand said that this would not do anything at all, 
It would not relieve hardship. If they were going to help 
hardship, cases let them do the thing properly. 


The First 2,000 


Dr. C. M. Stevenson (Cambridge) considered that there should 
be a uniform capitation fee for the first 2,000 patients, and that 
payment for those in excess of that number should be steeply 
and progressively downgraded. His committee was unanimow 
that the proposal in the report did not go far enough. In his 
view doctors generally could not attend lists of more than 3,000. 
A steep downgrading after 2,000 would have many advantages. 
It would discourage the taking of too big lists. With present 
rates of tax and super tax it would not pay to take such lists, 
and the practitioners concerned would be likely to seek part 
ners. It would also avoid ministerial direction and make a 
arbitrary limitation of lists almost unnecessary. It would get 
rid of basic salary except, for a couple of years, for youn 
people just starting. 

Dr. J. A. Ireland (Shropshire) was unconvinced by Dr. 
Stevenson’s arguments. He was proposing to reduce the 
allowance for the people they were trying to help by spread- 
ing the amount among those who had a second thousand. 

The amendment calling for a uniform capitation fee for the 
first 2,000, and thereafter severe downgrading, was lost. 

Dr. D. F. Whitaker (Surrey) moved a further amendment call 
ing for the augmentation of the capitation fee in respect of the 
first 2,000, but without the steep downgrading which Cambridge 
shire had proposed. There were quite as great hardships among 
practitioners with lists of between 1,000 and 2,000 as amon 
those with lists of below 1,000. 

Dr. Wand said that it was true that a case could be made oul 
for almost any income group, but on balance it was felt that the 
easiest and fairest way was to augment the fee for the fir 
1,000. 

The amendment was lost. 

Dr. B. Halfpenny (Kent and Canterbury) suggested a method 
of remuneration whereby a practitioner with a list of 3,00 
would earn a gross income of £4,500, subject only to deduc 
tions for superannuation, this result to be secured by tapering 
capitation fees—35s. for the first 1,000, 30s. for the second 
1,000, and 25s. for the third 1,000, the fee for any over 3,000 t0 
be 12s. 6d. ; also that the basic salary be reserved for such new 
entrants or special cases as may be recommended by the local 
medical committees. He considered that the limit of really 
effective work was reached when the number of patients on 4 
list approached 3,000. ‘ 

Dr. Dain: Has the mover made a computation of the cost of 
his proposal ? I judge that something not Jess than £30 million § Dr. 


would be required to implement it. the 
Dr. Halfpenny: Yes, Sir, it means we want a lot of money. ow 
ints 


This amendment also was lost. 
The Rural Practitioner 


Dr. G. P. Williams (Anglesey) moved that part of aly oak 
increase be devoted to diminishing the discrepancy between papi 


remuneration of the rural as opposed to the urban practitionet 
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at what the! He mentioned three doctors in his county, not those receiv- 


lealing with § ing the lowest remuneration, whose lists were respectively 
r less forty. § 720, 780, and 1,000. On an average the practitioner in an 
amount of § industrial area could take double the number of patients that he 


could in the country. The new mileage concession was not 
enough. A further million should be devoted to increasing 
further the mileage payment. 

Dr. C. R. F. Killick (Somerset) said that as a rural practi- 
tioner he felt that if they were going to get any extra money 
from the Government such money should go into the general 
pool and be divided as the committee had advised. Those of 
them who were in rural practice would stand to gain more by 
the loading of the first thousand than in any other way. They 
had already got an increased mileage fund. “ We have got lots 
of things in the country which you fellows in the towns have 
not got. Let us be satisfied with a.” 

Dr. Wand said that having trebled—instead of doubled—the 
mileage fund, and having proposed to devote the increased sums 
in the pool to doubling the capitation fee on the first 1,000, he 
felt that they had done everything that it was possible in the 
circumstances to do for the rural practitioner. 

The Anglesey amendment was lost by a very large majority. 

The North Riding moved an amendment to ensure that the 
system of distribution should be reviewed in any case within 
three years. * This was resisted by Dr. Wand, who asked that 
the committee’s hands should not be tied to a particular time. 
The amendment was lost. 


Increased Burden of Work 


Dr. J. O. Macdonough (Perth and Kinross) moved to 
strengthen the paragraph in the report which stated that the 
burden of work would be taken up with the Ministry when 
fuller information was available. The extra burden was 
undoubted. Some of it reflected a real medical need, but it 
teflected also the desire of many people to get something for 
nothing. 

Dr. A. B. Davies (Walsall) said that under the old Act items 
of service increased from 1.7 to 5.1, and with the popularity of 
the new Service there would be an equivalent growth. The 
answer must be ultimately restriction of lists with the necessary 
readjustment of Spens. One part of the problem which had not 
received attention was the new concentration of work. “A visit, 
statistically, is still a visit, but it is now a visit plus a branch 
surgery.” 

Dr. Wand asked here again that the committee should be 
trusted to do whatever was necessary when information was 
fully available. 

The Perth amendment was withdrawn. 


{ponement 
Was avail. 
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Approval of the Report 


This concluded the Conference’s examination of the report, 
and the motion of Stirling and Clackmannan, moved at the 
beginning of the Conference, was now put: “ That this Confer- 
nce accepts the committee’s report in full and approves the 
recommendations.” This was carried with one dissentient, and 
Dr. Wand’s motion to instruct the committee to press the 
Government as a matter of urgency to adjust general practi- 
lioner remuneration on the basis proposed in the report was 
also put and carried in the same manner. 

The report had not been amended, all the proposed amend- 
ments having been turned down. 

A motion was carried congratulating the General Medical 
Services Committee on the work done in preparing and 
submitting the report. 


. The Next Step 

Dr. A. C. Blair (Stirling and Clackmannan) moved to urge 
the committee to take immediate steps to have the recom- 
mendations put into effect, or, failing this, to place before the 
Minister the resignations of practitioners. 

Dr. C. M. Stevenson: Before we did this it would be 
Necessary to take a plebiscite. (“ No.”) 

Dr. Howie Wood (Isle of Wight) said that if their require- 
Ments were not met it seemed certain they would have to come 
‘0 conclusions with the Ministry, but the timing could be left to 


t of any 


the committee. He proposed that the matter be left to the 
committee, which would call a special conference if necessary. 
This was agreed to. 


Mileage 
Dr. Kennedy (Isle of Wight) asked the Conference to say 
that the character of the services rendered by the average rural 
practitioner as compared with his urban colleague was not met 
by the present mileage fund of £2 million. He suggested that 


‘consideration might be given to some method of zoning the 


country according to density of population. Dr. R. G. Mathews 
(Westmorland) spoke of certain peculiar circumstances in his 
county, as in many parts of Scotland and North Wales, which 
made practice in those regions quite different from elsewhere. 
The average doctor in Westmorland could have no more than 
about 1,400 people on his list. He came into quite a different 
category from the urban practitioner. Such rural practitioners 
did a great deal more doctoring than most, carrying out minor 
surgery and dressings which were ordinarily done by out-patient 
departments. The present mileage fund would not cover more 
than the bare cost of running the car, namely, in Westmorland, 
£300 a year. 

This and other motions on the subject were referred to the 
committee. 

On the motion of Dr. J. C. Pearce, seconded by Dr. J. A. 
Ireland, the following was carried: 


That in view of the preparation of a new scheme for distribution 
of the Mileage Fund by the International (England and Wales and 
Scotland) Distribution Committee, it is the opinion of this Conference 
that local medical committees should without delay address themselves 
to their local distribution schemes with regard to the different kinds 
of mileage—namely, urban, semi-rural, rural, and specially difficult 
areas. 


Basic Salary 

Dr. J. C. McMaster (Somerset) moved “ That the basic salary 
be abolished.” Basic salary, he said, was an idea originally 
imposed on the profession, and therefore they should have no 
compunction in getting rid of something they had never liked. 
It practically amounted to a means test. It had tremendous 
potentialities for splitting the profession, and nothing could be 
achieved by basic salary which could not be achieved by other 
methods. 

This was met by an amendment, that basic salary should be 
granted only in a practice starting in an area where the local 
medical committee was in agreement with the Medical Practices 
Committee that a new practice was considered necessary. 

After some discussion both motion and amendment were 
referred to the committee. 

A further motion by the Isle of Wight was also referred to 
the committee. This asked the Conference to express the view 
that if any basic salaries were found to be necessary they should 
be met from the central fund and not from the local fund. 
There was some point in making it certain that a very small 
local pool such as theirs in the Isle of Wight would not be 
depleted by a very large number of basic salaries. 

Dr. Wand said that they were here touching on something 
which could be dangerous if it was handled too hastily. The 
proposals already approved during the Conference might affect 
considerably the incidence of basic salaries. The further one 
got from the periphery the more dangerous did the basic salary 
become. He hoped the Conference would not agree to pay- 
ment from the central fund, but he saw no reason why the 
whole of this matter should not be discussed again. 

The Conference concluded by according a vote of thanks to 
the chairman, and a meeting of the Council immediately 
followed in order to receive a report of the Conference. 


The Ministry of Health states that some regional hospital boards 
have found a need at their headquarters offices for an additional grade 
of Senior Administrative Officer carrying a salary scale higher than for 
Grade VIII of the Administrative, Professional, and Technical 
Division. Such additional senior posts may not be found necessary 
in every region, and appointments should be made only where 
boards are fully satisfied of the need, The salary scale approved for 


the post is £800 by £25 to £900. 
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QUESTIONS ANSWERED 


SUPPLEMENT 
MEDICAL 


Questions Answered 


We publish here the answers to a selection of questions that 
seem to, be of generel interest. 


Travelling Expenses 

Q.—I work as a part-time registrar at two hospitals. One 
of these is a teaching hospital, and I am paid by the board of 
governors ; the second is a non-teaching (late voluntary) hospi- 
tal, and I am paid by the local hospital management committee. 
Am I eligible for travelling allowances under the Act? If so, 
would they be from my home address (I do no private practice) 
to one or other hospital? To which authority should I apply 
for these travelling allowances ? 

A.—The conditions of service of hospital medical staff pend- 
ing the introduction of permanent terms of service are broadly 
laid down in instructions issued by the Ministry to boards 
of governors and regional hospital boards (B.G.(48)2, and 
R.H.B.(45)15). These instructions indicate the basis of pay- 
ment of mileage allowances to specialists but not to other 
members of the medical staff. It is expected that when the 
permanent terms are issued they will govern the position as 
regards mileage for all hospital medical staff, but during the 
interim period, except in so far as specialists are concerned, it 
would be a matter for arrangement between the individual 
practitioner and the employing authority. It would appear 
equitable that, if the officer is required to travel in the course 
of his duties, he should receive a mileage payment. In any 
event, as the permanent terms will be retrospective to the 
appointed day, presumably the officer will be able to claim 
for mileage during the interim period in accordance with the 
conditions finally agreed. . 


Dispensing by Doctors 

Q.—On July 3, 1948, a practitioner took over a country 
practice where dispensing had always been done, the nearest 
chemist being several miles away. On July 5 the practitioner 
ceased to dispense for his patients and has now been informed 
by the clerk of the executive council that Regulation 29 
empowers the council to require the practitioner to dispense 
yor his patients. Is the council's ruling in order in view of the 
fact that Regulation 29 cannot be upheld unless the practi- 
tioner was “in the habit of supplying drugs for his patients” ? 

A.—Regulation 29 gives the executive council power to 
require a practitioner to supply drugs and appliances unless 
the practitioner satisfies the council or, on appeal, the Minister 
that he is not in the habit of supplying drugs for his patients. 
In the circumstances described it seems clear that the doctor 
was not in the habit of supplying drugs for the patients of the 
practice he has taken over. It will be observed that the doctor 
has a right of appeal to the Minister against the executive 
council’s ruling. 


Fee for Cremation Certificate 


Q.—What is the standard fee for both parts of a cremation 
certificate ? 

A.—Fees for this purpose are not statutorily prescribed. In 
the view of the Association the fee for completing Form B 
(“Certificate of Medical Attendant”) and Form C (“Con- 
firmatory Medical Certificate’) under the Cremation Act should 
be a matter for private arrangement. 


Superannuation Contributions 


Q.—Who pays the 6% superannuation—the principal or his 
assistant? I am talking about the 6% that goes towards the 
assistant’s own superannuation, 

A.—The N.H.S. Superannuation Regulations require a 6% 
contribution from the assistant and an 8% contribution from 
the principal as his “employing authority.” The principal 
may deduct 6% from the assistant’s remuneration for super- 
annuation purposes. The principal himself pays 6% of his 


net remuneration in respect of his own superannuation, yf 
in this case being paid by the local executive council as 4) 
“employing authority.” ‘ 


HEARD AT HEADQUARTERS 


In the West Riding 1 


Only three times during the last sixty years has the Associ b 
tion held its Annual Meeting in Yorkshire—at Leeds in 19% y 
Sheffield in 1908, and Bradford in 1924. For the first tin 
in its history it visits Harrogate, again in the West Ridip 
Like all institutions with a large and growing membershigh 2. 
including the political party organizations, the Association > 
finding its circuit of places for Annual Meetings restricted } 
the mere circumstance of hotel accommodation. For map 
years its Annual Meetings were held mostly in industrial town}. 
Not until it had held twenty of them did it go to the seasid 
to Brighton. Nowadays seaside or inland resorts may be t 
only practicable centres. 


Statistical Fallacies 


The Ministry of National Insurance has asked the Associa 3. 
tion to use its influence to secure the co-operation of praciiy 94 
tioners in the collection of morbidity statistics which will yg cedt 
available as the result of the new insurance scheme. Ther facil 
was an interesting discussion the other evening at the Roya doul 


Statistical Society, when Mr. B. Benjamin, statistician to 4 
Public Health Department of the L.C.C., brought forward th ; 
subject of Health Service statistics. One of several possibl 
fallacies to which he drew attention concerned the statistics fo 


infant mortality. Infant mortality figures are taken to measuey M4Y 
more or less the susceptibility of the infant to infections, ang that 
their decline illustrates the greater attention to nutrition, pow at th 
tection, and cleanliness of the infant; but, as Mr. Benjamig} agre 
pointed out, with the trend of social and economic condition the 1 
infective mortality has become a minor element in these figure impc 
which reflect much more largely the antenatal experience appr 


the mother and the level of obstetric skill. Again, the rede 
tion of the stillbirth rate, so far as it has been achieved by 
postponement of deaths until after birth, has made artific 
additions to neonatal mortality. Statistics need to be interpret 
with common sense and some knowledge of the facts. Pr (a) 
fessor Major Greenwood at the same meeting pointed out t . 


absurdity whereby a community in which fertility was zm en 
might proudly declare on the basis of the figures that it had ™ Bs. 


infant mortality at all. 


Membership of Local Authorities 1 


With the approach of the local council elections the confus 
position with regard to the disqualification of medical practi ( 
tioners from membership of local authorities calls for immed 
ate clarification. It is in London that one of the chief difficult (c) 
lies, and the London County Council and the Ministry ¢ 
Health are said to be in consultation on the question of 
amendment of the law. Some time ago the Ministry was askté , 
whether acceptance of vaccination and immunization fees und! 
the arrangements made in the National Health Service woul 
disqualify practitioners from membership of such authorities 
The legal advisers of the Ministry replied that it did not sect 
to them that in giving these services a doctor could be said 
hold any paid office or place of profit in the gift or disposal" 6, 


the local authority. The right of the doctor in the N.HS. agree 
participate in the vaccination or immunization service is 00 
conferred by the local authority but by the Act itself. I . 
chief difficulty, however, arises under the London Governmaig 'S 
Act, 1939, which disqualifies a person from membership of tH A 


county council so long as he has, directly or indirectly, 
share or interest in any contract or employment with, by, oF E 
behalf of the council. The only exception is receipt © his 


for notification of infectious diseases or fees under Sect. 14° tre 
the Midwives Act, 1918, both of which are specifically exclu® — 
by another section of the Act from involving disqualifica treat, 
of the practitioner. of my 
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i undesirable difficulties in these cases. 
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THE CRIMINAL LAW AND SEXUAL_ 
OFFENDERS* 


A Report of the Joint Committee on Psychiatry and the Law 
appointed by the British Medical Association and 
The Magistrates’ Association 


1. This Committee is of the opinion that those charged 
with sexual offences should be dealt with in the courts 
by a procedure that in some respects differs from that 
which is used for the generality of accused persons. The 
principal reason for this is medical. 

2. The main object of all courts must always be the 
protection of the public. The Committee is convinced 
that, in regard to sexual offenders, punishment without 


M treatment is not likely to have a beneficial effect ; indeed, 


it can make these offenders worse, and thus more likely 
to repeat their offences. In a high proportion of cases 
imprisonment without treatment may have consequences 
to the community even more dangerous than to the 
offenders themselves. 

3. Witnesses, especially children, are often under 
Changes in pro- 
cedure could lessen these handicaps and would, moreover, 
facilitate the establishment of the facts beyond reasonable 
doubt. 

4. Further justification for dealing specially with sexual 
offenders from a remedial point of view arises from the 
fact that, unlike other crimes, the effect upon the victims 
may not be apparent immediately or even for some years, so 
that the gravity of the offence may not be fully assessed 
at the time of trial. All schools of medical psychology are 
agreed that sexual offences may have harmful effects on 
the victim at any stage during his or her life. It is therefore 
important that guilt should be established if it exists and 
appropriate remedial measures instituted. 


5. Despite the differences of medical opinion that exist 
it is clear that some (and probably many) sex offenders 
come under one of the following headings: 


(a) Mental illness—i.e., the conduct is related to the mental 
illness. 

(b) Character deviation (including many persons who are 
mentally normal apart from their sexual abnormality). 

(i) True perversion. 

(ii) Minor perverse traits, which are much more amenable 
to medical treatment than true perversion. 

(iii) Apparent perversion: these cases are due largely to 
environmental causes and are amenable often to medically 
guided social remedies. 

(c) (i) Gross defect of intelligence as compared with average. 

(ii) Slight defect of intelligence as compared with average. 

(iii) Moral defect with or without accompanying defect 
of intelligence. 

(d) Physical abnormality. 

(i) Disease—e.g., of arteries in the brain and other causes 
leading to mental deterioration. 

(ii) Developmental—e.g., glandular changes. 


6. There are other groups, but it would be generally 
agreed that the above groups exist and that 
_ (i) The numberof offenders who can be classified in them 
is large enough to warrant special provision being made. 
(ii) One of the conditions listed above is frequently found 
to be the main cause of the offence. 
(iii) The group to which an offender belongs affects 
his reaction to (a) trial and its preliminaries ; (b) medical 
treatment ; (c) social treatment ; (d) penal treatment. It also 


*Throughout this report references to psychiatric treatment mean 
treatment initiated by a psychiatrist, which may include any branch 
of medicine or such other treatment as the case may demand. 


influences the deterrent effect on him of punishment of him- 
self or of others, both in prospect and in retrospect. 


7. In order to protect the public and to make the wisest 
decisions a court should know to which, if any, of these 
groups the offender belongs. 


8. The best way in which this knowledge can be obtained 
and the wisest use made of it is by adequate medical 
examination after guilt is proved and before sentence is 
passed. 


9. To give the best effect to these considerations will 
involve drastic changes in existing legal procedure. Indeed, 
present methods of trial and sentence do not offer sufficient 
certainty that these offenders will cease to be a menace to 
the public and in particular to children. Unless all possible 
medical aid, and especially psychiatric treatment, is used, 
they will in all probability remain a danger to themselves 
and others. 


10. The principal offences of a sexual nature dealt with by 
the higher courts are the following: offences ; 
indecency with males; rape; indecent assault on females ; 
defilement of girls ; incest ; indecent exposure. 


11. This list does not include cases such as procuring females 
for immoral purposes, causing seduction for carnal knowledge 
or prostitution, living on immoral earnings of women, and 
abduction, as such offences do not usually involve the issues 
with which we are concerned in this memorandum. Neverthe- 
less where such issues are involved—e.g., where a young child 
is a witness or victim—such cases should come under the same 
procedure as that proposed here for other sexual offences. 


12. The Committee feels that attention should be drawn to 
the fact that crimes that ordinarily have no association with 
abnormal sexual urges may be committed for a sexual motive. 
Thus a theft or burglary may be committed from a desire to 
obtain an article of clothing that stimulates an abnormal sexual 
desire. Or an assault may be committed by a fetishist for the 
purpose of possessing woman’s hair, or such a man may slash 
a woman’s garment. 

12a. The numbers of sexual offences are shown in the follow- 
ing Tables. The Committee has thought it best to give figures 
for 1938, the last complete year before war broke out, and for 
1947, the last statistical year. 


TaBLe I.—Crimes Known to the Police—Prosecutions 


No. of Crimes . No. of Persons 
Offence Police P Against 
1938 1947 1938 1947 1938 1947 
Unnatural offences .. a 134 255 124 233 71 130 
Attempted unnatural offences 822 | 1,839 701 | 1,463 433 589 
Indecency with males a0 320 690 307 607 220 302 
ape .. bes At. my 99 240 82 178 72 114 
Indecent assaults on females | 2,593 | 5,052 | 2,090 | 3,212 | 1,407 | 1,883 
Defilement of girls under 13 80 115 76 103 48 63 
Defilement of girls aged 13-16 477 675 427 555 328 300 
Incest 4 a2 + 74 152 137 59 95 


13. Attention is drawn (Table II) to the large number found 
not guilty, but it is difficult to believe that in all these cases the 
defendants were innocent. With improved methods of trial there 
would probably be more findings of guilt. It would be of 
advantage to the offenders as well as to the community if such 
findings were followed by treatment. 


14. The Committee is concerned to find that so many of 
those found guilty of sexual offences are seht to ordinary 
prisons—probably in most cases without treatment. 

15. It is impossible to say which of those placed on proba- 
tion received psychiatric treatment. Probably the number 
treated was small. 


16. Until the development of modern psychology offences 
ot a homosexual nature were viewed almost universally with 
uncomprehending horror, based on Old Testament doctrines.* 
It was regarded as /ése-majesté against God. The penalty was 


agar *Leviticus, xx. 13. 
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TABLE II.—Results of Proceedings at Assize and Quarter Scssions 


CRIMINAL LAW AND SEXUAL OFFENDERS 
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Special 
No. for Not Verdict Found Penal Imprison- Placed on 
Offences Trial Tried Acquitted Guilty Servitude ment Probation 
1938 | 1947 | 1938 | 1947 | 1938 1947 | 1938 | 1947 1938 | 1947 | 1938 | 1947 | 1938 | 1947 | 1938 | 1947 | 1938 | 1947 | 1954i9p 
Unnatural offences 67} 98; 1 | —| 8|3]—| 4 | ss} 91] 14/32 | 22] 38) 6 | 
Attempted unnatural offences 104 | 147) 1 2 26 20 -- 1 77 | 124] 13 | 31 49 57 1 3 5 | 12 9 ly 
Indecency with males 178 | 259 | — 2 37 54 -— — | 1441] 203; — — | 61 86 1 — | 24 36 | ly 
Indecent assaults on females 165 | 297; — 2 50 76 —- 2 115; 217; — 1 57 | 117 6 5 16 | 31 | 36 |g 
Defilement of girls under 13 34] — 1 3 4 31 | 48] 12 | 24 13 3 1 1 214 
Defilement of 13-16 .. 243 | 232 | — 1 64 62 — | 179| 169); — — | 77 95 17 1S | 81 |g 
Incest 49 80; — 6 73 | 13 | 27 16 24 1 1 10 5 
| 
TasBLe IIl.—Results of Proceedings at Magistrates’ Courts 
Persons || Withdrawn | Dismissed | Placed Institution | Other 
for or after finding | Fined | or Deal 
Offences Trial | Dismissed y of guilt Probation | Defectives 
1938 | 1947 1938 | 1947 | 1938 | 1947 | 1938 | 1947 1938 | 1947 | 1938 ae 1947 | 1938 | 1947 1938 | 1947 |1938/1947| 1938 | 1947 
Unnaturaloffencesandattempts | 316) 421] 34 46 | 282) 375 1B 9 | 138 70, 81 | 113 | 11 4 | 10 | 
Indecency with males 25 30 2 2 23 28) 3 5 — 17 3 3 
Rape* 2 2 1} — 2; _ — i 
Indecent assaults on females .. | 1,180) 1,543] 191 | 261 989) 1,282) 29 319 142 325 | 21 9 50 
Defilement of girls under 13 . 10 12} — 10 12) — 1 7i— 1 3 3 
Defilement of girls 13-16 33} 3 32} 28) 3 2 2} 20; 21 1 2 
Incest — | — | —| — | — 3] 1 1 
Indecent exposure 1,931] 2,189) 266 | 284 | 1,665) 1,905) 85 54 430 | 316 | 656 | 1,024 315 | 317 | 16 8 i | -- 3 3 


*These figures relate only to persons under the age of 17 years. Persons over that age charged with rape must be dealt with at Assizes, 


death, and this survived, with a temporary pause from 1547 to 
1563, until 1828. The fact that these acts used to be referred 
to as “the abominable crime not to be mentioned among 
Christians"’ is a clear indication of this attitude of mind. To 
this day some courts are apt to regard these crimes with especial 
horror. The maximum punishment for certain homosexual 
offences is still imprisonment for life. 


17. Most psychiatrists view homosexual conduct mainly from 
the medical standpoint. They recognize that such conduct 
reveals a pathological state that may weli be amenable to treat- 
ment. They believe that mere punishment, and in particular 
imprisonment, is not likely to result in any cure. On the con- 
trary such a course may make the condition of these delin- 
quents definitely worse. The psychiatrist recognizes also that in 
some cases conduct of this nature is the result of physical abnor- 
malities, probably innate and due to the abnormal functioning 
of the endocrine glands. In such cases men often have definite 
feminine physical characteristics. Many homosexuals regard 
homosexual conduct as the natural expression of their sexual 
desires. Cure is not likely in these latter cases, since desire 
for cure is lacking in them. 

18. Three points in connexion with homosexual conduct need 
careful consideration. 

1. At present the consent of the other party is under no circum- 
stances a defence to a criminal prosecution. In this respect English 
law differs from that of most European countries, where the law 

. does not concern itself with homosexual conduct in private among 
consenting adults. The Committee would like to see an early official 
inquiry into the advisability of the English law being brought into 
line with Continental law in respect of the private conduct of 
consenting adults. 

The corruption, dr attempted corruption, of youth, or of those 
who are immature, must in any case remain punishable. So must 
homosexual conduct committed in places that are frequented by the 
public. But it should be realized that any laws penalizing homo- 
sexual conduct in private between consenting adults must inevitably 
be difficult to enforce, since it is unlikely that the police will learn 
of the offence. But the very fact that abnormal conduct of this 
kind can be severely punished offers opportunities for a most undesir- 
able form of blackmail. The Committee understands that prosecu- 
tions arising out of such blackmail occur from time to time. 

On the other hand, the Committee recognizes that there may be 
some force in the argument that the fact that homosexual conduct 
between consenting adults in private is illegal may have a deterrent 
effect and encourage those addicted to this kind of conduct to 
control their abnormal desires. This view has been put forward 
by Sir William Norwood East, late medical member of the Prison 
Commission.* 


*Journal of Criminal Science, 1, 63. 


It is far from the purpose of this report to recommend a 
course which would be likely to encourage homosexual conduji, 
Psychiatrists are as conscious as others that homosexual conduct 
both undesirable and dangerous, although they regard it with grea 
understanding. Therefore, if the Jaw ceased to penalize conducti 
this kind in private between consenting adulis, strict conditig 
would have to be laid down. Consent to such conduct should ¢ 
be accepted if it is genuine and given by those who are sf 
responsible and adult in fact as well as in age. Further, if any bui 
ing were used as a resort for those practising homosexual condudi 
should be regarded as a brothel, with all the consequent penalties ng 
existing. 


2. It is commonly believed that homosexual conduct betwe 
women is not an offence. But a prosecution might be possible und 
Section 52 of the Offences Against the Person Act, 1861, whi 
penalizes an indecent assault upon a female without referring 
the sex of the party accused. If the victim is 16 or more, cons 
would be a possible defence. 

The Committee does not think that an alteration of the lawi 
this respect in regard to women would be either necessary or Wis. 


3. In all charges arising out of homosexual conduct it is in om 
opinion essential that no sentence should be passed on an offend 
without examination and report by a duly qualified doctor after 
verdict of guilty. The Committee has already expressed its bel 
that imprisonment in such cases may be a dangerous course. 
most hopeful course in the interest of the public, as well as! 
offender, is, where possible, psychiatric treatment. 


Much that has been written in this section applies to le 
crimes of a homosexual nature. 


19. The offences within the jurisdiction of magistrates’ co 
are primarily : 


(i) Exhibitionism: “ Wilfully, openly, lewdly, and 
exposing his person with intent to insult any female.’”**—The offentt 
becomes on conviction a “ rogue and vagabond,” and on a se 
conviction can be committed to Quarter Sessions as such an “ in0w 
rigible rogue.” Before the Act of 1948 he could have been whippd 

“at such time during his imprisonment as the court might order" 
The punishment can be imprisonment for three months and 0 
year respectively. The original charge must be tried at magistralt 
courts. 

(ii) Indecent Assault on a Female Child up to 16 Years of Ag 
Offences Against the Person Act, 1861.—This is triable at magistralt’ 
courts only by consent of the accused. Maximum punishment bj 
court of trial, six months’ imprisonment. 

(iii) Indecent Assault on Male under 16: Offences Against 
Person Act, 1861.—This also is triable at magistrates’ courts ont 
by consent of the accused. Punishment as (ii). 


*S.4 of the Vagrancy Act, 1824 
+S.10 of the same Act. 
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ndecent Behaviour.—This charge is made under local by- 
mum punishment, fine of £5. This charge is sometimes 
brought when the offences above are suspected, but cannoi-be fully 


Idren 8 to 14.—By Section 60 and the Third Schedule of 
d Young Persons Act, 1933, magistrates’ courts 
usually juvenile courts) are enabled to deal with all crimes, except 
that are charged against children of these ages. No option 
or trial by jury lies in the parents or guardians in these cases. 
ersons aged 14 to 17 who are charged with an indict- 
‘Bible offence, other than homicide, or with an offence, triable sum- 

marily, for which the penalty exceeds three months’ imprisonment, 
nay, if they so consent, be tried by a juvenile court. 


20. There are other offences with a sexual basis, such as 
slling indecent -prints, and those under the Obscene Publica- 
ions Act, 1857, and Post Office Act, 1908. But it is thought 
best to exclude these cases from this memorandum. 


21. Obviously (i) should be removed from the Vagrancy 
Act, which was passed after the Napoleonic Wars to suppress 
dle soldiers who were becoming nuisances. With exhibitionists 
ere classified fortune-tellers, persons “ wandering abroad” 
posing-wounds, and husbands leaving their families on the 


22. It would be helpful if all these offences could be codified 
» as to clarify the powers of magistrates’ courts. 


23, As the maximum punishment for exhibitionism 
imprisonment for three months, it is unlikely that any attempt 
t psychological treatment will be made in prison. 
xtension of this term would have the result that defendants 
ould claim trial by jury at a higher court, since any accused 
person liable on conviction to more than three months’ 
prisonment (except in cases of assault) has this right. 
ommittee will show later the drawbacks of trial by jury 
yhere children are witnesses or victims in sexual cases. 
proportion of cases of exhibitionism involve such children. 


24. When the special institution, mentioned later in para. 57, 
lor the treatment of psychiatric cases is established, the Com- 
ittee would recommend that all courts should have power 
0 pass a longer sentence in cases of exhibitionism, provided 
at offenders could serve such extended term in this institution. 
The Committee would regard any extension of the term of 
brdinary imprisonment as undesirable. 


25. The Departmental Committee on Sexual Offences against 
Young Persons reported (1926) in favour of much widening of 
e jurisdiction of magistrates’ courts as regards sexual offences 
hen children are the victims. 
para. 42) is as follows: 


“ Many witnesses have urged that power should be given to the 
stices in Petty Sessions to try certain sexual offences which are at 
present triable only at Assizes or Quarter Sessions. 
hey are actuated by two considerations. 
e accused is often acquitted by a jury when, if he had been tried 
ummarily, his guilt would have been brought home tc him and 
They state that sometimes juries are 
oth to convict, even when the evidence is clear, and that this may 
be due to the fact that in some cases they find it hard to accept 
as true the shocking facts submitted for their verdict, or it may be 
Hue to an insufficient appreciation of the gravity of the offence. 
secondly, a large number of witnesses desire to spare the child the 
rolonged strain involved in waiting for the trial. A committal for 
nd obscendjgtrial necessitates the child's having to relate the facts over and: over * 
gain to different people and on at least four different occasions. 
on a secolm!t involves more formality in the proceedings of the Court of 
rial, and the likelihood of a more trying cross-examination than was 
rgone And, lastly, the details have to be 
ight orderXCPt in mind during the waiting period which may be as long as five 


The passage in the report 


Firstly, they consider that 


ustice would have been done. 


ndergone at Petty Sessions. 


26. The further point should be added that the necessity 
for children to repeat their evidence several times brings with 
ger that in all honesty the children’s evidence may 
he different telling. Such variations are apt to be 
tin as lying, but this accusation is seldom true, 
ough in individual cases it may be. 

27. The methods by which persons charged with offences 
at cannot be tried in magistrates’ courts are committed for 
higher courts will probably be revised before long. 

4 revision will assist in solving this problem. But any 
od of committal must necessarily involve delay, and in 


ears of Age: it the dan 
t magistal vary in t 
regarded in court 


areas where the higher courts are only held at long intervals 
this delay may be serious. ‘Thus a great strain on the memories 
of child victims and witnesses will remain. , 


28. On the other hand trial by jury, whether at assizes 
or at quarter sessions, must involve a great strain on child 
victims or child witnesses in sexual cases. The robed and 
be-wigged judge, counsel in wig and gown, the twelve jurors 
in their box, and the large number of people who ordinarily 
attend such trials must inevitably create an atmosphere 
which is frightening to children. This is a matter to 
which little attention has been given by either official or 
public opinion. 

29. The Committee understands that in parts of the United 
States and Canada all criminal cases in which children are 
alleged to be the victim of any kind of sexual crime are tried 
in juvenile courts. Were such a method adopted in this country, 
all the difficulties that are set out in paras. 25-28 above would 
automatically disappear. 

30. If the law could permit these cases to be tried at assizes 
or quarter sessions by the presiding judge, recorder, or chair- 
man, assisted by two magistrates of experience in the work of 
a juvenile court, the difficulties of the present system would be 
overcome. Some such method is, the Committee thinks, the 
only practicable way in which the undesirable strain on child 
victims, which the present methods involve, can be avoided. 


31. Were courts transformed on these lines, all the existing 
rules made under the Children and Young Persons Act to pro- 
tect children (avoidance of publicity, absence of spectators, etc.) 
should apply to them. 

32. A change in the law on the lines mentioned above would 
probably result in a higher proportion of guilty persons being 
convicted. For when sexual charges involving children are 
tried at the higher courts before a jury, the chances of acquit- 
tal are high, as the figures given in Table II show clearly. The 
Committee has already commented on this proportion. It is. 
well to remember that if the defendant in a sexual charge is 
in fact guilty, but is acquitted, this is against his own best 
interests, as well as against the interests of the public ; the out- 
look of such offenders worsens with age and continued habit, 
and in the end they may commit even more serious crimes, 
from which innocent people, and possibly children, will be 
the sufferers. 

33. The more that courts accept the principles that the treat- 
ment of sexual offenders, whether in a place of detention 
or while they are on probation, is in the best interests of both 
the offenders and the public, and that punishment without 
constructive aim can be harmful to both, the more will those 
charged with sexual offences admit their offences. This seems 
to the Committee to be wholly desirable. 

34. This leads the Committee to consider another feature of 
the present system to which we would draw attention—namely, 
the caution that has to be given by the police when suspects 
begin to explain their conduct. 

35. The Rules laid down by the judges in 1912 prescribe 
the following procedure : 

1. When a police officer is endeavouring to discover the author 
of a crime, there is no objection to his putting questions in respect 
thereof to any person or. persons, whether suspected or not, from 
whom he thinks that useful information can be obtained. 

2. Whenever a police officer has made up his mind to charge 
a person with a crime, he should first caution such person before 
asking any questions, or any further questions, as the case may be. 

3. Persons in custody should not be questioned without the usual 
caution being first administered. 

4. If the prisoner wishes to volunteer any statement, the usual 
caution should be administered. .. . 

_5. The caution to be administered to a prisoner, when he is 
formally charged, should therefore be in the following words: “* Do 
you wish to say anything in answer to the charge? You are not 
obliged to say anything unless you wish to do so, but whatever you 
say will be taken down in writing and may be given. in 
evidence. ... .” 

6. A statement made by a prisoner before there is time to caution 
him is not rendered inadmissible in evidence merely by reason of 
no caution having been given, but in such case he should be cautioned 
as soon as possible. 
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7. A prisoner making a voluntary statement must not be cross- 
examined, and no questions should be put to him about it, except 
for the purpose of removing any ambiguity in what he actually 

8. (This concerns the procedure when two or more persons are 
charged.) 

9. Any statement made in accordance with the above rules should, 
whenever possible, be taken down in writing and signed by the 
person making it after it has been read to him and he has been 
invited to make any corrections he may wish. 


36. Obviously these Rules contain much that is essential to 
the fair administration of justice. But the Committee thinks 
that there should be an expert inquiry, in which both legal and 
psychiatric experts would take part, into the question whether 
those suspected of criminal sexual acts should be permitted, 
when approached by the police, to make an uninterrupted 
explanation if they wish to do so. No one would wish in any 
way to reduce the protection at present given to those who 
deny their guilt, but Rules 4 and 5 seem to the Committee 
to need examination. Rule 7 should manifestly be retained. 
Those who deny their guilt, or who claim their right to be 
silent, would continue to be protected in full. 


37. What has been written above about the acquittal of those 
who are in fact guilty applies equally to those who cannot be 
charged for lack of evidence. The position may be worse if a 
man who is guilty is not charged at all than if he were tried 
and acquitted. He may feel encouraged to add to the number 
of his victims. 


38. The Committee realizes that these considerations may be 
held to apply to all suspected criminals. But for the reasons 
already given in this report, the Committee claims that sexual 
offenders can reasonably be regarded as a special class. The 
Committee feels that for sexual offenders reform on the lines 
suggested in this report may be more readily recognized as 
desirable, particularly when treatment, not mere punishment, 
for this class of offender becomes the ordinary aim of our 
courts. 


39. All details of the present system of trial in sexual cases 
need to be examined from the psychological point of view. In 
particular the following alterations in existing procedure are 
recommended : : ; 


(a) The law should be altered so that the powers of courts to 
clear the court when children are giving evidence in sexual cases, 
and to prohibit the publication of the child witnesses’ names, should 
be made compulsory.* The committee cannot visualize any case 
where such publicity would be of any value. 


(6) The granting of legal aid to the defendant, if he cannot afford 
a solicitor, should be compulsory wherever possible in sexual cases. 
One reason for making this change is that it is most undesirable 
that defendants should themselves cross-examine child victims or 
child witnesses, for such children often show real terror when 
spoken to by the alleged offender. 

(c) When a court hears the evidence of a child in a sexual case, 
whether the child be a victim or a witness, it is desirable that the 
presiding magistrate should sit on the same level as the child; and 
it is considéred essential that the child should be seated, and that 
the parent or guardian, or some other woman, should sit next to it. ' 

(d) A simpler form of oath should be provided for children. 
Children nearly always stumble over the word “ evidence ” and few 
of them know what the word means. 

(e) It is a regrettable fact that some children have been brought 
up without any knowledge of God. At present affirmation is only 
available to those who “ object ” to taking the oath. These children 
do not so object, but it is felt that affirmation should be permitted 
to them. This would enable them to be cross-examined. 

(f) Another point that concerns the law of evidence is that by 
Section 38 of the Children and Young Persons Act, 1933, the evi- 
dence of a child who has not taken the oath can only be received 
if “ corroborated by some other material evidence.” It is felt that 
the law should be altered so that such unsworn evidence may be 
accepted if corroborated by one or more other children who have 
not been sworn. 


40. The Committee would call attention to Sections 42 and 43 
of the Children and Young Persons Act of 1933. These well- 
intentioned sections provide that child witnesses, who for good 
medical reasons are unable to give their evidence at a trial, 
may give their evidence on deposition in semi-privacy, such 


*Sections 37 and 39 of Children and Young Persons Act, 1933. 


“legal profession for greater caution in this regard. hi 


deposition being later read, and accepted as evidence, a 

trial. However desirable it may be to save such children f, 
the necessity of giving evidence in open court, it seems to, 
Committee that the procedure set out in these sections can, 
be successful, as there can be no cross-examination of the g 
before the court. 

41. The Committee understands that these sections are in fy 
pot used, so their repeal would not injure the interests of gif” 
witnesses. A better way of achieving the object of these sectig 
would be to make magistrates’ courts as informal as possi) 
when young children give their evidence and for those cag 
which must be dealt with by a higher court to be heard by soy 
such court as is suggested in para. 30 above. 


42. Section 63 of the Children and Young Persons Act, 19 
gives power to all courts, on the conviction of the offender, 
direct that those between 8 and 17 be brought before juyenj 
courts as “in need of care or protection” if the facts jug 
such action. The-e powers sould be used without hes.tatoge 
for there are many cases where young victims have sho 
by their conduct that they need such care or protection. 


43. The fact has to be faced that some child victims of sexy 
assault have no horror of the offence committed against th 
On the contrary, some children have been known to retw 
time after time to the man who assaulted them or to the ply 
where sexual offences have been committed upon them. 


44, It is recognized that not all child witnesses are relat, 
and that charges may sometimes be brought against innog 
persons on the word of children who have either entirely mj 
understood the conduct of the accused or for the sake ¢ 
notoriety have trumped up a story which has no real foun 
tion in fact. It should be stressed that such “ mistakes” | 
evidence are rare, but they do occur. 


45. It is the experience of many psychiatrists that occasional 
the child victim, even if quite young, may be subject to sex 
fantasies, which would render suspect its evidence of an alle 
sexual assault; also that the child victim may in fact hi 
been the temptress or tempter. It is essential, therefore, tit 
courts trying those charged with sexual assaults should hi 
power to direct that children of this kind should be adequatd 
cared for. 


46. But the Committee is unable to understand why te 
adequate treatment of a child who has shown by its condu 
that it is in need of care, etc., should depend on whether 
accused person is convicted or not. It should be a du 
incumbent on someone who will necessarily know of the ¢ 
(whether it be the court, the police, or some other body) 
notify the local authority that the child may be in need dl 
special care so that the child is not neglected simply becaw 
the local authority does not know the facts, or because tt 
accused has not been convicted. 


47. The Committee is somewhat concerned about the liber 
allowed by existing practice to defending lawyers when cro 
examining the prosecutrix and other female witnesses for th 
prosecution in sexual cases. Such cross-examination sometims 
has as its object to suggest to the magistrates (or jury) that te 
victim has invented the alleged happenings in a desire to satis 
abnormal urges. While not in any way denying that such a ca 
can happen, the Committee feels justified in pleading with ® 


opinion this kind of cross-examination should only be used wha 
defending lawyers have instructions that there is substanlit 
reason to justify such a course. 


48. The Committee feels strongly that considerable chang 
in the law are urgently required in regard to the procedut 
at the stage when guilt has been decided and before senten 
is passed. 

49. In order to make the best possible arrangements to del 
with a sex ‘offender when convicted a court should, befor 
sentence is passed, enlist medical help so as to know exact 
what type of person he is. Therefore the Committee sugges 

(a) That as already urged, courts should at this stage be place! 
under an obligation wherever possible to seek the advice of a 
qualified medical practitioner (see para 19 (3)). Unless the cout 
are furnished with adcquate reports supplied by experienced doctors 
is impossible for them to pass a suitable sentence. It may be that? 
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evi 

h pe ey xamination would be better done by a team* similar in composition 
n children fy o that found in child-guidance clinics, but this is not always possible. 
It seems to 4 9 be of real use the examination must be expertly made. 

SECUIONS cag (b) That more medical practitioners with the necessary experience 


10n of the ¢ nould be available. It is recognized that in rural areas and in 
naller provincial towns there is a shortage of this type of medical 
tioner. The same problem exists to a lesser degree in many. 


practi 
large towns, and the shortage of adequate medical services is especi- 
ly marked in respect of treatment. 


tions are in fj 
iterests of 


these Section 

mal as posjy—e 50. It may well be that the needs of rural areas and many 
for those cuiitowns will be dealt with by the establishment of travelling 
heard by sqfelinics, especially for diagnostic work. Courts would also be 


elped in their selection of appropriate practitioners by the 
publication of a panel of suitably experienced specialists. 


sons Act, 193 
51. The passing of the Criminal Justice Act, 1948, is I|.kely to 


he offender, 

before juvenigancrease the need. This Act leaves the provision and payment 
1e facts jusisqm ot such services to the National Health Service, the Education 
Out hes. tatog@Authorities, and the Prison Service, though it does not exclude 
s have shoylithe use of medical practitioners and clinics other than those so 


provided. 


Otection. 
§2. These unofficial facilities are likely to be meagre, and it 


poe s clear that the official bodies alone are in a position to supply 
wn to ret extensive service required. 

r to the pau 53. The Committee is aware that it must be some time before 
1 them. hese proposals for examination and treatment can be adequately 
; are relish’ tried out, but attention is drawn to the urgency of the prob- 
rinst innocellit™ and to the necessity for arrangements to be made between 
entirely aj he courts, the Regional Hospital Boards, and the Education 
the sake ait uthorities. It is earnestly hoped that in making these arrange- 
soak faa ments the very pressing need for research and for the training 
mistakes” j of additional medical and other technical experts in the special 


problems presented by delinquency will be given some real 
measure of. priority. ; 

54. In all these cases the advice required by the courts is 
jalized advice and therefore can best be given by specialists. 
is suggested that the Regional Boards, through their Psychia- 
ric Advisory Committees, might establish panels of suitable 
wppecialists working either whole- or part-time in the National 
ealth Service from which the courts may choose whom they 
may wish to advise them. 


5S. The Committee understands that the law does not permit 
‘itnesses to be called by the court of trial. Thus, evidence 
Tom psychiatrists as to the mental health of an accused person 
has to be called by either the prosecution or the defence. In 
he opinion of the Committee it would be more satisfactory 
courts were empowered to nominate an expert who would 


occasion 
ect to sex 
of an alle 
in fact hy 
erefore, 
should 
e adequate 


nd why tt 
its conduf 
whether ti 
be a du 
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@examine. the accused person. Such expert could then be 
oly tan talled by the court and, where necessary, be cross-examined by 
ither prosecution or defence. In this way the danger that 


"eexpert evidence might be influenced by the interests of the 
party calling such evidence would be avoided. 


| the libel 56. In most cases in magistrates’ courts it will probably 


soa be possible for the evidence of an expert called by the court 
"somali vohgy given in writing, as authorized by the Criminal Just.ce 
y) tt ye 1948, subject to the right of both prosecution and defence 
eon of pom that such expert should give his evidence in court 
pte fy us be available for cross examination. 

ig with Sentences 


. &, The best course, where it is possible, is treatment while 
r a offender is at liberty. This was legally possible even before 
the Criminal Justice Act of 1948, since courts were empowered 

; ~ Insert such conditions in probation orders “as the court may, 
le changs@having regard to the particular circumstances of the case, con- 
procedur sider necessary for preventing a repetition of the same offence 
e sentenc ~ the commission of other offences” (Criminal Justice Act, 
914, Section 8). In'Section 4 of the Act of 1948 specific pro- 

its to dag”'Sion has been made for the inclusion in probation orders of 
ld, before ¥ requirement that a probationer shall undergo treatment for 
w exactly US mental condition. Such a requirement may be included only 
suggests: » the evidence (written or oral) of a medical practitioner 
oo. to the court to be experienced in the diagnosis of 

of a dul — disorders, The treatment, which must be given by or 
the cour" der the direction of a qualified medical practitioner, may be 
doctorsify "Sidential—as a voluntary patient under Section 1 of the Mental 


be that if “Such a team is used in some of H.M. Prison Services. 


Treatment Act, 1930, or as a private patient in an approved 
institution—or non-residential. The probation order cannot 
require that treatment should be undertaken for more than 
twelve months in all, but it would of course be open to the 
probationer to continue treatment voluntarily. 


58. Figures are hard to come by, but given adequate training 
and selection of probation officers and adequate medical facili- 
ties, where necessary, the Committee is convinced that a very 
large number of sexual offenders can be satisfactorily handled 
on probation. 

59. For many offences committed by normal boys at puberty, 
or by young men without past records of similar offences, a 
year on probation is ample, but for established cases of all ages 
successful supervision on probation for at least two years may 
be desirable before it can be assumed that their abnormal sexual 
impulses have been satisfactorily dealt with. The law provides 
that probation orders can be prolonged up to any period not 
beyond three years from the time when they were made, and 
that they can be cancelled if sufficient progress has been effected. 


60. The East-Hubert report suggested, as mentioned earlier, 
a “ special institution ” within the Prison Service where some of 
those needing residential psychiatric treatment would be obliged 
to stay for a period. Provided that there is power in the Home 
Secretary to discharge offenders regardless of the length of their. 
sentences, when safe for life at liberty, this proposal is strongly 
supported. The Committee considers that many sex offenders 
who, for any reason, require residential treatment could be 
dealt with in institutions outside the penal system. Such institu- 
tions should be equipped to provide similar facilities to those 
mentioned by East and Hubert for their proposed institution. 
One method of achieving this aim would be the provision of 
such fac.lities in hospitals with psychiatric facilities which 
would be chosen for this purpose by reason of geographical dis- 
tribution, ancillary out-patient facilities, and willingness on the 
part of their staffs. Such special facilities need not be restricted 
to sex offenders and could provide simultaneously for many 
other types of delinquent and non-delinquent psychopaths. 

61. The Committee holds the view that the doctors conducting 
the treatment of persons sentenced to remain in custody should 
not have the responsibilify of terminating sentences, but should 
have power only to make reports for the use of the Home 
Secretary. 

62. Courts sending cases to such an institution should be 
empowered to impose, within limits, longer sentences than these 
hitherto provided by law. Until such institutions are established 
the Committee would not oppose longer sentences in prison 
provided that psychiatric treatment is being given. Otherwise 
the Committee is strongly opposed to any lengthening of 
sentences to places of custody. 


Fines 


63. It is felt that fines should not be imposed on sexual 
ofienders except in cases where such offenders, after a finding 
of guilt, refuse to acknowledge their offence, or refuse or are 
unable to co-operate in treatment. 


Short-term Imprisonment 


64. The Committee is strongly opposed to the use of short 
sentences of imprisonment. They are too short to permit of 
any curative treatment and are inadequate as a deterrent. 


65. Some confusion over this issue has arisen from the fact 
that there is a small group of sex offenders whose marked lack 
of conscience over the offence and poor appreciation of the 
possible consequences to themselves of further offences leave 
them with little incentive to co-operate adequately in medical 
or social treatment. For some of these, in whom the sense of 
reality is not too impaired, a moderate shock will so + etimes 
remedy this state of affairs and produce co-operation in treat- 
ment or even temporary reform. At present some such offenders 
receive this stimulus in the form of a remand in custody for 
inquiry, while others are adequately stimulated by a magisterial 
warning or even by admonition alone. 

66. It may be that among such offenders there is an ascer- 
tainable group of sex offenders for whom medical or social 
treatment can only be hopefully undertaken after a short 
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sentence of imprisonment has, so to speak, brought them to 
their senses. Such a group, if it exists, is certainly small and 
its ascertainment in the present state of medical knowledge a 
precarious matter. The Committee considers therefore that 
while the possible existence of this group is worthy of note, no 
special provision can be made for it at present. 


After-care 


67. It has long been realized that adequate follow-up of cases 
is essential if the best results are to be obtained from medical 
and social treatment, and the Committee would like to see this 
principle applied more effectively than it now is, especially for 
those offenders who have served sentences of imprisonment and 
then return to the full temptation and opportunity of ordinary 
life. Whatever may have been done while they are in prison to 
readjust their sexuality, they will usually have a sex problem 
to face on discharge. A good system of after-care is an 
appropriate therapeutic measure, and much could be done 
within the provisions of the Criminal Justice Act, 1948. 


68. To be adequate, after-care should embrace both medical 
treatment and the type of social treatment provided by a well- 
trained probation officer. It is a highly expert matter and 
should not be left entirely to the amateur. There should be the 
fullest liaison between those responsible for after-care and those 
responsible for the offender while in prison. In time it should 
be possible to arrange for continuity of medical treatment by 
the same doctor before and after discharge from prison, or at 
any rate for the establishment of rapport and the commence- 
ment of treatment by the after-care doctor before discharge. 


69. The Committee is aware that there are many serious 
administrative problems to hinder such a development, but it 
would stress that a solution for them should be earnestly sought. 


70. By reforms on the lines suggested in this memorandum. 
the Committee is convinced that the public would be better 
protected, on the ground that sexual offenders would be less 
likely to repeat their offences. 


71. The Committee’s recommendations relate principally to 
the procedure of magistrates’ courts, since this memorandum 
has been prepared by a joint committee of the Magistrates’ 
Association and of the British Medical Association. It is hoped, 
however, that when new methods can be used by these 
courts, reforms on similar lines will be adopted by the higher 
courts. 


72. Many readers of this report may feel that too sanguine 
a view is taken of the effectiveness in practice of the medical 
and social measures advocated. The Committee is only too well 
aware of the failures and difficulties of these methods, but is of 
the opinion that they are essential factors for success in dealing 
with sex offenders. As courts acquire greater knowledge of 
what can be achieved through the various forms of psychiatric 
treatment and as opportunities for such treatment increase. 
the practical value of psychological methods will become 
increasingly appreciated by both courts and public opinion. 
But it must always be realized that no method of treatment 
can be one hundred per cent. successful. 


73. It seems probable that for many sex offenders preven- 
tion is easier than cure, and the adequate application of pre- 
ventive measures involves diagnosis at a much younger age than 
obtains now. Researches must be undertaken into the problem 
of how to discover before or at puberty those who will subse- 
quently show sexual aberrations. Such researches would be of 
the greatest value, and it may not be too optimistic to anticipate 
the day when the majority of potential sex offenders will be 
dealt with before they have begun to commit offences. 


TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 

Metropolitan Borough Councils——Fulham, Hackney, Poplar. 

Non-County Borough Councils.—Dartford, Wallsend. 

Urban District Councils——Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Redditch (restricted to new appoint- 
ments), Tyldesley. 


Correspondence 
— B.M.. 


Safeguard our Traditions 

Sir,-—It is sufficiently irksome to see many of our traditigp, Sir 
liberties filched from us without our deliberately throwing ayy 
those which we have managed to retain. We wrung from tf affair 
Minister a promise that doctors might choose their SUCCEsson 
and partners, yet whenever there is a vacancy we see docton Th 
going cap in hand to executive councils, sometimes to \f one f 
quizzed on the size of their families or brusquely to be taf of gr 
to get accommodation before their applications can } pract 
considered. 


ist 

There seems no need to tolerate this state of affairs for Fr 
moment, when we have the remedy in our own hands, | older 
would seem simple enough for retiring doctors to notify circle 
Medical Practices Advisory Bureau and, in consultation practi 
that Bureau, to select worthy successors, whose approval hp amon 
the executive council would be automatic. B many 
It is, too, alarming to see the disproportionately lard drear 
number of advertisements for assistants, and the paucity off profit 
those for partners. We claim to be professional people ang they 
to be treated as such. How can we substantiate this when wim from 
manifestly do our best to commercialize the working of famil 
Act? If, as I hope, we succeed in obtaining a satisfacton Sin 
capitation fee, so that no man with a reasonable practice ig publi 
financially worried, there can be no excuse for making financial profe 
profit from a colleague’s work, and any man with too lard cover 
a practice should take a partner, not an assistant. The onli avari 
proper function of an assistant is as a trainee, and only mem of se 


with lists. limited to, say, 2,500 can have the time to gi 
adequate training. 

It is right for us to protest when the Minister ignores 
high traditions ; but we cannot do so effectively unless we tale 
every possible step to safeguard them ourselves.—I am, ete, 


Ashtead. Surrey. W. Epwarps. 


Abolish Assistantships and Partnerships 

Sir,—I am glad to see that one assistant at least has awake 
to the necessity of getting a fair and honourable deal for th 
less fortunate members of our profession. [| heartily agn 
with his views. Not only that, but I feel safe in saying thd 
many an assistant or partner is more capable and much m 
up-to-date by far than the G.P. he “works for.” This gos 
especially for ex-Servicemen like myself who have worked i 
close association with specialists of all branches of medici’ 
and surgery and have years of hospital and field wot 
behind them. 

May I again put forward a few suggestions for seriow 
consideration by the B.M.A.? Abolish assistantships ani 


reasonable excess of this number, say 1,000 and over. Al 
doctors to be paid by local executive councils. | Minimua 
salaries to be paid to single doctors with, say, under 1.0 
patients. Minimum salaries to be paid to married doctos 
with, say, under 1,000 patients. These salaries to be pail 


doctor’s list, and no sliding scale used (i.e., so much for tk 
first 1,000 and so on). This in fairness to great and small. 
Executive councils should be asked to invite doctors to talt 
over patients from all lists in excess of, say. 3,000 or unde 
Adequate capitation fee would cause no hardship on reduced hate 
lists. The situation will resolve in time as patients and publi 
become accustomed to the new regime. Present principal, thirty 
assistants, and partners would be free and would have som 
encouragement and more incentive to do a really good job Alloy 
of work. Working reasonable hours and having time to keep hae | 
up to date with the latest things in medicine, a]—principak betw 
partners, and assistants, now all on one level—could live 4 oni 
more reasonable and normal life. desir 
The situation should I think be handled by the prog 4) 
authorities without delay. I make the foregoing suggestio® of N 
for consideration in all seriousness, speaking not only ° quali 
behalf of ourselves, the assistants or partners, but also ° 
behalf of and in fairness to our wives and children, 
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are in many cases having, to say the very least of it, a trying 
time. 1 shall hope that this will be taken up seriously by the 
B.M.A. at the earliest possible opportunity.—I am, etc., 
ASSISTANT. 


Sir—In recent issues of the Supplement there have been 
some quiet protests by assistants at the unsatisfactory state of 
affairs which has arisen in their future prospects. May I beg 
space in your columns to add a few words to these protests ? 

The ownership of goodwill has gone, and with its passing 
one might have expected to witness the opening of a new era 
of greater opportunity for the younger men engaged in general 
practice. Such hopes have been disappointed, and the 
assistant to-day finds himself in bondage with very few chances 
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to escape. Furthermore, by the machinations of some of the 
older, selfish practitioners who are well represented in official 
circles, as few vacancies as possible are filled by a new, young 
practitioner, and as doctors die or retire the spoils are divided 
among those who are already conveniently established. For 
many of us the future holds only the* prospect of a long 
dreary assistantship in which our employers make about 200% 
profit on our services. Under such favourable conditions 
they are unlikely to offer partnership, and we are debarred 
from independent practice in the area with which we are 
familiar by anachronisms known as “restrictive covenants.” 

Since the goodwill is no longer theirs to protect, and the 
public have been promised a free choice of doctor (with the 
profession’s approval), can the principals who enforce such 
covenants offer any justification for them apart from sheer 
avarice and the fear of healthy competition ? Surely a doctor 
of several years’ standing need not fear the competition of a 
younger man, if he has not lost his self-respect and medical 
competence. If he does, indeed, he is scarcely fit to continue 
in practice. Many patients who would prefer the services 
of a younger man find their “free choice” dependent upon 
the whim of a principal who may, or may not, be inclined to 
allow his assistant to undertake such services. 

If the standard of general practice is to be maintained or 
raised—and there is scope for this—the profession must aim 
at restricting the formation of large “ commercialized ” 
practices and encourage the independent, self-employed, 
conscientious G.P. with no greater number of patients than he 
can efficiently attend. 

Assistants to-day are in a worse financial position than the 
rural doctors to whom so much sympathy is now being 
extended. May I suggest that their case should be met with 
the same spirit and enthusiasm by the B.M.A. ?—I am, etc., 

Fiat Lux. 


Registrars Group Formed 
Sin—May we, through the courtesy of your columns, 
announce the formation of a Registrars Group in this area 
and invite those interested to contact the secretary? The 
Interim Committee would be most interested to hear from 
similar groups in other areas.—I am, etc., 


8a, Rutland Drive. Kensal, 
Salford, Lancs. 


JAMES SHARP, 
Sec., Interim Committec. 


Foundations of Surgery 


Sir,—In the National Health Service it has fallen to the 
unhappy lot of the hospital surgical specialist to assess the 
merits of all cases referred by his G.P. colleagues as requiring 
surgical appliances. The necessity for certain appliances is 
always beyond question; in contrast there are others which 
have both a social and surgical demand; in particular I refer 
to corsets and brassieres. I doubt if there is a woman over 
thirty who does not wear both appliances as part of her dress. 
I understand “foundation” is the technical sartorial term. 
Allowing that woman “is a delightful creature with a pain in 
her back,” I appeal for someone to define the dividing line 
between those cases in which these appliances are a surgical 
necessity and those in which they have become socially 
desirable. 

Poor surgical specialist!—the wisdom of Solomon, the eye 
of Norman Hartnell, the patience of Job, and a higher surgical 
qualification for £1,600 p.a.—I am, etc., 


Newcastle-upon-Tyne. R. J. RUTHERFORD. 


Invalided Ex-Servicemen 


Sir,—I imagine that few general practitioners will have 
noticed that in respect of one class of patient the capitation 
fee paid under the N.HLS. is actually lower than it was under 
the old N.H.I. Prior to July 5 we were paid an additional 
fee for “ invalided ” ex-members of the Forces. This has now 
ceased and all are in the common pool. As we do not seem 
to have been consulted about or even informed of this change, 
it seems to me to be one more small but significant example of 
Ministerial bad faith—I am, etc., 

Coventry. H. N. GReGG. 


Constitutional Position of B.M.A. 


Sir,—I have read with interest the report by the Council on 
the constitutional position of the Association (Supplement, 
Feb. 26, p. 95). The Council, it seems, have now realized 
that the restriction of the Association’s scope and power is 
too dear a price to pay for the privilege of dispensing with the 
word “ Limited ” as the last word of its title. 

In order to acquire the greater power it is suggested that a 
second body, the British Medical Guild, be constituted, that 
body to have as its trustees and executive the personnel of the 
present Council of the B.M.A. This new body, it is said, will 
have power to procure or impose restrictive conditions, etc., 
on the profession, and to compensate members for any financial 
loss sustained by adhering to the Guild’s edicts—power which 
under the present Memorandum of Association the B.M.A..is 
denied by Clause 4 and the proviso to Clause 3. 

The Council considers it distasteful to wind up the Associa- 
tion, which would mean the redistribution of its assets among 
its members, but I submit that such a reconstitution would 
give to the body which represents the greatest number of 
doctors in the country an opportunity to adapt itself to present- 
day needs. 

It is admitted that there is much dignity in the Objects 
Clause of the Memorandum of Association as it now stands. 
Many local medical societies have, consciously or unconsciously, 
modelled their constitution on it, because, essentially, a high 
ethical standard and the advancement of scientific knowledge 
and pursuit have been their raison d’étre. All will surely agree 
that these objects should not only remain but be set out at 
the very top. But, Sir, it would appear that the present 
“incapacity ” of the B.M.A. is that it has voluntarily submitted 
to the restrictions imposed on its activities (by Clause 4 and 
the proviso to Clause 3) in order to acquire a licence from 
the Board of Trade to dispense with the word “ Limiied ” as the 
last word’in its title. Many other non-profit-making bodies 
are granted such a licence. It is conceded that, so long as 
any such association is concerned mainly with domestic policy 
and has no “axe to grind ” with the outside world, the absence 
of the word “ Limited” makes the title look better, and the 
restrictions imposed do not matter much, practically. 

For many reasons, including those your Council points out, it 
would be desirable that the Association continue under its 
present constitution. This is not the occasion to deplore the 
upheaval that has taken place in the professional lives of most 
doctors since the National Health Service Act began its passage 
through Parliament. But, if it is envisaged that a stronger 
professional body is required for future negotiation than the 
B.M.A. as at present constituted, might not the B.M.A. have 
argued on our behalf to greater advantage before July 5, 1948, 
if it had not submitted to deprivation of its power by restrictive 
clauses ? 

The advantages of being entitled to omit the word “ Limited ” 
are clearly set out in your Council’s report, and are not being 
questioned here. The disadvantages are also clearly set out ; 
they limit the Association’s power, and it is to emphasize these 
that I am writing. : 

The British Medical Association is a limited company with 
limited liability and is registered as such under the Companies 
Act. It need not have any restrictions on its activities (pro- 
vided of course that they were legal) if it admitted honestly 
in its title that it is a limited company and called itself the 
British Medical Association, Limited. This would enable the 
Association to relinquish the Board of Trade licence and free 
itself from serious limitations. 
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I venture to suggest that the machinery required to effect this 
would be no more complicated than that involved in bringing 
into being a British Medical Guild. Would the powers of 
such a Guild be greater than those of * B.M.A., Ltd.” ? 1 can 
hardly believe that many doctors would reconsider their B.M.A. 
membership merely because of the word “ Limited ” in its title. 
Such a course as I suggest would also avoid any further split 
in the profession over the question of membership of the new 
Guild.—I am, etc., 

Anlaby, Yorks. M. G. L. Lucas. 
Free Hypnosis 


Sir,—lI tell the following little story because of its probable 
uniqueness and because, if this sort of thing continues under 
the National Health Service, doctors will be filling local mental 
hospitals. 

A lady presented herself as a new patient, together with her 
husband, a nice quiet little man. She was glaringly “ neurotic,” 
as she admitted, having got away from the Japs in Malaya. 
She handed me a prescription which had been given to her in 
India in 1943—an alkaline mixture she had been taking for 
five years. Would I repeat this on an official form? I did. 
Could she have her glasses form? She could. Could she 
have “sodium amytal” (she had been having this for years as 
she couldn't sleep)? I demurred at this, and when she got up 
to go she said: “I have heard that hypnosis is good for lack 
of sleep ; could I have some ?” Two days later she rang up 
to tell me that she was changing her doctor—presumably to 
get hypnosis free under the scheme.—I am, etc., 

London, N.15. GORDON AMBROSE. 


Graduated Capitation Fee 


Smr,— While thanking the B.M.A. for its efforts in seeking an 
increase in the sum available for the remuneration of practi- 


tioners, may I express disapproval of the suggested method of: 


distribution ? A sliding capitation fee has never been favoured 
by the profession, and I very much doubt whether the profes- 
sion favours it now, despite the tone of recent correspondence 
in the Supplement. The plight of the rural practitioner has the 
sympathy of us all, and there are other special cases whose 
need is just as urgent. This need is not an increased capita- 
tion fee for the first 1,000 but for the total number on their 
list. It should not be beyond the capacity of the appropriate 
authority, with local guidance, to schedule these “ distressed ” 
areas for a capitation fee higher than the normal. 

As regards town practice, it should be remembered that most 
suburban practitioners have branch surgeries in the town centre, 
and their lists are often as high as those of the purely urban 
practitioner. The man with a large list now is the man who 
had a large list before the Act and was in a'l probability under- 
paid for heavy and exacting work. I see no reason to perpetu- 
ate this, as would be done by spreading any increase over the 
first 1,000 only. The small list is due to youth and inexperience, 
deliberate limitation due to either other work or disinclination 
to carry the burden of a heavy practice, or to the absence of 
that indefinable something that the public finds necessary in 
its medical adviser. I consider that none of these calls for a 
subsidy from the man who is carrying the burden through the 
heat of the day and the cool of the night also. 

While the number of doctors remains limited and the average 
number of patients approximately 2,200, I would suggest that 
the maximum should be limited to 3,000 to spread the load, 
and that the increased capitation fee, if there must be some 
sliding scale, shoutd be applied to anything over 2,200, so that 
there is some recompense for overtime work.—I am, etc., 

Preston. Lancs. J. R. EatouaGu. 


Sir,—I would like to quote two extracts from the Supplement 
of Feb. 19. (1) From the address of Dr. H. Guy Dain at 
Tunbridge Wells (p. 85): “We have established—though it is 
not as firmly fixed as it should be—the right of the practitioner 
to put up his plate wherever he wishes to practise, always 
provided that the area is not one of the few scheduled as 
restricted.” Later on in his address (p. 86) he states he deplored 
the action of the doctors in some areas in saying, “ We have 
got quite enough doctors here. We want our area declared 
over-doctored.” (2) From the letter of Dr. A. E. Moore (p. 89): 


“Everywhere committees are hastening to acsure the Ministe 
that their area is over-doctored in case their own lists Might 
become smaller.” 

These statements are true, and doctors are determined jp 
prevent, if possible, any new entrants into their area despit 
the fact that most of us are creaking under the weight of oye. 
work, especially of large surgeries and having the whole fami} 
trotted out at almost every visit. ‘ 

There is only one conclusion to be drawn from all this—thy 
doctors are afraid of their lists becoming smaller, because jf 
the list becomes small then the income from that list will 
too small to enable them to make both ends meet. At th 
present rate of remuneration a rural practitioner is sailing yey 
close to the wind if his list is under 2,000. 

Dr. Dain and Dr. Moore are accurate in their diagnosis, by 
yet they seem to have no treatment to offer, and there is 
specific treatment available in this case—revised sliding capita. 
tion fee, 35s. for the first 1,000, 32s. 6d. for the second 1,00), 
30s. for the third 1,000, and 25s. for the fourth 1,000. With 
these capitation fees in force, then the basic salary and induce. 
ment grants could be abolished. 

These proposals should be handed to the Minister forthwith, 
and he should be given one month to think over them, and 
during that month a snap plebiscite held to see if the profes: 
sion would unite to resign on a given date if our requests wer 
not granted. Actual resignation would mean collapse of the 
National Health Service and the National Insurance Scheme, 
and neither Aneurin Bevan nor the Socialist Government would 
dare rsk this happening on the eve of a general election— 
I am, etc., 


Cardigan. D. Gwyn Jones. 


What is a Specialist ? 


Sir,—Recent letters in the Journal suggest that controversy 
now arises as to what is a specialist's work. Is it any duty 
performed by a specialist? Clearly many of the anaesthetics 
for example, given by specialists might equally well be given 
by general practitioners, though by no means all apparently 
simple cases are quite as straightforward as at first sight they 
appear to be ; this particularly applies to acute abdominal emer 
gencies. A similar line of reasoning is easily conceived in th 
case of obstetrics. 

This present question, however, seems to be more simply 
arswered. not by discuss‘ng isolated case~. but rather by harking 
back to the question, What is a specialist? And the answer 
seems to have been made fairly clear: a person who ha 
obtained the necessary higher qualification, has done his tem 
of avprenticeship, and now devotes his energies. f not excl 
sively, almost so, to his particular specialty. It is presumed, 
by and large, that a man doing practically nothing but his om 
specialist job will be more proficient than one who spends les 
than half his working time at it. 

Furthermore, the years of poorly paid apprenticeship and 
training will have been an unnecessary hardship if nowtha 
specialist status is attained it is found that there is a mud 
less penurious way to the same financial reward—namely, vid 
general practice. ; 

Several of my general-practitioner-cum-specialist acquail- 
tances have decided to quit general practice and adhere W 
their specialty. These men have fulfilled the first two requit 
ments of specialists earlier, and they have now determined 1 
devote most of their time to their specialty and therefore cleat!) 
merit specialist rates of remuneration.—I am, etc., 

Epping. Essex. E. K. GARDNER. 


Increase Fees for Second 1,000 


Sir,—With regard to the proposal that the first thousand 
N.H.I. patients on a doctor's list should count for high 
remuneration than the remainder, I believe that this would giv 
an unfair advantage to a considerable number of doctors who 
do not wih to have a larger list than ten cr fif‘een hundred 
because, having few or no dependants, or having other source 
of income such as farming, dealing in antique furniture, of 
pension, they do not wish to have an arduous life. with an 
increased capitation fee for the first thousand such practitiones 
would deliberately restrict their numbers and select thei 
patients. 
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the Ministe In my opinion a fairer method would be to have an increased 

n lists migh § capitation fee for the first 750 or 1,000 for the first five years 
of practice, but not after, but to maintain permanently the 

etermined jy | higher capitation fee for the second thousand patients, the same 

area despit | fee being payable subsequently for the first, third, and fourth 

ight of ove. | thousands—I am, etc., 

whole family | Rainham, Kent. W. U. DesmonD LONGFORD. 

all Employing a Locum 

', because if}  syz—Owing to a change of plans I had recently to cancel 

| list will bef the engagement of a locumtenent on ten days’ notice. I was 

eet. At the f immediately threatened with an action for breach of contract, 

- Sailing very and, after taking legal advice, I paid over a substantial sum 

; rather than risk court proceedings. 

‘agnosis, buff To prevent future unpleasantness of this sort would it not 

ind there isff be better when engaging a locum to make use of a brief written 

iding capita agreement, on the lines of the usual ‘bond between principal 

econd 1,000) and assistant? If such an agreement embodied penalties for 

1,000. With) preach of contract both parties would know where thev stood. 

and induce-{§ J feel sure practitioners must often have to cancel locum 
engagements on short notice, and I hope you will publish this 

er forthwith jetter as a warning.—I am, etc., 

them, porrowash, Derby. G. S. NEILSON Dow. 

the profes 

quests were Salaries of “ Assistant Specialists ” 

apse of May we voice in your pages the uncertainties and 

ice Scheme, apprehensions of what is perhaps a small but none the less 


significant group of medical men? We refer particularly to 
those of us who for years have been on the medical staffs of 
mental hospitals but who for one reason or another do not 
have, and under future conditions may not easily achieve, full 


specialist status. There must be, too, a significant number of 

practitioners who in other branches of medical practice find 
controversy @ themselves in a not dissimilar position. To give an example, a 
it any duty) man may be in his middle thirties, may have spent anything 
naesthetics, § up to ten years in psychiatry or whatever is his specialty, and 
Il be given yet may not be possessed of a higher degree or diploma. 
apparently It may fairly, perhaps, be argued that, although such a 
sight they§§ doctor may be performing all the work of a specialist, he 
ninal emer cannot justly clain the same standing as a colleague who labels 
ived in the 


himself D.P.M., F.R.C.S., or whatever may be the appropriate 
ticket. On the other hand it is difficult to see why such a 


ore simply practitioner, working as a full-time “ assistant specialist,” should 
by harking§ receive a much smaller salary than that enjoyed by colleagues 
the answe™ Of similar age and standing who are in general practice. Yet 
1 who hai such posts continue to be advertised at salaries of £555, £655, or 
e his temj§ Occasionally it may be £1,000. Even when to these figures . 
not excl there is added some emolumental (not monumental) figure such 
presumed, § as £150, they compare unfavourably w.th average general- 
ut his ow Practice receipts. True, the G.P. has considerably greater out- 
spends les § Jays ; he also has in certain directions greater freedom and is 
entitled to income-tax deductions in respect of car, books, and 
eship ani What-not that are not enjoyed by his institutional colleague. 
now thi The class of case for which we argue is somewhat on a par 
is a much® With that of the medical officers of health, whose circumstances 
amely, vio @ 4f€ receiving consideration, and we would ask that this group of 
fulltime hospital “assistant specialists” be not forgotten.— 
acquait-§ We are, etc., 
adhere 1 D. T. Mactay. 
‘0 requitt Leicester. A. STEPHEN. 
rmined 


Hospital Pharmacists’ Salaries 

Sik,—Mr. Blenkinsop, Parliamentary Secretary, Ministry of 
Health, stated in the House recently that “ undoubtedly the 
result of some increases (of wages) has been a very healthy 
improvement in the recruitment of nurses.” 

Surely an improvement in the salaries paid to hospital 
Pharmacists would attract. more pharmacists to the hospital 
service? As Employment Secretary to the National Associa- 
tion of Women Pharmacists I am aware, from the many 
requests I rece:ve daily, of the number of hospitals whose 
paarmaceut.cal departments are depleted of qualified staff and 

of the strain impo-ed on those who carry on working long 


"wih a hours and even forgoing holidays to provide an efficient 
ctitionen Pharmaceutical service in hospitals. 
ect thet: Many hospitals have in recent years found it necessary to 


Merease their qualified staff due to changes in the nature of 


the work undertaken by their pharmaceutical departments, but 
the salaries paid in other spheres of pharmacy, being more 
commensurate with pharmacists’ responsibilities, have deterred 
many from entering and draw many from the hospital service. 
—I am, etc., 

MARGARET E. BRIGHTEN, 


Hon. Employment Secretary, 
National Association of Women Pharmacists. 


Health Service Estimates 


Sirn,—The Hansard report of the debate on the Health 
Service supplementary estimates makes sorry reading. Mem- 
bers on the Government side were gleefully aware that any 
criticism of the deficit could easily be misrepresented as 
destructive of the Act as a whole. Since the public I’kes things 
that are “free,” the situation afforded them an excellent hope 
of gainirg votes in the by-elections. The Conservatives sensed 
the darger. At once they forgot the justice of their complaint. 
Their expostulation became feeble and apprehensive. Very soon 
they sh vered into silence. 

It was plain that nobody on either side thought doctors of 
any great account. Whenever brief reference was made to 
them it was usually with the implication that no doubt the 
profession was making a pretty good thing out of the Service 
on the quiet, and maybe that was where half the money had 
gone to. 

Mr. Bevan summed up. He gave a remarkable display 
which greatly encouraged his followers. Somewhere about the 
middle there was a word or two about the estimates. He got 
around to the doctors in his peroration. Anyone in his posi- 
tion, he said, would have to see to it that “the money which 
is spent upon the health services is spent where it is intended 
the best good should be dove. and that is not upon doctors.” 
(Hansard, Feb. 17, col. 1464.) Nobody asked him why he 
bothered to have them in the Service at all. 

In fact, of course, this Minister’s contemptuous confidence 
in his ability to drive through his health legislation against all 
opposition has derived solely from his conviction that, harry 
and heckle them as he may, the simple-minded doctors can 
always be relied upon, even in the face of total ruin, to continue 
to do their best for anyone who cares to consult them. In 
this belief he is entirely justified. Yet are the poor dupes so 
completely helpless? The exchanges of the debate held out 
no prospect that adequate financial “ adjustment” would ever 
be obtained by voluntary concession. What else is there ? 

Mr. Bevan’s Health Service has never had much to do with 
health. To him it appears to be of no consequence whether 
treatment be technically good or bad so long as it has the 
political virtue of accessibility. But the Service is riddled with 
certificates : and certificates—now they really are important. 
—I am, etc., 


Bristol. IAN McD. G. STEWART. 


General Practitioner Surgeon 


Sir,—Dr. W. N. Leak’s letter (Supplement, Feb. 12, p. 76) 
invites discussion on the surgical staffing of hospitals and the 
employment of G.P.s as surgeons. Two main issues are at 
stake—the welfare of surgical patients, and the personal 
interests and equitable treatment of G.P.s and specialists 
respectively. 

It must be remembered that surgical treatment is capable 
of being a dangerous and damaging form of therapy. _ Ill- 
advised measures are liable to produce far-reaching ill effects 
or at least may fail to confer the maximum benefit which 
might have been achieved. Every honest surgeon recognizes 
that surgical experience can only be bought at the expense of 
the patient; unfortunately this is the inescapable price that 
society must pay for the production of a surgeon. Graduated 
responsibility under supervision forms the proper method of 
training up to a point. This fact tends to limit the price that 
must be paid, but at some stage independent surgical responsi- 
bility must be assumed and the patient’s interests become com- 
pletely dependent on the competence of the surgeon. In my 
opinion the surgeon is not fully mature until he has reached a 
stage when he no longer desires to perform ordinary operations 
for the sake of practice or experience. Unfortunately some 
never reach this stage. 
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In exchange for this price paid by the public in training the 
surgeon it is in their interests that, once trained, his experience 
should be utilized as fully as possible during his relatively short 
working life, in preference to the employment of the part-time 
surgeon. Formerly surgical possibilities were more limited and 
the results less perfect than the patient has a right to expect 
to-day. Under those conditions useful work could be accom- 
plished by the part-time surgeon. Now, however,. general 
surgical practice or the practice of the sub-specialties are more 
than a full-time job, and they require all the knowledge and ex- 
perience that can be obtained by making surgery a life’s work. 

Dr. Leak suggests that patients may have more confidence in 
the surgical ministrations of their own doctor. Unfortunately 
many patients are ill-informed about medical matters, although 
they are usually fully aware of this fact and willing to take 
advice. A good G.P. should find no difficulty in encouraging 
the patient to put his confidence in the consultant. Any: sensible 
man realizes the value of the assistance that can be given by 
the G.P. in his association with a consultant, but each has his 
proper sphere of action and neither should encroach on the 
functions of the other. 

Many doctors find surgery attractive. In some cases, either 
for personal or ether reasons, they have been unable or un- 
willing to undertake the recognized apprenticeship for entry 
into specialist practice and have sought to fulfil their surgical 
ambitions through the channel of general practice. In the past, 
surgical apprenticeship has entailed many years of poorly paid 
and often disappointing work. Every step has been taken 
against the most severe competition, and work in subordinate 
positions has often extended well into middle age. 
essential, the F.R.C.S.(England), is no easy feat to many. This 
has ben followed by the progressive difficulties of obtaining 
registrarships and ultimately staff appointments. Although in 
the end some have done well, far too many have found but 
little demand or reward for their hardly won experience. The 
uncertainty and utter lack of any security as compared with 
that enjoyed by the average G.P. of similar age have frequently 
entailed numerous personal sacrifices. 

There has never been any shortage of qualified surgeons ; 
there are always far more applicants than posts availabie, 
and the position is worse than ever since the war. It would 
seem irresponsible if Government-sponsored authority were to 
encourage men to “run with the hare and with the hounds,” 
and it is submitted that only those of properly recognized 
specialist status should be paid for specialist work out of 
public funds. It would be short-sighted to continue to subsi- 
dize the G.P. who wishes to practise surgery, in presence of 
numerous unemployed bona-fide specialists—I am, etc., 

London, W.1 JoHN C. NICHOLSON. 


N.H.S. in Scotland 


Sirn,—On more than one occasion you have printed state- 
ments about the N.H.S. without indicating that they did not 
relate to Scotland, and this is misleading to those practising 
here. I should like to instance the Ministry of Health’s state- 
ment in the Supplement of Feb. 19 (p. 82) relating to private 
and public patients referred to pathologists and radiologists, in 
which it is clearly stated that the charging of fees is permitted. 
Exactly the opposite is in force in Scotland, where it is stated 
no less definitely that no provision is made in the Act to permit 
such charges, and no fees may therefore be charged. 

If the Association is unaware of such differences it should 
welcome the information, and if already aware of them it should 
make the facts and the reasons clear for the benefit of Scottish 
members.—I am, etc., 

Greenock, Renfrew. 


*,* The statemhent to which Dr. Brown refers is attributed to 
the Ministry of Health, and therefore it deals with the situation 
under the English Act and relates only to England and Wales. 
Nevertheless, the statutory position in Scotland is substantially 
the same as in England inasmuch as there is provision in both 
Acts for the allocation of private beds and for the treatment in 
those beds of patients who undertake to pay for the profes- 
sional services rendered to them. There are, at the moment, 
no arrangements in Scotland for the treatment of private out- 
patients, and it is understood that that matter is now under 
discussion with the Department of Health—Ep., B.M.J. 


W. NorMAn Brown. 
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POINTS FROM LETTERS 


Hospital Cuts : 

Dr. JoHN HaLe Power (Coventry) writes: When will Mr. Bevan 
realize that he can’t have his cake and eat it? He cannot ony 
the regional hospital boards to cut their estimates while not lettin 
the patients suffer. Those estimates are made for the patient direct, 
or indirectly. 
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B.M.A. LIBRARY 
The following books have been added to the Library: 
French, T. M.: Studies in Psychosomaj 
Brugsch, T.: Lehrbuch der inneren Medizin. Elfte und zwolfy 
Aufl> Erster Band. 1947. 
Carrera, A. C.: Hipertensién Arterial y Tiocianato de Potasio, 194 
Griesbach, R.: Die Tuberkulosebekiimpfung. Zweite Auflage. 194 


Griffith, E. F.: The Truth About the Stork. 1948. . 
se J. L.: Psychosocial Medicine: a study of the sick Society 


Alexander, 
edicine. 


Hern, K. M.: Physical Treatment of Injuries of the Brain and 
Nervous Disorders. 1947. 

Jellett, H., and Dawson, J. B.: Short Practice of Midwifery { 
Nurses. Fourteenth edition. 1948. 

Traitement Chirurgical de la Tuberculose Pulmonair 


Jordan, H. E., and Kindred, J. E.: Textbook of Embryology. Fifi 
edition. 1948. 

King, M.: Truby King the Man. 1948. 

Krech, D., and Crutchfield, R. S.: Theory and Problems of Soci 
Psychology. 1948. 

Le Vay, A. D.: Physiology (“‘ Teach Yourself Books”). 1948. 

Levy, D. M.: New Fields of Psychiatry. 1947. 

Lewin, P.: The Back and its Disorders. 1948. 

Lewis, G. M., and Hopper, M. E.: Introduction to Medici 
Mycology. Third edition. 1948. 

Locket, S.: Medical Cases Described for Nurses. 1948. 


be Su 
Surgeo 
the 
Acting 
H. D. 
cting 
es, al 


urged 
Retir 
urgeo 


Manson’s Doencas Tropicais: dirigido por Philip H. Manson-Bah. # R.A 


Two vols. 1943. 
March of Medicine: Medicine in the Postwar World. 1948. 
Martin, L., and Hynes, M.: Clinical Endocrinology. 1948. 
Massey, A. (Editor): Modern Trends in Public Health. 1949. 
Mettler, F. A.: Neuroanatomy. Second edition. 1948. — 
Moffatt, P. M.: Aids to Ophthalmology. Tenth edition. 1948. 
Montag, M. L., and Filson, M.: Nursing Arts. 1948. 

Morin, F., and Roasenda, F.: Le Enervazioni Articolari. 1948. 
Muncie, W.: Psychobiology and Psychiatry. Second edition. 194 
Naylor, A.: Fractures and Orthopaedic Surgery for Nurses and 
Masseuses. Second edition. 1948. 
Neal, R. E.: Chemistry in Nursing. 1948. 
Fifth edition. 


Notes on Clinical Laboratory Methods. 1947. 


* Papanicolaou, G. N., Traut, H. F., and Marchetti, A. A.: Epithelit 


of Women’s Reproductive Organs. 1948. 
Pillay, A. P.: Disorders of Sex and Reproduciion. 
Pirenne, M. H.: Vision and the Eye. 1948 
Reid’s Practical Sanitation: 

Twenty-fourth edition. 
Remington’s Practice of Pharmacy. Ninth edition by E. F. Coa 

and E. W. Martin. 1948. 
Robertson, T.: Human Ecology. 1948. 

Ratoni, I. H.: Treatise on Contemporary Religious Jurisprudenc, 


Scheer, B. T.: Comparative Physiology. 1948. 

Schneider, E. C., and Karpovich, P. V.: Physiology of Musculat 
Activity. Third edition. 1948. 

Sellew, G., Walters, A., and Harvey, A.: Nursing of Children 
Sixth edition. 1948. 

Stagner, R.: Psychology of Personality. Second edition. 1948. 

ar ua G. T.: Metabolic Brain Diseases and Their Treatment. 


Stokes, J. H., and Taylor, J. B.: Dermatology and Venereology fot 
Nurses. Fourth edition. 1948. 

Tracey, M. V.: Proteins and Life. 1948. . 

Van Blarcom, C. C.: Getting Ready to be a Mother. Second English 
edition. 1947. 

Welsh, F.: Elements of Surgery. 1947. 


1948. 


revised and rewritten by J. J. Buchan: 
948. 


bes" C. S., and Weinstein, J. J.: Blood Derivatives and Substitutes § 
Ww 


1947. 
Wilieen, J. F.: Principles of Physical Education. Fifth editior 


Dangerous Drugs Act: Withdrawal of Authority 
The Home Office announces that Dr. John Robert McGilvray 
(London) is no longer authorized to be in possession of of @ 
prescribe those drugs to which the Dangerous Drugs R 
apply. 
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H.M. Forces Appointments 


ill Mr. Bevay 
CANNOL onde, 
ile not lettings 
atient directly 


ROYAL NAVY 


A. I. MacKenzie to be Surgeon Rear Admiral. 
A. H. Barlow has been placed on the Retired 


Surgeon Commanders D. M. Beaton, O.B.E., and J. C. Maguire 
Captains. 
be Surereutenant-Commander A. G. G. Toomey has been placed 


ry: etired List. 
Surgeon Lieutenant-Commanders H. M. Darlow and 
H. D. Taylor to be Surgeon Lieutenant-Commanders. 

cting Surgeon Lieutenants M. P. McCran, L. J. Evered, G. W. 
es, and P. J. Preston to be Surgeon Lieutenants. 


’sychosomaii 


und zwillig 


Olasio, 194, RoyaL NAVAL VOLUNTEER RESERVE 


uflage. 194 
society 


in and Allied 


lidwifery 


Surgeon Lieutenants H. D. Doyle, A, Bogdanovitch, 
Pulmonair Ison have been transferred to List I of the Permanent 


ology. Fifth 


ms of Social 


ARMY 
ajor-General Sir Edward Phillips, K.B.E., C.B., D.S.O., M.C.. 
R.A.M.C., having completed four years in the rank, is retained 
the Active List supernumerary to Establishment. : 

igadiers F. R. H. Mollan, O.B.E., M.C., and T. Menzies, O.B.E., 
ee have been granted the temporary rank of Major- 
peral. 

colonels G. S. Douglas, T. F. Kennedy, O.B.E., and A. R. Oram, 
BE., M.C., late R.A.M.C., have retired on retired pay, and have 
in granted the honorary rank of Brigadier. 

olonels F. McKibbin, O.B.E., G. Moulson, W. J. Robertson, and 
R. Ross, late R.A.M.C., having attained the age for retirement, 
retained on the Active List supernumerary to Establishment. 
olonel E. Underhill, !ate R.A.M.C., has retired on retired pay. 
jeutenant-Colonels R. A. Bennett, W. A. D. Drummond, O.B.E., 
Anderton, O.B.E., R. V. Franklin, O.B.E., and A. E. Campbell, 
R.A.M.C., to be Colonels. 


to Medica 


lanson-Bah 


Nurses ani 


ROYAL ARMY MEDICAL CORPS 


ieulenant-Colonel G. H. Barry has retired on retired pay, and 
been granted the honorary rank of Colonel. 
ieutenant-Colonel T. F. M. Woods, O.B.E., from secondment 
1 Ministry of Food, has been restored to Establishment. 
ieutenant-Colonel H. Clain has retired on account of disability, 
tiving a gratuity. 
ajors W. N. J. Clarke, O.B.E., I. U. Young, and W. G. Greene 
be Lieutenant-Colonels. 
ajor R. K. White, D.S.O., retired, re-employed, has been restored 
he rank of Lieutenant-Colonel on ceasing to be employed. 
ajor H. M. Alexander has retired on retired pay. 
ajor §. W. Smith has retired, receiving a gratuity. 
aptain (War Substantive Major) L. R. Dalton to be Major. 
aptains F. G. Neild and A. Grieve to be Majors. 
aptain C. Campbell-Fowler has retired, receiving a gratuity. 
ort Service Commission (Specialist).—War Substantive Lieuten- 
‘olonel (Temporary Brigadier) A. Torrie has retired, receiving a 
ity. Captains (War Substantive Majors) R. T. Mer 
- Henderson, R. T. Fletcher, M.B.E., A. G. Wright, and W. F. 
Dion to be Majors, 
ort Service Commissions (Type “ B’’).—Captain (War Substan- 
Lieutenant-Colonel) A. J. Leslie-Spinks, from Emergency Com- 
s yr, to be Lieutenant-Colonel. Major L. F. E. Jeffcoat. T.D., 
‘R.O., to be Major. Major R. P. Leake, Reserve of Officers. 
grisior. Captain (War Substantive Major) C. A. G. 
f rom Emergency Commission, to be Major. Captain 
t Substantive Major) L. C. F. Chevens, from Emergency Com- 
we to be Maior. Captain H. M. Gray to be Major, Captains 
] oe. P. T. Harper, H. M. Gray, W. S. Angus, H. P. Swan, 
. Oneomnor, J. Totten, P. K. Murphy, P. Seelig, J. Aitchison, 
E race, J. H. Mitchell, F. Cullis, F. Arnholz, and J. W. Aalders, 
mergency Commissions, to be Captains. 
Service Commissions.—Captains (War Substantive Majors) 
ca ott, J. B. Dancer, W. N. S. Donaldson, T.D., and R. H 
- bg be Majors. Captains J. D. Condon, J. B. Harrower, H. A. 
G Ni R. H. Smythe, and A. R. Laing to be Majors. Captains 
a, iller, H. C. H. Higginson, and H. L. Simon, from Emergency 
_— to be Captains. Captain D, H. Niblett has retired, 
ng a gratuity, and has been granted the honorary rank of 


947. 
.: Epitheli 


Substitutes. 
th edition 


9 Capiain R. C. Watson, f.om Emergency Commission, I.M.S., 
to Captain. Lieutenants J. K. Anderson, S. A. Biggart 

Cook, H. T. Jones, M. H. Pettigrew, I. McAlpine, an 
O’Donovan to be Captains. Lieutenants I. H. Brave and L. F. 
Rowe, from Emergency Commissions, to be Lieutenants. P. 
Conlon and E. L. Dawe to be Lieutenants. 


REGULAR ARMY RESERVE OF OFFICERS 


Colonel (Honorary Brigadier) J. C. Sproule, C.B.E., late R.A.M.C., 
having exceeded the age limit of liability to recall, has ceased to 
belong to the Reserve of Officers. 


ARMY Mepicat Corps 


Captain (War Substantive Lieutenant-Colonel) E. W. Hayward has 
been seconded for service with the Pakistan Army. 

Captains A. W. D. Leishman, D. A. Lowe, K. E. A. Hughes, I. M. 
Robertson, and W. R. M. Morton, from Supplementary Reserve of 
Officers, to be Majors, and have been granted the honorary rank of 
Lieutenant-Colonel. 

Captains W. H. D. Priest, J. A. Ross, M.B.E., A. L. Williams, 
E. M. Barker, D. M. Walker, P. W. G. Baxter, and J. H. Moseley. 
from Supplementary Reserve of Officers, to be Majors. 


TERRITORIAL ARMY 


Colonels H. L. Garson, O.B.E., M.C., T.D., and J. Melvin, C.B.E., 
M.C., T.D., late R.A.M.C., having exceeded the age limit for reten- 
o-. pene retired, and have been granted the honorary rank of 

rigadier. 

olonels R. Errington, C.B.E., M.C., T.D., K.H.P., J. L. Hamilton, 
M.C., T.D., H. F. Humphreys, O.B.E., M.C., T.D., and J. P. J. 
Jenkins, O.B.E., T.D., late R.A.M.C., having exceeded the age limit 
for retention, have retired, retaining the rank of Colonel. 


RoyaL Army Mepicat Corps 


Colonel W. Leslie, M.C., T.D., having exceeded the age limit for 
— has retired, and has been granted the honorary rank of 

rigadier. 

olonels C. H. Carlton, M.C., T.D., L. A. Harwood, T.D., and 
I. M. Pirrie, M.C., T.D., having exceeded the age limit for retention, 
have retired, retaining the rank of Colonel. 

Lieutenant-Colonel L. McI. Weeks, M.C., T.D., having exceeded 
os - limit, has retired, and has been granted the honorary rank of 

rigadier. 

Lieutenant-Colonel (Honorary Colonel) R. C. Clarke, O.B.E., T.D.. 
to be Honorary Colonel of a Gereral Hospital. 

Lieutenant-Colonels D. Mackie, M.C., T.D., G. O. Montgomery, 
E. Scott, D.S.0., T.D., D. Stewart, O.B.E., T.D., and V. H. Wardle. 
M.C., T.D., having exceeded the age limit, have retired, and have 
been granted the honorary rank of Colonel. 

Lieutenant-Colonels F. A. Belam, T.D., R. J. W. A. Cushing, 

D., and Jones, T.D., having exceeded the age limit, have 
retired, retaining the rank of Lieutenant-Colonel. 

Major H. F. ley has been granted the acting rank of 
Lieutenant-Colonel. 

Captains (Acting Lieutenant-Colonels) H. A. Mullen and A. J. 
hoe to be Majors, retaining the acting rank of Lieutenant- 

‘olonel, 

Captain (Acting Major) J. R. osheayee to be Major. 

Captain (War Substantive Major) M. H. Evans, M.B.E.. to be 
Major. (Substituted for the notification in a Supplement tc the 
London Gazette dated Dec. 10, 1948.) 

Captains (War Substantive Majors) J. D. Finlayson, M.B.E., T.D., 
and W. N. S. Donaldson. T.D., to be Maiors. 

Captains H. J. Minford, M.C., J. B. Heycock, M.C., J. D. Swan, 
and S. A. Bower to be Majors. 

Captains D. K. W. Picken and C. Giles have been granted the 
acting rank of Major. 
an" A. L. H. Smith, from Short Service Commission, to be 

aptain. 

Lieutenants C. J. Goodall, C. R. S. Jackson, C. S. McKendrick. 
A.J. Daly, and J. F. K. Grieve to be Captains and have been granted 
the acting rank of Maior. 

Lieutenants D. H. Thomson, M.B.E., A. M. Watt, D. R. Urquhart, 
G. Lancaster, J. K. H. McCullough,.A. A. Brown, P. C. Garson. 
J. R. S. Innes, L. R. West, T. P..Mulcahy, C. C. Wright, E. H. 
Hillyard, R. M. S. Parker, P. B. Williams, N. E. Bennett, D:,S. Orr, 
A. J. M. Reese, T. I. Palmer, W. A. Todd, and J. P. S. Whitehead 
to be Captains. 

D. G. Lloyd to be Lieu‘enant. 


WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 


Captain E. M. Terry has relinquished her commission and has 
been granted the honorary rank of Major. 

Captains J. Kennard, A. M. McDonagh, and F. L. O’Rourke have 
relinquished their commissions and have been granted the honorary 
rank of Captain. 

‘War Substantive Captain M. Bergman has relinquished her com- 
mission and has been granted the honorary rank of Captain, 
(Substituted for the notification in a Supplement to the London 
Gazette dated July 23, 1946.) ¥ 

Short Service Commissions (Type “ B”’).—Captains C. F. Lyons 
and R. M. D. Morrell to be Majors. 


Rear Admiral C. E. Greeson, C.B., K.H.P., to be Surgeon 
e dmiral. : 
Captain N. 
| 
urgeon Commander R. J. Matthews, V.R.D., has been placed on ee 
Retired List. 
urgeon Lieutenant-Commanders H. E. Holling, V.R.D., and G. L. Po 2 
s, V.R.D., to be Surgeon Commanders. 
emporary Acting Surgeon Lieutenant-Commander P. C. Collinson 
been transferred to List II of the Permanent R.N.V.R., in the 
i ieutenant. 
VR., in the rank of Surgeon Lieutenant. 
| emporary Acting Surgeon Lieutenants G. L. Park, J. R. S. 
chison, J. H. S. Buchanan, B. W. Webb, A. H. G. Murley, D. L. 
ples, J. B. D. Evans, F. D. Kitchin, P. W. Clements, T. Corrie, 
W. B. Whowell to be Temporary Surgeon Lieutenants. 
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Association Notices 


FORMATION OF EAST DENBIGH AND FLINT, AND 
WEST DENBIGH AND FLINT DIVISIONS 


Notice is hereby given by the Council to all concerned of the 
formation of an East Denbigh and Flint Division, comprising 
the area of the present Denbigh and Flint Division to the east 
of the Clwydian Range ; and a West Denbigh and Flint Divi- 
sion, comprising that part of the present Denbigh and Flint 
Division which lies to the west of the Clwydian Range, with 
the addition of Colwyn Bay, Old Colwyn, and Rhos-on-Sea. 
CuarLes Hit, 


Secretary. 
Diary of Central Meetings 
Marcu 
16 Wed. Committee on Constitutional Position of Association, 


2 p.m. 
17 Thurs. Drafting Subcommittee, 2 p.m. 


Tues. Committee on the Postgraduate Education of General 
Practitioners, 2 p.m. 


Wed. Council, 10 a.m. 

Thurs. Planning Subcommittee, 11 a.m. 

Thurs. Ethical Rules Subcommittee, 12.15 p.m. 
Tues. Special Representative Meeting, 10 a.m. 
Wed. Special Representative Meeting, 10 a.m. 


APRIL 
Joint Committee of B.M.A. and National Veterinary 
Medical Association, 2 p.m. 
11 Mon. Armed Forces Committee, 2 p.m. 


Branch and Division Meetings to be Held 


The following meetings have been arranged for consideration of 
(a) Report of Council on the Constitutional Position of the Associa- 
tion, and/or (6) Report of Council on Remuneration of General 
Practitioners in the National Health Service, and/or (c) Instruction of 
to Special Representative Meetings on March 29 
an 


4 Mon. 


we rome Division.—At Boscombe Hospital, Friday, March 
, 8.15 p.m. 

BrapFrorD Division.—At Royal Infirmary, Bradford, Wednesday, 
March 16, 8.15 p.m. 

CAERNARVON AND ANGLESEY Division.—At St. Mary’s Church 
Hall, Glynne Road, Bangor, Sunday, March 13, 2.30 p.m. 

CHESTERFIELD Division.—At Maternity Home, Chesterfield, Friday, 
March 18, 8.30 p.m. 

City Drvision.—At St. Leonard’s Hospital, London, N., Tuesday, 
March 15, 8.30 p.m. 

CLEVELAND Division.—At Poole Sanatorium, Nunthorpe, Middles- 
brough, Tuesday, March 15, 8.30 p.m. 

Consett Drvision.—At Commercial Hotel, Friday, 
March 18, 7.45 p.m. 

DartForD Division.—At West Hill Hospital, Dartford, Sunday, 
March 20, 3 p.m. 

Dorset Division.—At Old Shire Hall, Dorchester, Thursday, 
March 17, 8.30 p.m. 
eer Division.—At Education Offices, Dudley, Friday, March 

, 9 p.m. 

East Herts Division.—At County Hospital, Hertford, Thursday, 
March 17, 8.45 p.m. 

East Drivistion.—At Norfolk and Norwich Hospital, 
Sunday, March 13, 3.30 p.m. 

East YORKSHIRE BraNcH.—At Quern House, Park Street, Hull, 
Sunday, March 13, 10.30 a.m. 

Fincuiey Division.—At Finchley Memorial Hospital, London, N., 
Tuesday, March 15, 9 p.m. 

Furness Drvistion.—At North Lonsdale Hospital, Barrow-in- 
Furness, Monday, March 14, 8 p.m. 

GREENWICH AND DeptForD Division.—At Miller Hospital, Green- 
wich High Road, London, S.E., Wednesday, March 16, 8.30 p.m. 
Members of neighbouring Divisions are invited. 

GuiLprorp Drvision.—At Royal Surrey County Hospital, Guild- 
ford, Tuesday, March 15, 8.30 p.m. 

HarroGate Division.—At Council Chamber, Municipal Offices, 
Harrogate, Thursday, March 17, 8.15 p.m. 

Hastincs Drvision.—In Ball Room, Castle Hotel, Hastings, 
Sunday, March 20, 3 p.m. 

P jen Drvision.—At Hendon Hall Hotel, Tuesday, March 15, 
30 p.m. 

AND HAMMERSMITH Division.—At Kensin 
ai, 

practitioners in the area of 


Consett, 


Town 


London, W., Monday, March 14, 8.30 p.m. All medical 
Division are invited. 


Lancaster Division.—At the Alexandra Hotel, 
day, March 20, 2.45 p.m. All medical practitioners in the 
the Division are invited. 

Leeps Division.—At Medical School, Leeds, Wednesday 
16, 8.15 p.m. ‘ 

LincoLn Division.—At Nurses Home, County Hospital, jj 
Thursday, March 17, 8.30 p.m. All medical practitioners i, 
area of the Division are invited. 

Mip-Essex Drvision.—At Rural District Council ¢ 
London Road, Chelmsford, Sunday, March 13, 2.30 p.m, 

NortH-East SuFFOLK Division.—At Lowestoft and North yw 
Hospital, Sunday, March 20, 3 p.m. All medical practitiong 
the area of the Division are invited. 

Norwicu Division.—At Norfolk and Norwich Hospital, Ty 
March 15, 8.15 ».m. for 8.30 p.m." 

NOTTINGHAM BrancH.—At Y.W.C.A. Hall, Shakespeare g 
Nottingham, Friday, March 18, 8.30 p.m. Principal speaker: 
Charles Hill. All medical practitioners in the area of the 
are invited. 

Oxrorp Division.—At Maternity Lecture 
Infirmary, Oxford, Wednesday, March 16, 9 p.m 

PADDINGTON Division.—At Paddington Town Hall, Harrow 
London, W., Tuesday, March 15, 9 p.m. 

RICHMOND Division.—At Royal Hospital, Richmond, Ty 
March 15, 9 p.m. ical practitioners in the area ¢ 
Division are invited. 

St. Pancras Division.—At Royal Free Hospital- 
Medicine, 8, Hunter Street, London, W.C., Friday, March 18 § 

SCARBOROUGH Division.—At Scarborough Hospital, Thy ar 


Theatre, } 


March 17. All medical practitioners in the area of the Dj St 
are invited. th 
SouTH BEDFORDSHIRE Division.—At Luton and Dy 
Hospital, Thursday, March 17, 9 p.m. sa 
SOUTHAMPTON Division.—At Royal South Hants and South an 
Hospital, Saturday, March 19, 8.30 p.m. m 
SoutHPport Division.—At Prince of Wales Hotel, Sout fig 
Sunday, March 20, 11 a.m. th 


SUNDERLAND Division.—At Royal Infirmary, Sunderland, We ” 
day, March 16, 8.15 p.m. 


Tower HAMLeETs Division.—Friday, March 18, 3 p.m. bee 

TUNBRIDGE WELLS Division.—At Royal Mount Ephraim i re 
Tunbridge Wells, Sunday, March 13, 3.30 p.m. sé 

WAKEFIELD Division.—At Clayton Hospital, Wakefield, Sz 1S 
March 20, 3 p.m. 

West Norrotk Division.—At West Norfolk and King’s 
Hospital, Sunday, March 13, 3 p.m. 

WESTMINSTER AND HOoLsorn Division.—At City Hall, 

Cross Road, London, W.C., Thursday, March 17, 8 p.m. his 

WESTMORLAND Dtvision.—-At County Hall, Kendal, % m: 
March 13, 3 p.m. on 

York Drvision.—At Medical Society Rooms, Stonegate, } 
Saturday, March 19, 8.30 p.m. - 

CLEVELAND Division.—At Hemlington Hospital, Middlesb fo 
Thursday, March 17, 2.30 p.m. Clinical meeting with demo sp 
tion of cases. New graduates, ex-Service practitioners, and f 
of the Stockton Division of the B.M.A. are specially invited to a 0 

LANCASHIRE AND CHESHIRE BRANCH.—At Physiology Tle tlo 
Manchester University, Monday. March 14, 4.15 pm. } sta 
Lecture by Professor R. H. Goetz (University of Cape the 
“* Assessment of Peripheral Blood Flow in Heath and Disease. pon 

NORTHAMPTONSHIRE BRANCH.—At Northampton General Hog 
Thursday, March 17. General meeting. Dr. D. P. Stevenson 
be present. 

PoRTSMOUTH Division.—At Royal Beach Hotel, Southsea, Tus ] 
March 15, 8 p.m. for 8.30 p.m. Dinner meeting. Address y 
Richard Alun Rowlands: “ Thrombosis and Embolism.” the 

SUNDERLAND Dtvision.—At Sunderland Infirmary, F she 
March 18, 8 p.m. Professor T. N. A. Jeffcoate (Livep 10! 
“Hormone Therapy.” ade 

Meetings of Branches and Divisions cle 
Dumrrigs AND GALLOWAY DiIvISION pal 

A meeting of the Division was held at Dumfries on Jat. the 
It was addressed by Professor Stanley Graham, of the aw 
Hospital for Sick Children, Glasgow, on “ The Problem of G Go 
enteritis in Infancy.” Professor Graham’s address was most il is | 
ing, and he answered questions at the close of the meeting. 
discussed treatment both in the hospital and in the home. pe 

reti 


ANNUAL MEETING 
Provisional Programme T 


In the Section of Child Health on Wednesday, June 2% stre 
occasional paper, “ Domiciliary Care of the Premature CO mai 
will be given by Dr. F. J. W. Miller (Newcastle-upoml exp 


and not by Dr. Joan Millar, as was stated in the Supple 

Feb. 26 (p. 103). T 
The Civic Reception will take place in the Royal Hal 

Wednesday, June 29 (not Friday, July 1); while the Po 

Lecture will be given on Friday, July 1. 
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THE SECRETARY REPORTS 


PROPOSED TERMS FOR HOSPITAL STAFFS 


The proposed terms and conditions of service for hospital 
medical and dental staffs just issued by the Ministry are pub- 
lished in full in the following pages. The object of these notes 
is not to comment on the proposals but to draw attention to 
some of the more important points and to their implications. 
These notes are in no way a substitute for the full and detailed 
scheme of proposals, which should be studied by every con- 
sultant and specialist as well as by other hospital officers. 

The scales of remuneration proposed by the Government 
are, of course, based on the: scales recommended by the 
Specialist Spens Committee. Two adjustments are made in 
the conversion of the Spens proposals to the Ministry’s propo- 
sals. Roughly speaking, a betterment factor of 20% is added, 
and then a deduction of 8% is made in respect of the Govern- 
ment contribution to superannuation (to compound these two 
figures an increase of approximately 11% is needed). In fact, 
the betterment which has been applied varies from 18.8% to 
22.4% in the case of specialists and from 17% to 20.5% in the 
case of trainee specialists. The rates of remuneration are to be 
retrospective to July 5, 1948, for those who were in the hospital 
service on that date. The incremental date for such officers 
is July 5, the first increment being due on July 5, 1949. 


Specialists 

Once a practitioner is recognized and appointed as a specialist 
his salary proceeds automatically by incremental stages to the 
maximum of £2,750 (non-residential). Specialists taken over 
on the appointed day will be placed at the level on the scale 
which they would have reached had the Service been operating 
throughout their specialist career. Allowance can be made 
for service with H.M. Forces. There is no definition of a 
specialist. The effect of this is that the decision by a board 
of governors or a regional hospital board to appoint a practi- 
tioner to a specialist post on a hospital staff confers specialist 
status. To this extent the number of specialists is controlled by 
the establishment of specialist posts as well as by the fitness of 
an applicant to fill such a post. 


Special Awards - 

It appears that the Ministry accepts the recommendation of 
the Spens Committee that 4% of all specialists in the Service 
should receive additional remuneration of £2,500 per annum, 
10% additional remuneration of £1,500 per annum, and 20% 
additional remuneration of £500 per annum, though it is not 
clear what significance should be attached to the words in 
para. 1(b) of the Ministry document: “... having regard to 
the desirability that 4% of all specialists .. .” The special 
awards will be subject to superannuation, so carrying the 
Government contribution of 8%, but no betterment as such 
is paid on them. As superannuation is applied to the special 
awards it is inferred that they will continue until the age of 
retirement. 


Trainee Specialists 


The Trainee Specialist section needs no amplification except to 
Stress that promotion from one grade to another will not be auto- 
matic, each grade demanding a distinct level of ability and 


experience, 
; House Officers 
The rates for house officers of £350, £400, and £450 per annum 
are subject to a deduction of £100 a year for residential emoluments, 
each post being tenable for six months. 


Hospital Medical Officers 

The grades of Junior Hospital Medical Officer and Senior Hospital 
Medical Officer were not the subject of specific recommendations in 
the Spens Report. The junior grade is for posts of lesser responsi- 
bility in hospital including, no doubt, senior resident posts not 
graded as trainee specialist posts. Senior Hospital Medical Officers, 
on the other hand, are defined as senior officers performing clinical 
duties who are not of specialist status and not trainees, a scale of 
£1,300 per annum at the age of 32, rising by annual increments of 
£50 to £1,750 (non-residential), being recommended. This scale, 
unlike the Junior Hospital Medical Officer scale, will be used—by the 
application of a formula—for part-time as well as whole-time hospital 
posts. Presumably this grade will be used for certain practitioners 
whose hospitals were taken over on the appointed day but who are 
not graded as specialists. For example, it may include former whole- 
time officers in the municipal hospital service, some medical officers 
of infectious-diseases, tuberculosis, and venereal-disease services, and 
members of former voluntary hospital staffs not graded as specialists. 
It is understood that it is intended that this group shall decline in 
dimensions as the years proceed. The application of the Spens 
formula (see below) to part-time members of hospital staffs not graded 
as specialists yet continuing with their hospital work at the age of 41 
will result for most such practitioners in an annual payment per 
weekly half-day worked of approximately £200 a year. The decision 
whether a practitioner on a hospital staff is of specialist status or not 
will be a matter for boards to determine on the advice of Review 
Committees now at work. It is significant that, to the extent to which 
such practitioners are graded as Senior Hospital Officers and 
not as specialists, to that extent will the aggregate number of 
special awards decrease, for the number is directly related to the 
number of specialists. . 


Medical Superintendents and Deputy Medical Superintendents 

Further consideration is promised of the position of medical 
superintendents of mental hospitals and mental deficiency institu- 
tions. For the rest, some medical superintendents‘and deputies 
will no doubt be graded as specialists. Those so graded will be 
remunerated as specialists for the proportion of their time they 
devote to their specialty and as administrative staff for the pro- 
portion of their time which they devote to administration. The 
one qualification to this is where the proportion of time devoted 
to administrative duties is small, in which case the specialist 
remuneration will obtain. In other cases the effect of this pro- 
posal in the case of the specialist administrator devoting more 
than a small proportion of his time to administration is that 
his remuneration will be less than the specialist level and so 
may be less than that of praciitioners on his staff devoting the 
whole of their time to their specialty. There is a scale for 
hospital administrative staff which in effect is the scale applied 
to secretaries of hospital management committees. This is a 
range of remuneration between £580 and £1,700, the appro- 
priate place in the range being determined on a points system 
related to such factors as the number of beds. This is the 
scale which is to be applied to medical superintendents engaged 
wholly in administration, subject to the proviso that those who 
were transferred under Section 68 of the Act and who were 
receiving salaries better than those now introduced are entitled 
to retain their previous salaries on a personal basis for so long 
as they remain in the same appointment or another appoint- 
ment of the same or greater responsibility as the one they held 
at the appointed day. As new medical superintendents engaged 
whole-time in administration are appointed, their remuneration 
will be on the scale applicable to the lay secretaries of hospital 
management ‘committees. 


Part-time Specialist Appointments 


There is to be no clocking in and clocking out. Before the 
permanent contract is entered into an assessment will be made 
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of the amount of time necessary to perform the duties attach- 
ing to the post, this time assessment taking into account practi- 
cally all varieties of service as well as. travelling time. But it 
will exclude time spent in emergency calls to patients in beds 
in the charge of the specialist (except where any exceptionally 
heavy liability to recurring emergency work of this sort is 
anticipated). It will also exclude the time spent in committee 
work or in the care of private patients and any domiciliary 
visiting for which separate fees are payable. The additional sum 
completed, it will be divided by 34 hours to give the number of 
notional half-days, the specialist being given the benefit of “ the 
marginal overlaps.” If, in the case of an individual specialist, 
the number is x, his remuneration will be 


x — x) 
11 11 

whichever is the less, of the appropriate whole-time salary. In 
other words, the specialist calculated as doing x sessions a 
week ‘will get x elevenths of the annual salary applicable to 
him plus one-quarter of the resultant figure except where the 
number of sessions is high, in which case the element of addi- 
tion is shaded down so as to keep the remuneration of a part- 
time officer less than that of a whole-time officer. An overriding 
maximum of 94 elevenths is applied to all part-time officers, 
though this maximum does not include payments for excep- 
tional consultations for a board with whom the practitioner is 
not in contract, payments for work as locums, and payments 
for domiciliary visits. A similar formula is applied to those 
graded as senior hospital medical officers. 

There are provisions in paragraph S(c) of the proposals for 
additional payment for exceptional consultations for specialists, 
retired consultants, and general practitioners. There is pro- 
vision for paying a locum at the rate of 5 guineas per half-day 
during a specialist’s temporary absence where other arrange- 
ments cannot be made. 

Boards are given discretion, with the Minister’s consent, 
to offer a higher rate of part-time remuneration in special 
circumstances. 


Domiciliary Visits 

In general the rate of £4 4s. per consultation, with an additional 
£2 2s. where an operative procedure, other than an obstetric one, 
is undertaken or where the specialist uses his own electrocardiograph 
or portable x-ray apparatus; there is an additional fee of £4 4s. 
for an obstetric operation. An additional £1 1s. will be paid for a 
journey of over 20 and up to 40 miles radius, £2 2s. for a journey 
of over 40 and up to 60 miles radius, and so on, with an additional 
£1 1s. for every 20 miles. The maximum remuneration for domi- 
ciliary visiting, apart from travelling and additional mileage pay- 
ments, is 200 guineas in any quarter or 800 guineas in any year, 
whichever the specialist prefers. No special payment is to be made 
to whole-time specialists for domiciliary work. 


General Practitioner Staffs 
There are special sections devoted to the remuneration of general 
practitioners on the staffs of hospitals in that capacity and to general 
dental practitioners employed at hospitals (paragraphs 8 and 9). 


Tenure of Post 


There is no fixed tenure of post to be specified in the 
contract. The board is the body which appoints and the body 
which terminates an appointment. There is no statement of 
the reasons for which a board can properly terminate an 
appointment. Where a board is proceeding to terminate an 
appointment of a specialist he is entitled to send a full state- 
ment to the Minister, who would, after consulting the board, 
place the case before a professional committee (consisting of 
representatives of the Ministry and representatives of the pro- 
fession, under the chairmanship of the Chief Medical Officer) 
for their advice, In the light of the advice of this professional 
committee the Minister will confirm the termination of service, 
or direct reinstafement, or arrange some other solution. This 
procedure is to be completed before the board’s decision to 
terminate the appointment is carried into effect. 

Strictly speaking, there is no right of appeal conferred on 
the practitioner ; nor does the document say that a board can 
dismiss only with the permission of the Minister. Once the 


_ under the Act. 


board is in process of terminating an appointment, the specialist 
affected can invite the Minister to intervene. But it seems the 
process of dismissing must have begun. 


Leave 


On the subject of annual leave, compass‘onate leave, ang 
sick leave there can be no substitute for a meticulous Scrutiny 
of the details of the Ministry’s document (paragraph 16), 


Expenses 


The general principle is laid down that travelling, subsis. 
tence, and other expenses are to be paid to meet the actual 
disbursements of practitioners and not to be regarded as q 
source of emolument or reckoned for pension purposes. Some 
more important points are as follows :. 


(a) Officers will be classified as regular users or casual users, accord. 
ing to whether their annual official mileage is estimated to exceed 
2,000 miles or not. 

(b) The regular user, whatever the horsepower of his car, will be 
paid an annual allowance of £52, with 34d. a mile in addition. 

(c) Casual users will receive no annual allowance but will be paid 
Tid. a mile for the first 3,120 miles per year and 34d. a mile 
thereafter. 

(d) Where an officer uses a private motor-car in circumstances 
where travelling by a public service would be appropriate, the 
mileage allowed to him is 14d. a mile, irrespective of the type of 
vehicle. 

(e) Subsistence allowances are at one rate if the practitioner's 
remuneration is £760 a year or more and at another rate if the 
practitioner is receiving less than £760 a year. 


Medical Examination on Appointment 


The passing of a medical examination is a condition of 
appointment of all officers within the scope of the N.HS. 
superannuation scheme, other than those who are transferred 
The superannuation scheme itself makes no 
provision for a medical examination. Nor has there been any 
suggestion yet of a medical examination for those entering the 
general practitioner service. 

It will be observed from the wording of paragraph 18 of 
the Ministry’s document that the passing of a medical examina- 
tion is a condition of appointment, as distinct from a condi- 
tion of entry to the superannuation scheme. In practice this 
will mean that, on obtaining a registrable qualification and 
seeking a post as junior house officer, a practitioner will be 
required to satisfy an examining doctor that he is “ free from 
any physical defect or disease which now impairs his capacity 
satisfactorily to undertake the duties of the post for which he 
is a candidate.” This is not without the danger, however 
small, that a practitioner may find himself on the Medical 
Register without the possibility of obtaining house appointments 
or any other posts in the hospital service. 


Appendices 


Appendix A deals with the subject of remuneration of whole- 
time clinical posts in medical and dental schools and part-time 
clinical teaching posts. In the case of the latter, no rates of 
remuneration are given, it being stated that they will be 
remunerated by the university or school in recognition of theit 
teaching duties “at a rate which appears to the university or 
school to be appropriate to those duties.” 

In Appendix B there are listed the services which are within 
the scope of the hospital and specialist services and those which 
are not. Included among those which are not within the scope. 
and for which, therefore, remuneration may be received, afe 
examinations and reports required by employers on employees, 
reports required in connexion with legal actions, examinations 
and reports for coroners, life insurance reports, certificates 
under the Blind Persons Act, attendance at court hearings 4s 
medical witnesses, lectures given to nurses, and services as 
members of medical boards. 

Appendix C describes what comes within the ambit of 
“study” leave, which incidentally cannot be claimed as 4 
right, defining different kinds of leave with pay or expenses, 
with pay but without expenses, and without pay or expens¢s. 
It deals generally with the question of payment of expenses, 
imposing maxima which regional hospital boards and boards of 

overnors are required to observe. 
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PROPOSED TERMS AND CONDITIONS OF 


National Health Service 


SERVICE OF HOSPITAL MEDICAL AND 


DENTAL STAFF 


Notes: (a) The terms and conditions of service set out 


in this document apply to England and Wales. They apply 


also to Scotland subject to minor adjustments to meet different circumstances in that country. 
(b) All salary scales will apply equally to men and women, and uniformly throughout England, Wales, and Scotland . 
(c) Under the National Health Service Superannuation Scheme, over and above any salary specified in this document 


the employing authority will be paying a contribution equal 


to 8% of the salary into the superannuation fund. 


employee’s contribution (6%) will be deducted from remuneration. 


1. Specialists 


(a) Main Scale for Staff Specialists at Hospitals, including 
Dental Specialists 
) Specialists appointed at age 32: 
£1,700 x £125-£2,075 x £150-£2,375 x £125-£2,750 per 
annum non-residential. 
(2) Specialists appointed at age 31 or earlier to start at £1,550 
or £1,400 respectively. 
(3) Specialists first appointed after age 32: 
the hospital authority to be able to fix the starting salary 
at any of the four next incremental points in the scale, 
(i) by reason of age, special experience, and qualifications, 
or 
(ii) by reason of age alone, where seniority has been lost 
because of service with H.M. Forces, 


provided that the starting salary shall in no case be higher 
than the specialist would receive on age alone. 


(6) Special Distinction Awards 


An Advisory Committee on Awards for Consultants and 
Specialists has been set up to advise the Minister of Health and the 
Secretary of State for Scotland which specialists engaged in the 
National Health Service should receive awards for professional 
distinction, having regard to the desirability that 4% of all 
specialists in the Service should receive the highest award (£2,500 
per annum in addition to the ‘basic salary”), a further 10% 
should receive the second award (£1,500 per annum), and a 
further 20% the third award (£500 per annum). These awards 
will be paid as an element of remuneration additional to the 
main scale and will be superannuable. 


2. Trainee Specialist Grades (including Dental) 
(a) Grade 3 (as defined in the Spens Report on the Remuneration 
of Specialists : posts obtained normally not less than one year 
after registration and held normally for one year only): 


£670 per annum non-residential. 


(6) Grade 2 (posts obtained normally not less than two years 
registration and held normally for two years): 

£775 per annum non-residential in the first year; 

ae per annum non-residential in the second and any subsequent 
ears. 


(¢) Grade 1 (posts obtained normally not less than four years 
after registration and held normally for three years): 


£1,000 per annum non-residential in the first year; 

£1,100 per annum non-residential in the second year; 
£1,200 per annum non-residential in the third year; 

£1,300 per.annum non-residential in any subsequent years. 


Notes: Trainee specialists not to proceed from one grade to 
another by automatic promotion. Each grade of post demands a 
Sota level of ability and experience. A trainee specialist in a 
lower grade to be considered on merit, along with other applicants, 
for a vacancy in a higher grade. 


A trainee specialist holding an appointment in Grade 1 and 
Subsequently appointed to a Grade 2 post to be paid the higher 
salary appropriate to Grade 2 (i.e., £890 per annum) whilst he 
holds the post in that grade. 


3. Other Non-Specialist Grades 

(a) Junior House Officer (including Dental): 

£350 per annum non-residential for the first post held; 

£400 per annum non-residential for the second post held; 

£450 per annum non-residential for the third and any subsequent 

post held; 

with, in each case, a deduction of £100 per annum in respect of 
residential emoluments. Each post to be tenable for six months. 

The Minister will be prepared to authorize, in exceptional 
circumstances, salaries up to £50 per annum higher than the 
standard rates specified above where a post cannot be filled 
otherwise. 


(b) Junior Hospital Medical Officers, who have held house 
appointments but who are not trainee specialists, and who have 
less responsibility than other hospital officers of non-specialist 
status: 

£700 (for an officer appointed not less than two years after 

registration) x £50-£1,000 per annum non-residential. 


(c) Senior Hospital Medical Officers—senior officers performing 
clinical duties who are not of staff specialist status but are not 
trainees: 

£1,300 per annum (at age 32) x £50-£1,750 (non-residential), 
the position on this scale to be determined by age (subject to 
paragraph 10(d) below). 


(d) Medical Superintendents and Deputy Medical Superintendents 


The objective will be to reduce to a minimum the time to be given 
by medical staff to administrative duties, and to enable them to 
devote their energies to clinical work in their appropriate grade. 
Subject to further consideration in the case of mental hospitals 
and mental deficiency institutions, medical superintendents and 
deputies to be remunerated for clinical work as specialists or senior 
hospital medical officers according to their grading; for admini- 
strative work, to be remunerated at the appropriate rate for hospital 
administrative staff; where, however, a whole-time officer is 
engaged almost wholly in clinical work and gives only a small 
proportion of time to administrative duties, his appropriate clinical 
remuneration not to be affected. 


4. Transferred Officers 


" Officers who were transferred under Section 68 of the National 
Health Service Act, 1946, and who immediately before July 5, 1948, 
were receiving salaries better than those now introduced, to be 
entitled to retain their previous salary on a personal basis for so 
long as they remain in the same appointment or another appoint- 
ment of the same or greater responsibility as the one they held 
at the appointed day; but otherwise to conform to the new rates 
of remuneration on taking up a new appointment or on promotion. 


5. Part-time Appointments, etc. 
(a) Part-time Specialist Appointments . 

Before offering a part-time specialist appointment the board to 
assess in terms of hours per week what is the average amount of 
tim: required by an average practitioner to perform the duties 
attaching to the post. In assessing the averag> amount of time 
to perform the duties attached to the post, to take into account 
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out-patient clinics, ward rounds, operating sessions, laboratory 
work, and so on in their hospitals, including occasional visits to 
outlying hospitals for consultation, diagnosis or operative work. 
Also to include time given, e.g., as consultant adviser to the board 
on special branches of the service or by way of “‘ pastoral visits ”’ 
to cottage hospitals; and time necessarily spent in travelling from 


home or private consulting-room (whichever is the nearer) to the . 


hospital or hospitals served (unless the journey is one which he 
would undertake irrespective of his work for the board). To 
exclude time spent in emergency calls to patients: in the beds in 
their charge (except where any exceptionally heavy liability to 
recurring emergency work of this sort is anticipated), or in 
committee work, or in care of private patients in pay-beds or as 
out-patients. Also to exclude domiciliary visiting, for which 
special fees are payable (see paragraph 6 below). 

The object is to express this aggregate number of hours per week 
as a number of notional “ half-days”’ per week. It will not be 
necessary at any time to “‘ clock in” the actual number of hours 
worked on any particular day or in any particular week by any 
particular specialist—the number of “ half-days” is merely the 
means of expressing the duties attaching to the post in terms which 
enable remuneration to be calculated without meticulous adjust- 
ments up or down from time to time. 

To arrive at the number of notional “ half-days” from the 
aggregate of hours so assessed, the total to be divided by 34, the 
specialist being given the benefit of the marginal overlaps. In 
other words, the relation of ‘* half-days ”’ to hours to be as follows: 

No. of notional half-days 


No. of hours weekly on which salary will be 


reckoned 
Up to34... 1 
Over 34 and up to 2 
” 7 ” ” ” 04 3 
»” 104 ” ” ” 14 a 
” 14 ” ” ” 174 5 
” 21 ” » ” 244 7 
” 28 9 


The part-time salary to be determined by applying to the number 
of half-days calculated in this way the formula recommended in 
the Spens Report on the Remuneration of Consultants and 
Specialists, i.e., the part-time salary to be the following proportion 
of the whole-time salary appropriate to the specialist: 

number of half-days 4 one-quarter of number of half-days 

11 11 


or 
number of half-days + one-quarter of (11 — number of half-days) 
11 ll 


whichever is the less, subject to the maximum referred to in (¢) below. 
[Example of application of above: 
A physician divides his time as follows: 


Total 

Estimate of time required weekly 

Work by an average time (in 
practitioner hours) 


+ 4 hour’s travel- 
ling in each case* 44 
One day of seven hours fort- 
nightly, including travelling* 34 
2 hours weekly, including travel- 
9 hours weekly, + 4 hour’s 
travelling daily for 6 days* .. 12 
Adviser to Board 8 hours monthly... 


2 Out-patient clinics 2 hrs. weekly 


“Pastoral visits” to 
cottage hospitals 
Irregular hospital visits .. 


Charge of beds 


Total 
= 7 “half days” 
For this the physician would receive eight-elevenths of the appro- 


11- 
priate whole-time remuneration, i.e., + o> 


(6) Part-time appointments as Senior Hospital Medical Officer 


The above formula for arriving at part-time salaries to be 
applied to all part-time appointments as Senior Hospital Medical 
Officer. 


_ *Travelling time would of course depend on the particular 
circumstances of the individual concerned. 


(c) Exceptional consultations 


Specialists, who have no contract with the board, but who ap 


called in ‘exceptionally to hospitals or clinics for a special visi 
(e.g., because of their unusual experience or interest) to be paid 
at the rate of 5 guineas per visit (including any operative work, etc) 
As a normal practice, retired consultants to be offered h 
(unpaid) appointments in respect of exceptional calls on their 
services of this kind which would give them in return the righ 
to use private pay-beds from time to time (see paragraph 13 below), 
A general practitioner not on the staff of a hospital but called 
in exceptionally to render a specific service in emergency to he 
paid at the rate of £2 per visit, unless he is debarred from accepting 
remuneration by his terms of service under Part IV of the Act. 


(d) Locum tenens arrangements 


Normally, leave periods to be covered by the normal contract 
of service providing for practitioners to deputize for each other. 
Payment at the rate of 5 guineas per half-day, however, to be 
made to a locum engaged by a board during a specialist’s temporary 
absence when it is impossible to arrange for his work to be 
adequately performed by other members of the board’s staff within 
the terms of their contract of service. 

A locum engaged by a hospital authority during the temporary 
absence in similar circumstances of a general practitioner holding 
an appointment of the kind described in paragraph 8(b) below 
to be paid at the rate of 34 guineas per half-day. 


(e) Maximum remuneration for part-time appointments 


The maximum remuneration for part-time appointments to be 
94 elevenths of the whole-time salary appropriate to the grade. 

This maximum not to include payments made to a specialist in 
respect of exceptional consultations performed for a board with 
whom he is not in contract; payments made in respect of work as 
locum tenens; and payments for domiciliary visits, referred to in 
paragraph 6 below. 

Where a specialist holds part-time appointments with more than 
one board, which together are not equivalent to a whole-time 
appointment, this maximum to apply to the aggregate remuneration 
from all the boards concerned. 


(f) In special circumstances a board, with the Minister’s consent 
in each case, to have discretion to offer a higher rate of part-time 
remuneration than that normally applicable. 


6. Domiciliary Visits 
(a) Payment to be made separately for domiciliary visits by 
part-time specialists, but no additional payment for whole-time 
specialists (the basis being that the whole-time duties will be 
adjusted to include domiciliary visiting where required). Payment 
to be on the following basis: 
Fee for consultation, 4 guineas, with an additional fee of 
(1) 2 guineas where any operative procedure other than 
obstetric is undertaken or where the specialist uses his own 
electrocardiograph or portable x-ray apparatus; 
(2) 4 guineas for an obstetric operation; 


the additional fee of 2 guineas or 4 guineas to be payable once 
only in respect of each patient for the current illness. 


(b) Boards to make payments, additional to the fee for the visit 
and to the normal travelling and subsistence expenses, of | guinea 
for a journey of over 20 and up to 40 miles radius, 2 guineas fora 
journey of over 40 and up to 60 miles radius, and so on, with an 
additional guinea for every 20 miles. 


(c) Maximum remuneration under this head (excluding travelling 
and subsistence allowances and additional mileage payment) 1 
be 200 guineas in any quarter or 800 guineas in any year, whichever 
the specialist prefers. 


7. Clinical Specialists engaged in Teaching 
See Appendix A. ‘ 
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§. General Practitioners on the Staffs of Hospitals in that capacity 
(part-time) 


(a) General practitioner hospitals (cottage hospitals) 


Remuneration in respect of services rendered other than those 
paid for by the executive council: the hospital management 
i to create a staff fund by making a payment of £25 per 
annum for each bed (other than private pay-beds) occupied on the 
average in the hospital, the fund to be shared among the general 
practitioner staff as they may themselves determine. 
It is expected that general practitioner hospitals should have an 
open staff. 


(b) Part-time medical officers of convalescent homes or other types 
of hospital where no other rate is appropriate 


£175 per annum per weekly “‘ half-day” up to a maximum of 
£1,575 per annum, the “half-days” being assessed as in 
paragraph 5(a) above. 


9, General Dental Practitioners employed at Hospitals 


£150 per annum per weekly “half-day ” up to a maximum of 

£1,350 per annum, the “half-days” being assessed as in 

paragraph 5(a) above. 

Where there is no general dental practitioner on the staff of a 
general practitioner hospital the general dental practitioners of the 
district to be allowed at the discretion of the hospital management 
committee to have their patients admitted to the hospital where 
in-patient treatment is necessary. No contract need be entered 
into for this purpose as the dentist is remunerated by the executive 
council. 


10. Determination of Salaries payable from July 5, 1948 
(a) Specialists 

The boards, in carrying out their review of existing staff, to 
ascertain the age of each specialist and the date on which he first 
accepted a staff appointment with full clinical responsibility. 
Assuming there has been no break in service, the salary payable 
from July 5, 1948, to be the salary which the officer would have 
been receiving on that date had the above system of remuneration 
been in operation since the date of his first appointment. In the 
case of specialists who were first appointed after age 32, the boards, 
in, determining what their starting salaries would have been, to 
exercise their discretion as they would have exercised it had they 
been the appointing authority (see paragraph 1(a) (3) above). 


(6) Senior Hospital Medical Officers 

Boards or hospital management committees to have discretion 
to decide at which point in the salary scale for senior hospital 
medical officers existing staff should start, provided that the 
starting salary shall in no case be higher than that which the 
officer would receive were his position on the scale determined 
by age alone. 


(c) Junior Hospital Medical Officers 

_ Existing staff in the junior hospital medical officer grade who 
immediately before July 5, 1948, were receiving less than the 
minimum remuneration for the grade to start at the minimum of 
the salary scale; and those who were receiving more than the 
minimum to enter the scale at the salary they were receiving 
immediately before July 5, 1948, rounded off, at the discretion of 
the board Or management committee, to the next incremental 
point in the new scale. 


11. Incremental Dates 


_ In the case of officers holding appointments at July 4, 1948, the 
incremental date to' be July 5; in the case of new appointments or 
Promotions, the date on which the new post was entered into. 


12. Private Practice and Retention of Fees 
See Appendix B. 


13. Retiring Age 
When an officer reaches age 65 his regular contract to come to 
an end, provided that 


(a) the board may, with his consent, extend his contract of 
service (or offer a modified contract) for one year or any less 
period, and so from time to time until age 70, or 

(b) the board may allow him an honorary contract as indicated 
in paragraph 5(c) above. 

These ages to be reduced in respect of practitioners who are 
“ mental health officers” under the Superannuation Regulations. 


14. Tenure of Post 


No fixed period of tenure to be specified in the contract of 
service of a specialist. Where a specialist felt that his appointment 
was being unfairly terminated by a board, to be entitled to send a 
full statement of the facts to the Minister, who would obtain the 
written views of the board concerned and place the case before a 
professional committee (consisting of representatives of the 
Ministry and representatives of the profession, under the chairman- 
ship of the Chief Medical Officer) for their advice. The committee 
to have discretion to interview both parties if they thought fit. 
In the light of their advice the Minister to confirm the termination 
of services, or direct reinstatement, or arrange some third solution 
agreeable to the parties concerned, such as re-employment in a 
different post. This procedure to be completed before the board’s 
decision to terminate the specialist’s services was carried into effect. 


15. Residential Emoluments 


The above rates are non-residential. Where an officer is provided 
with residential or other emoluments by the hospital (i.e., the 
officer’s main hospital), a reasonable inclusive charge to be fixed 
by the hospital management committee (or board of governors) 
for the accommodation or other emoluments (including meals), 
except that the charge for house officers to be a fixed rate of £100 
per annum (see paragraph 3(c) above). 


16. Leave 
(a) Annual Holiday Leave 

Officers in receipt of salaries of less than £1,000: at the rate of 
4 weeks per annum (in addition to statutory and general national 
holidays or days in lieu). 

Officers in receipt of salaries of £1,000 or more: at the rate of 
6 weeks per annum (in addition to statutory and other general 
national holidays or days in lieu). 

In the case of officers performing part-time services, leave 
entitlement to be based not on the actual salary but on the 
corresponding whole-time salary rate. 

Absence for such purposes as attendance at court, etc., not to be 
taken into account for the purposes of annual leave. 

The annual leave year to run from April t to March 31. New 
entrants to the service to be entitled to annual leave proportionate 
to the completed months of service during the year of entry, and 
thereafter on the normal scale. : 


(6) Compassionate leave, and any special leave other than ‘‘study” 
leave as defined in Appendix C 
Leave without pay (normally not counting either for increment 
or pension) to be granted at the discretion of the board. 
Leave with pay to be granted by the board with the approval of 
the Minister. 


(c) Sick Leave 


(1) Scale of Allowances 
An officer absent from duty owing to illness, injury, or other 
disability to be entitled to receive an allowance in accordance 
with the following scale: 
During the first year of service: 
One month’s full pay and (after completing four months’ 
service) two months’ half pay. 
During the second year of service: 
Two months’ full pay and two months’ half pay. 
During the third year of service: 
Three months’ ful] pay and three months’ half pay. 
During the fourth to sixth years of service: 
Four months’ full pay and four months’ half pay. 
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During the seventh to tenth years of service: 

Five months’ full pay and five months’ half pay. 
After completing ten years of service: 

Six months’ full pay and six months’ half pay. 


The board to have discretion to extend the application of the 
foregoing scale in an exceptional case. 


(2) Calculation of Allowance : 

(a) The rate of allowance and the period for which it is to 
be paid in respect of any period of absence due to illness to be 
ascertained by deducting from the period of benefit appropriate 
to his service on the first day of his absence the aggregate of 
the periods of absence due to illness during the twelve months 
immediately preceding the first day of absence. 

(6) For the purpose of ascertaining the appropriate period 
of benefit under Clause (1), all periods of service (without any 
break of twelve months) under any employing authority from 
whom hospitals have been transferred, any employing authority 
constituted under the National Health Service Act, or any 
local authority, in the Civil Service or the teaching service, 
or on national service (on call-up), or in any other service 
approved by the Minister for the purposes of Regulation 46(4) 
of the National Health Service (Superannuation) Regulations, 
1947, to be aggregated, provided that if the officer was not in 
the service of any such authority during the twelve months 
immediately preceding the date on which his present employ- 
ment commenced the service prior to that date to be disregarded. 

(c) The allowance made to an officer during absence on sick 
leave when added to— 

(i) the amount of sickness benefit receivable under the 
National Insurance Act, 1946, 

(ii) the amount of injury benefit receivable under the 
National Insurance (Industrial Injuries) Act, 1946, 

(iii) compensation payments under the Workmen’s Com- 
pensation Acts where the right to compensation arises in 
respect of an accident sustained before July 5, 1948, 

(iv) any element in compensation payments under the 
Employers’ Liability Acts or under Common Law which is 
attributable to immediate loss of wages, and 

(v) any amount received as a treatment allowance from 
the Ministry of Pensions, 

not to exceed the officer’s normal monthly salary, and the sick 
leave allowance to be restricted accordingly where necessary. 

(d) The benefits to be taken into account under (c) (i)-(v) 
above to be those for the officer’s own incapacity, including 
allowances for adult and child dependants. 

(e) Where a married woman has exercised her option not to 
be insured under the National Insurance Act, no deduction to 
be made from her normal sick leave allowance during ordinary 
absence on sick leave, as she will not be receiving sickness 
benefit. 

(f) For the purpose of this clause, twenty-six working days 
to be deemed to be equivalent to “‘ one month.” 


(3) Conditions : 

(a) An officer who is prevented by his illness from reporting 
for duty to notify immediately the officer prescribed for this 
purpose by the employing authority. If his absence continues 
after the third day to submit forthwith a medical certificate 
as to the nature and probable duration of the illness. There- 
after medical certificates to be submitted at intervals of seven 
days or at such longer intervals as in any case may be decided 
by the employing authority. On his returning to duty, the 
officer to submit a medical certificate of fitness if required. 

(5) An officer entering a hospital or similar institution to 
submit a medical certificate on entry and on discharge in 
substitution for periodical certificates. 

(c) A case of a serious character, in which a period of sick 
leave on full pay in excess of the period of benefit under 
Clause (1) would, by relieving anxiety, materially assist a 
recovery of health, to receive special consideration by the 
employing authority. 

(d) An allowance not to be paid in a case of accident due to 
active participation in sport as a profession nor in a case in 


which contributory negligence is proved, unless the employing 
authority by resolution decide otherwise. 

(e) A period of absence due to injury sustained by an off, 
in the actual discharge of his duty and without his own dean 
not to be recorded for the purposes of this scheme. 

(f) An officer who has received an allowance under jij 
scheme in respect of a period of disability and recovers 
in respect of the disability to advise the employing authori 
forthwith, and the employing authority to be able, if the; 
consider it equitable, to require the officer to refund a gp 
equal to the aggregate of the allowances paid to him during 
the period of disability or such part thereof as is ,deeme 
appropriate, but not exceeding the amount of the 
recovered, and, in that event, the period covered by the su, 
refunded not to be recorded for the purposes of this scheme. 

(g) The employing authority to be able at any time j 
require an officer who is unable to perform his duties as, 
consequence of illness to submit to an examination by , 
medical practitioner nominated by the authority. Any expeng 
incurred in connexion with such examination to be met ty 
the authority. 

(A) The provisions of this scheme to cease to apply to a 
officer on the termination of his employment whether 
reason of permanent ill-health or infirmity of mind or body 
by reason of age, but without prejudice to the right of » 
officer whose employment is terminated by reason of permanen 
ill-health or infirmity to receive the period of notice providei 
by]his contract of service. 

(i) If it is reported to the employing authority that an office 
has failed to observe the conditions of this scheme or ha 
been guilty of conduct prejudicial to his recovery and th 
authority is satisfied that there is substance in the report, th 
payment of the allowance to be suspended until the authority 
has made a decision thereon, provided that before makings l® 
decision the employing authority shall advise the officer of th 
terms of the report and shall afford him an opportunity of 
submitting his observations thereon and of appearing, or being 
represented, before the authority or its appropriate committee 


If the employing authority decide that the officer has failed jrea 


without reasonable excuse to observe the conditions of th 
scheme or has been guilty of conduct prejudicial to his recovery, 
then the officer to forfeit his right to any further payment df 
allowance in respect of that period of absence. 


(4) Contact with a Case of Notifiable Disease 

This scheme not to apply to an officer who is required to 
absent himself from duty following contact with a case d 
notifiable disease. In such a case the period of absence tok 
regarded as special leave with full pay. 


17. Expenses 
(a) General 


Travelling, subsistence, and other expenses to be paid to met 
actual disbursements of officers engaged in the service of the board 
and not to be regarded as a source of emolument or reckoned a 
such for purposes of pension. 

In preparing claims officers to indicate adequately the nature of 
the expenses involved; claims to be submitted normally at interval 
of not more than one month, and as soon as possible after the 
end of the period to which the claim relates. 


(5) Travelling Expenses 
Travelling expenses to be paid by the board for any journey 0 
the board’s service, provided that 
(i) in the case of a whole-time officer, expenses incurred 
travelling between his place of residence and the hospital whert 
his principal duties lie not to be allowed except as indicated m 
(d) below. ; 
(ii) in the case of a part-time officer, travelling between his 
private consulting-room or place of residence and any hospital 
where he is employed, whichever is the less, to be regarded as8 
journey in the board’s service, provided that no expenses shoU 
be allowed for any such journey or part of such journey wilt 
would have been undertaken by the officer irrespective of his 
employment with the board. 
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(iii) expenses incurred in travelling from holiday leave to 
duty or vice versa not to be allowed unless the officer was recalled 
for special reaséns. 

(iv) taxi or cab fares to be payable only in cases of urgency 
or in other cases in which transport is reasonably required and 
an adequate public service is not available, but where these 
conditions are not fulfilled an officer using a taxi or cab to be 
entitled to claim the sum he would have been paid had he 


"able it travelled by public service vehicle. 
refund a guy (v) an officer making an overnight journey by rail and engaging 
to him durin sleeping car accommodation to receive the cost, but any sub- 
as is deems | sistence allowance payable to him for that night to be reduced 
d by the 
any time j (1) Except where a private car is used, the sum paid not to 
is duties as; exceed the amount disbursed, e.g., if the practitioner is entitled 
ination by ym °° travel Ist class but in fact takes a 3rd class ticket he can 
Any expen only claim 3rd class fare. 
10 be met hmm _ (2) First class fares to whole-time officers with salaries of 
£760 and over, and part-time officers of corresponding status. 

apply to 

id or body of Officers, whether whole-time or part-time, to be classified as 


regular users” or “casual users” according to whether their 
nual official regular mileage is estimated to exceed 2,000 miles 
br not. 

All regular users of motor-cars, of whatever horse-power, to be 
aid an annual allowance of £52 and 34d. per mile. The annual 
lowance to be paid by quarterly instalments in advance. The 
ileage allowance to be paid monthly or quarterly. The annual 
lowance to continue during absences on annual leave or sick 
ave or whilst the car is out of use being repaired or overhauled, 


© report, the 
he authority 


re making except that where any one period of non-user exceeds two months 
officer of th he sum of £4 6s. 8d. to be deducted for each complete month 
portunity of M@fter the first (e.g., if a car is out of use for 34 months, £8 13s. 4d. 
ng, or being Mhould be deducted from the allowance). 


If at the end of the year it is found that an officer who has been 
reated as a regular user has not completed 2,000 miles, he should 
jot be called upon to repay any part of the annual allowance. 
is does not preclude review and reclassification of any officer 
it any time where appropriate. 
Casual users to receive no annual allowance, but to be paid 74d. 
mile for the first 3,120 miles a year and 34d. a mile thereafter. 
Where a ‘‘ regular user ” has contracts with more than one board 
hich require him to make a claim to more than one board, the 
oard with whom he has his main contract to be responsible for 
aying the annual allowance of £52 and for verifying from time 
) time from the other boards concerned that the officer is still a 
egular user, all the boards concerned to pay 34d. a mile for 
tual mileage in the claims appropriate to them. 
If an officer uses a private motor vehicle in circumstances where 
avel by a public service would be appropriate, a mileage allowance 
f 14d. a mile to be payable irrespective of the type of vehicle. 
Where other officers, or members of an employing authority, are 
jonveyed in the same vehicle on the business of the National 
ealth Service, and where fares by a public service would otherwise 
one, an allowance of $d. a mile for each passenger to be 
ayable, 
The “ allowance year” for the purpose of car allowance to be 
garded as the year to March 31. In the first year in which an 
cer is authorized to use his car, a proportionate reduction of 
¢ 3,120 miles or adjustment of the annual allowance (as the case 
ay be) to be made. 
In this paragraph and paragraph (5) above, “‘ public service ” 
ers to railways, steamships, omnibuses, and tramways. 
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d) Payment of Mileage Allowances to whole-time officers for 
Journeys from home to the hospital where principal duties lie 

Where a whole-time officer travels from his home to the main 

Ospital either before and/or after an official journey, travels direct 


rded asa rom his home to the place visited, or returns direct from that 
es should @Place to his home, mileage allowance to be payable for the whole 
ey rr uistance travelled, subject to a maximum based on the return 
ve O 


we from the officer’s main hospital to the place visited plus 


Ordinary mileage allowance to be paid for the distance equal to 
the return journey between the officer’s main hospital and the 
place visited. The additional twenty miles to be paid for as follows: 

(i) If the officer is the holder of a current season ticket for 
travelling between his home and hospital—at the appropriate 
rate as detailed above. 

(ii) If the officer is not a season-ticket holder—the appropriate 
-Tates less 14d. a mile. 


(e) Garage Expenses, Tolls and Ferries 

An officer using his private motor-car for official travelling to 
be repaid any charges necessarily incurred for tolls and ferries, 
and, subject to the production, of vouchers, for parking fees, and 
to be granted a flat rate allowance for garaging of 2s. a night if 
he is necessarily absent overnight in circumstances which entitle 
him to night subsistence allowance. 


(f) Subsistence Allowances 
(1) For officers in receipt of a salary of £760 per annum or over: 

(i) An allowance not exceeding 30/— to be payable in respect 
of each night when the officer is necessarily absent from his 
home or main hospital on the business of the employing authority. 
The allowance to be reduced to 25/6 a night after the first seven 
nights at one place and to be further reduced after 28 nights if 
the stay extends beyond that period. 

(ii) A night allowance to be deemed to cover a single period 
of absence of 24 hours. 

(iii) A day allowance in respect of duties not involving a night’s 
absence to be payable at the rate of 3/6 when an officer is 
necessarily absent from his home or main hospital for more than 
five hours but not more than eight hours, and at the rate of 8/4 
when his absence exceeds eight hours. 

(2) For officers in receipt of a salary of less than £760 per 
annum the following rates to be substituted for those in (1) above: 

(i) A night allowance of 24/— (18/- after the first seven nights 
and up to a maximum of 28 nights in one place). 

(ii) A day allowance of 2/6 for an absence of more than five 
hours and less than eight hours, and of 6/- for an absence 
exceeding eight hours. 

(3) Payment of the allowances in (1) and (2) above to be subject 
to the following overriding provisos: 

(a) day allowance not to be paid in respect of any period 
spent at a hospital as part of the normal duties of the officer 
concerned ; 

(6) night allowance not to be paid in respect of any period 
during which accommodation is provided without charge at a 
hospital; and 

(c) day allowance not to be paid for any period during which 
subsistence is provided without charge at a hospital. 


(4)'Any meals taken by an officer at a hospital in the course of 
his normal duties to be charged for. 


(g) Postage, etc. 

Boards to reimburse any expenditure necessarily incurred by an 
officer on postage or telephone calls in the service of the board, 
through the periodical claim for travelling and subsistence. 


(h) Conferences, Visiting, etc. 
See Appendix C on “‘ Study Leave, Conferences, etc.” 


18. Medical Examination on Appointment 


The passing of a medical examination to be a condition of 
appointment of all officers within the scope of the National Health 
Service Superannuation Scheme, other than those who are trans- 
ferred under the National Health Service Act. The fee for examina- 
tion to be paid by the appointing authority. 

The examining doctor to be asked to certify that the candidate 
is “‘ free from any physical defect or disease which now impairs 
his capacity satisfactorily to undertake the duties of the post for 
which he is a candidate.” 


Ministry of Health, 


March, 1949, Whitehall, S.W.1. 
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concerned; but services in this category to be available to pers! 

APPENDIX A requiring them (including Government Departments) only af 

Clinical Specialists engaged in Teaching of Medical or Dental payment of appropriate charges. Where hospital laboratory, 
Students radiological facilities are used, such charges represent 

elements: (a) payment for professional services and (5) payng 

1. Whole-time Clinical Posts in Medical or Dental Schools of hospital costs. Where hospital laboratory or radiologs 


As already announced by the Chancellor of the Exchequer, the _facilities are not required, no charge to be made for the ug 


rates of salary to which the University Grants Committee will hospital premises, payment being in respect of Profession °° 
have regard in making grants to universities are as follows (operating services only. 
from April 1, 1949): (c) Whether the practitioner concerned be a whole-time gf) D' 
Professors: Within the range of £2,250 to £2,750. part-time officer, all charges in respect of professional seryigg '™ 
Lecturers: £600 to a maximum within the range of £1,500 to to be retained by him or remitted to him by the boar op ““ 
£2,000 (or £2,500 for posts carrying special responsibility). committee according as the money is received by the practitions (E 
Readers: Within the range of £1,500 to £2,000 (or £2,500 for himself or (as is expected to be the more convenient course wa" 
posts carrying special responsibility). the work is done in hospital) by the board or committee, | 
In addition, holders of these posts to hold an honorary (unpaid) (d) Where hospital laboratory or radiological facilities y by 
appointment with the appropriate hospital board or boards, but used, one-third of whatever payment is made for the item ~ 
4 to receive from the board payment of appropriate expenses, like service provided to be retained by or remitted to the board @ ° 
other specialists, for hospital work. Also to be eligible for distinc- committee, in respect of hospital costs. 


tion awards, the additional remuneration being paid by the univer- 
sity or school and reimbursed to them by the board. 

Nore: Where exceptionally teachers (including part-time clinical SCHEDULE 
professors or heads of university clinical departments) devote a large Category I: Work which is within the scope of the Hospital 


portion of their time to university work, to be paid the relevant Specialist Services provided under Section 3 of the Act 
proportion of the whole-time salary and distinction award by the aa : : pee 
same method as their whole-time colleagues. (a) Examination and diagnosis and the furnishing of any rey 


2. Part-time Clinical Teaching Posts reasonably required in connexion therewith on a person referg 
to the hospital and specialist service for this purpose from a 
Specialists performing teaching duties concomitantly with, or source for a second expert medical opinion is regarded as wit 
separately from, their clinical work to be remunerated by hospital the diagnostic service which it is the Minister’s duty to provi 
boards like other specialists (including distinction awards and Examples are: 
expenses) but in addition to be remunerated by the university or 


school in recognition of their teaching duties at a rate which appears (i) examination and report on a person referred by a medi 
to the university or school to be appropriate to those duties. board of the Ministry of Pensions; ; 
(ii) examination and report on a person referred under 
APPENDIX B National Insurance (Industrial Injuries) Act, 1946, by a region 
medical officer of the Ministry of National Insurance or by Gc 
Private Practice and Retention of Fees medical board or medical appeal tribunal for the purposesd™ 
1. Private Practice that Act; yo 
Whole-time officers not to be entitled to enter into arrangements (iii) examination and report on a person referred by a medial ref 
with private patients under Section 5(2) of the Act to undertake referee appointed under the Workmen’s Compensation Agi gn. 
private practice. The contract of a whole-time officer normally 1925, or under a scheme certified under Section 31 of that Act; ( 
to provide that he may be called on to treat patients occupying (iv) examination and report on a person referred by a medi wii 
Section 5 beds without additional remuneration. A part-time recruiting board of the Ministry of Labour and National Servic ( 
officer to be able to agree with a board that he will treat patients (v) examination and report on a person referred by am edic ( 
in Section 5 accommodation, in return for remuneration by the interviewing committee set up by the Ministry of Health : 
board, without charging the patients a private fee for his profes- advise disablement resettlement officers of the Ministry ™ 
sional services. Labour and National Service on the working capacity of disabl ( 
2. Payments for Professional Services not within the scope of the pues as ne eo ¢ 
Hospital and Specialist Service (vi) examinations and reports on members of H.M. Forces! - 
N.B.—Before determining the entitlement of officers to retain cal officers of His not 
payment for such services it has been necessary to consider, in the pat 
light of the Minister’s statutory responsibilities under the Act, (vii) cxamunations and reports on_ patients referred (in 6) 
the wider question of payments from outside sources to hospitals nexion with treatment) by medical officers of education sired 
and/or to members of hospital and medical staffs for the rendering ties or local health authorities. (N.B.—Reports required @  ( 
of medical reports on patients who are receiving treatment, and employ ree! by these authorities in their capacity as empl nur 
for the examination, diagnosis, and rendering of reports on persons are included in category I(a)(iii) below.) (i 
referred to hospitals for these purposes only. (6) X-ray examination of any person resorting to or referred for 
(a) All work of this kind to be divided into the following 4 mass radiography unit, and the furnishing of a report, if requiml (i 
‘4 two categories: of the result of such examination, to be undertaken as part of tH Offic 
Category I: work which may properly be regarded as within diagnostic service provided under Section 3 of the Act. whe 
the scope of the hospital and specialist services provided under (c) Examinations and the furnishing of written reports on" 
Section 3 of the Act; and mental or physical condition of offenders referred by courts unt 
Category II: work which cannot be regarded as within the Sections 24 and 26 of the Criminal Justice Act, 1948, to be unde 
scope of the service but which may for convenience be done taken as part of the diagnostic service provided under Section : 
at hospitals or by members of hospital medical staff, of the Act. «gt 


in accordance with the principles indicated and illustrated by (d) The furnishing of a re : ‘ ime 
hing port to a patient who is under trea 
reference to examples in the schedule attached to this appendix. at the time when the report is asked for, or with his consent 10 


(6) Services which are in the first of these categories to be interested third party, when the information required can be #* ai 


available free of charge to any person reasonably requiring them. _ without a special examination of the patient by reference to hosp" . Ge 
Members of hospital medical staffs to be permitted to provide records or from knowledge acquired in the course of attenda™ 
services which are in the second category at hospitals or else- on the patient, is regarded as work which arises directly out of im 1. § 


where, where in the opinion of the board or committee their provision of treatment under Part II of the Act. Such work 
provision would not interfere with other hospital activities or therefore within the scope of the hospital service. (N.B—# 
with the proper discharge of the hospital duties of the officers special examination of the patient is required, or the informs! 
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lable to peng requested cannot be given readily from knowledge of the case, the 

nents) only @llwork would fall within category II below.) 

UI laboratory g The following are examples of reports or certificates which it 
Tepresent tyiwould normally be possible to provide without special examination 

nd (6) of the patient: 

. fora al (i) progress reports required by the Ministry of Pensions on a 

of professioy pensioner who is receiving hospital treatment; 


(ii) reports required by employers (including Government 
Departments and local authorities) on employees who are 
receiving treatment (e.g., reports required in connexion with 


vhole-time or 


‘ ‘te tal sick leave, superannuation or retirement questions, etc.). 
the practitig® Employees who are not receiving treatment are referred to 
nt course Under category II(a)(iii) below) ; 

mmittee, (iii) the “ first ”” certificate of the cremation certificates required 
1 facilities a OY relatives, where the deceased had been receiving hospital 
or the pty treatment. (N.B.—The first ” certificate would normally be 
> the board qe siven by the practitioner who had attended the patient in hospital, 


and would not involve a special examination. For the ‘‘ second ” 
certificate see (a)(x) of category IT below.) 


tegory II: Work which is not within the scope of the Hospital and 
Specialist Services provided under Section 3 of the Act 
(a) The following are examples of examinations, reports, etc., 
hich, when they do not fulfil any of the conditions referred to in 
aragraphs (a), (b), (c), and (d) in category I above, are outside the 
ope of the hospital and specialist service: 

(i) any report on a patient not under treatment at the time 
the report is asked for, or any report involving special examina- 


e Hospital 
of the Act 


of any rep 
person refer 
from a medin 
rded as with 


ity to Ovid 
sie tion of the patient other than those in (a), (5), (c) of category I; 
1 by a medi (ii) x-ray examinations and reports for prospective emigrants; 
(iii) examinations and reports on candidates for admission 
red under im '° training colleges for teachers; 


, by a regio (iv) examinations and reports required by employers (including 
rance or by Government Departments and local authorities) on employees 
© purposes OF Prospective employees. (N.B.—These would, therefore, 

normally be in category II where the employees or prospective 
employees were not receiving hospital treatment but were 


d by a media referred to hospitals or to members of hospital medical staffs 
pyre specially for the purpose of examination and report.) 
yn (v) examinations and reports on private citizens in connexion 
1 by a medi with legal actions; 
tional Servic 
‘br aaelll (vi) examinations and reports for coroners; 
pe H ealth (vii) examinations required for life insurance purposes; 
Ministry @ Vili) certificates required under the Blind Persons’ Act; 
ity of disabh (ix) attendance at court hearings as medical witnesses; 

(x) the “second” certificate of the cremation certificates 
.M. Forces Tequired by relatives, where the deceased had been receiving 
is Majes\@™ hospital treatment. (N.B.—The “ second” certificate would 

not be given by the practitioner who had been attending the 
rred (in 0 patient. For the “‘ first ’’ certificate see (d)(iii) of category I.) 
ation auth (b) Other work in this category includes: 
nen (i) lectures given by members of hospital medical staffs to 
as emply"® nurses, etc., or to the lay public; 

(ii) services performed by members of hospital medical staffs 
or referred for Government Departments as members of medical boards; 
t, hoy (iii) general practitioner services given by a hospital medical 
1s part Of WE officer under Part IV of the Act to members of the hospital staff 
t. who are on his “ list.” 
ports on 

courts und 
to be unde APPENDIX C 
Jer Section “ Study” Leave, Conferences, etc. 

* Study ” leave (as defined in this appendix) to be granted in 
der treatmalgaccordance with the following scheme. The scheme to be provi- 
consent ommional and subject to reconsideration when experience has been 
can be git@pained of its operation. 

to hospi 
f General Rules 
tly out of MF 1. Study leave must be for the purposes of study (including 


Such work @itesearch), teaching, examining, taking examinations, visiting clinics, 
—lffer attending meetings or conferences of a wholly scientific or 
mical. character, 


2. Where the purpose of study leave is to enable the officer to 
undertake work for which he will receive fees (e.g., teaching and 
examining) the leave should normally be without pay or expenses. 

3. Where study leave is granted with pay the officer must not 
undertake any remunerative work without the special permission 
of the leave-granting authority. 

4. Study leave cannot be claimed as a right. 

5. Study leave can be added to periods of ordinary leave. 


A. For short periods, i.e., not exceeding 7 days. (Normally 
such study leave would be granted for periods of 1 or 2 days, 
but in exceptional cases leave up to 7 days may be granted.) 


1. Without pay or expenses—at the discretion of the hospital 
management committee or board of governors. 

2. With pay but without expenses—at the discretion of the 
regional hospital board or board of governors, though authority 

_ may be delegated to a hospital management committee. 

3. With pay and expenses—at the discretion of the regional 
hospital board or board of governors, subject to the rules 
governing the payment of expenses. 


B. For periods exceeding 7 days but not exceeding 3 months 
(13 weeks). 


1. Without pay or expenses—at the discretion of the regional 
hospital board or board of governors. 

2. With pay but without expenses—at the discretion of the 
regional hospital beard or board of governors. 

(a) Any period of such study leave in excess of 3 weeks will 
involve a surrender of one day’s ordinary leave for every 
additional day of study leave granted, e.g., an absence of 
5 weeks will involve the surrender of one week’s ordinary 
leave; a period of 9 weeks’ leave will involve the surrender of 
3 weeks’ ordinary leave. 

(6) For this purpose ordinary leave, not exceeding 3 weeks 
in all, may be carried forward from the immediately preceding 
leave year. 

3. With pay and expenses—at the discretion of the regional 
hospital board or board of governors, subject to the foregoing 
and the rules governing the payment of expenses. 


Norte: (a) Not more than one period of leave under B 2 or 
3 may be granted to one officer in any one leave year. 


(b) Where an officer is employed by more than one board 
the leave must be approved by all the boards concerned. 


C. For periods exceeding 3 months (13 weeks). 


1. Without pay or expenses—at the discretion of the regional 
hospital board or board of governors. 

2. With pay but without expenses to be referred to 

3. With pay and expenses Ministry for decision. 


II. Payment of Expenses 


1. Where officers are teaching, examining, attending meetings 
or conferences or visiting clinics, etc., at the instruction of the 
regional hospital board or beard of governors, no question of 
study leave arises, and expenses will be paid in the usual way 
and at the usual rates. Expenses in connexion with taking 
examinations (fees, travelling, subsistence) will not be paid. 

2. Where officers have applied for study leave with pay for 
any of the normal reasons and the board is of opinion that the 
leave is of advantage to the service, the cost of travelling and/or — 
subsistence may be defrayed wholly or in part at the usual rates. 

3. While it is desired to give regional hospital boards and boards 
of governors the maximum amount of discretion in the granting of 
study leave, it is nevertheless necessary to obtain a fairly uniform 
policy in the matter of defraying expenses. For this purpose 
boards should limit their annual expenditure within the budgets 
already approved under both heads (i.e., 1 and 2) as follows: 


Teaching hospitals— 
(a) Undergraduate—£800-£1,200 according to size and 
circumstances. 
(6) Postgraduate—up to £1,200 according to size and 
circumstances. 
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committees in the region)— 
(a) Oxford and Cambridge, 


(5) Newcastle Leeds 
Sheffield Liverpool } 
Bristol Wales 


(c) Metropolitan regions } 


£1,200 


£1,600 


Manchester £2,000 


Birmingham 


(a) Where the expenditure of a board for the year 1949-50 
is likely to exceed the total stated, and it is not possible to meet 
the additional cost from “* free moneys” at the disposal of the 
board, application should be made for permission to increase 
the amount allocated within the budget for these purposes. 

(6) The foregoing estimates relate to expenditure on behalf of 
medical and dental officers. ° 

(c) Regional hospital boards and boards of governors may 
combine to defray the total or part cost of an officer’s travelling 
or other expenses. 


TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 

Metropolitan Borough Councils—Fulham, Hackney, Poplar. 

Non-County Borough Councils——Dartford, Wallsend. 

Urban District Councils—Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Redditch (restricted to new appoint- 
ments), Tyldesley. 


Correspondence 


Selfish Attitude 


Sir,—As one of the “ Bevan Boys” may I be permitted to 
express my view on the fight we have with the executive 
councils and the local medical committees, with whom the 
former work in consultation ? 

It is very regrettable that in our profession we should find 
members who do not practise the charitable virtue of “live 
and let live.” Many of us have known to our sorrow the 
tyranny with which some local medical committees act, some- 
times supported unnecessarily by executive councils in refusing 
an application from a doctor. In some instances there are 
doctors in the area with a number of patients on their lists 
exceeding the maximum number permitted by the Act, yet an 
executive council will support such selfish local medical com- 
mittee to say that the area is sufficiently or over-doctored. 

Unfortunately sometimes the applicant is ignorant of the 
reason for his. being refused permission. The official intima- 
tion in my case was worded that my application had not been 
supported by the —— executive council. This ignorance of the 
reason is a handicap for the doctor, for it makes an appeal 
difficult. In my case, accidentally, which was fortunate, I got 
to know the reason. The profession may be surprised to learn 
that it was chiefly the nightmare of the possibility of having 
to pay the dreaded basic salary to help set a new doctor— 
called an outsider—on his way. 

It was with particular satisfaction, therefore, that one read in 
the Supplement of Feb. 19 (p. 85) that an authority like Dr. 
H. Guy Dain publicly administered a timely reproof to those 
selfish doctors. We read in the Press how doctors bemoan 
their long and arduous hours of work since July 5, 1948, but, 
let a new doctor attempt to go to such an area, suddenly these 
tired, opulent, ready-to-drop doctors will discover that they 
still have reserve energy to put up resistance against a new- 
comer. If this selfish attitude were allowed to assert itself 
unchecked it is sure to make co-operation and good relations 
impossible in our profession. 

May I submit the following suggestions to the Association 
on behalf of the “Bevan Boy” doctors? (1) That the doctor 
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Regional hospital boards (including hospital management applying to an executive council be notified of the time, place to a 


and date at which his application will be considered, $0 tha fi regiot 


he can avail himself, if he so desires, of the Opportunity ¢ Bike tl 
learning at first hand how the decision was arrived at; aly. Des 
natively, that the Medical Practices Committee be asked ;, 
inform such a doctor of the grounds of his being refused py, 
mission. This obviously will enable the doctor to know hy 
to prepare his appeal. (2) That executive councils be requing SiR, 
‘to give accurate and full facts as are available at the mater) scale 
time to any doctor making inquiries about an area. patien 
It is desirable that the executive councils should be not ot docto 
strictly impartial, but manifestly so.—I am, etc., poues 
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Lancashire. 


E. A. Suanp, 


Graduated Capitation Fee 


Sir,—The present suggested scheme of capitation fee f 
G.P.s does not take into consideration the principles that mo 
experienced practitioners should be paid more than inexpej 
enced practitioners, and that young active men can wo 
longer hours or at a more rapid rate than the more elderly 
I feel that insufficient attention has been paid to these problem 
and that sliding scales for different patients on the same docto; 
list and mileage allowances to rural practitioners are } 
patches to prevent the newly launched Service from sinking 

The normal expectation of years in general practice ; 
probably 40—e.g.. from age 25 to 65. No man of 65 shou 
be forced to work as hard after 40 years’ general practice g 
he did at 25, but until a new system of payment is introduce 
economic circumstances will compel him to do so. Th 
could be solved by the following method : (1) Have a baw 
capitation fee of, say, xs. (2) For every year after registratio 
add 1/40 of xs. (3) Maintain the present limit of lists d 
4,000 up to the age of 50 and thereafter scale it down to 2,00 


Maximum No. Capitation Fee Income in 

Age of G.P on List in Shillings Shillings 
4,000 x + 10/40 x 5,000x 
és ns 4,000 x + 20/40 x 6,000x 
‘a 3,000 x + 30/40 x 5,250x 
aoe om 2,000 x + 40/40 x 4,000x 


This would help to solve the problem of distribution q 
doctors. Young and vigorous doctors would be encouraged! 
work hard in the less popular areas and as they grow ol 
would probably gravitate to the more attractive districl 
where the increased capitation fee would balance the reductia 
in their lists. It is also seen from the table that the middk 
aged G.P. with maximum financial responsibilities, educatia 
of family, etc., is more amply rewarded for his experienc 
while the elderly practitioner, by reducing his work to a hd 
and having a double capitation fee, can remain alive a 
have a reasonable chance of enjoying his retirement witho 
prematurely sclerosed arteries—I am, etc., 


Hove, Sussex. A. MACFARLANE ie 
buildi 
Whitley Council Machinery folk | 
Sir,—It appears that the local authority associations are sig at b 
preventing the start of negotiations for members of the Publi "ver 
Health Service. If precise proposals have been put forwal Dr. F 
and accepted for a Medical Whitley Council, why cannot! reade 
commence with consideration of salaries of regional hospi More 
board medical officers, and the other public health salanii ye 
will follow ? be 
Regional medical officers are committed to the Whillt eA Pt 
machinery and to my knowledge no barriers exist to prev er 
these now being considered. Practically all the medical offices’ Lon 
are ex-public-health officials, and it is of interest to note thi! 
appointment to regional hospital board posts was invariably 
at the bottom of the salary scale with no consideration for P 
former placing on local authority scales. : ‘ 
In order to avoid the anomalous situation which has already ‘al, 
arisen under the Whitley machinery in adjusting board %m "on 
management salaries to a higher level than regional p to 
officials, prior to even considering the latter, it would apr is 
only correct that, in considering public health salaries, )° ‘ ay 


should start at the “top” and work down. It is cold com™ 
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1 officer transferred to these more responsible 


regional posts to anticipate that they shall be left behind— 


t’s tail!—I am, etc., 
like the ca! G. C. TAYLOR. 


Sliding Scale Unfair 


he fairness of the suggestion for a sliding 
scale capitation fee. The doctor with 3,000 to 4,000 N.H.S. 
is probably a keen, hard-working, good, and popular 
He cannot be a lazy and bad doctor for so many 
patients to choose him. The doctor with only 1,000 N.H.S. 
atients is either a lazy and/or “ bad” doctor, or working in 
hbourhood where there are, in consequence, 
a large number of doctors. Exceptions of course there must 
be, such as very sparsely populated rural areas, etc. 

On entering practice a number of us had to choose a rela- 
Miively unattractive place where the financial side was good, 
1 fail to see why now we should 
be paid relatively the same as those living in more attractive 
places. Most of us have only accepted our old patients on 
our N.HS. lists, and to receive more for Mrs. Smith who was 
in our first. 1,000 than Mrs. Jones who was in our fourth 1,000 
seems ridiculous. The sliding scale would benefit and encourage 
the lazy doctor, with the presént high taxation. By all means 
see that the doctor with 2,000 patients has a decent living wage, 
but see that the doctor with twice as many patients receives 
twice as much. Taxation will do the “unfair” adjusting! 

Let us strive for initiative in our work, avoiding all of us 
being brought down to the same level; more the work, more 
the pay—otherwise it cannot be fair.—I am, etc., 

J. B. BAMFoRD. 


Sir,—! fail to see t 


‘an attractive neig) 


although the work harder. 


Cost of the N.H.S. 


Sirn—Dr. Ffrangcon Roberts omits to mention in his article 
on “The Cost of the N.H.S.” (Journal, Feb. 19, p. 
certain important aspects of the problem. 
in the light of total Government expenditure, and only then 
can we decide if the amount of money is being well spent. 
The Labour Party made promises in 1945 about extending 
essential social, educational, and health services. 
one these promises have been excused and reduced ir scope. 
Instead, it seems that it will take a quarter of a century to 
clear the housing lists, no new schools have been built in the 
London area, and no health centres are to be built within a 
This major strategy is of great importance 
to anyone interested in the purpose of his profession, and 
discussion about it in the Journal is not out of place. 
budget these days is entirely one of peace and war arithmetic. 
The U.N. charter demands that a certain amount of military 
strength is required for peace. 
we intend to spend on arms is far beyond our needs or even 
Mr. Bevan’s £230 million plus £85 million is 
dwarfed by this sum, but has carried much more opposition. 

One need only take an afternoon stroll in any one of our 
big cities to see how money is being wasted on unnecessary 
But we know how desperate are the 
folk on the housing lists and we know that their basic needs 
are being put behind the building of a new South Bank of the 
tiver and a £12 million aeroplane. 
Dr. Roberts’s attack on “ luxury medicine,” but most of your 
teaders can give examples all over the country where a little 
more essential equipment would make all the difference to a 
Cuts in this sort of expenditure must be 
fought tooth and nail, and the Journal could do a great service 
in publishing details of fact contrasting wastage and needs 
wherever possible —I am, etc., 


It must be seen 


But the £760 million which 


building, for instance. 


No one quarrels with 
competent service. 


C. F. HINGsTON. 


Supplementary Ophthalmic Service 


‘Sik,—The totalitarian pattern is unfolding—sentence before 
trial, mass punishment, the deprivation of the many in retalia- 
tion for the possible delinquencies of the few. 
is to reduce the Supplementary Ophthalmic Service fee from 
1} guineas to 25s. because an investigation carried out on 5% 
of practitioners in certain areas only revealed that an unspeci- 
fied:number of this 5% had earned more in consulting fees 


than was thought seemly, and it had therefore been assumed 
that the time taken for the consultation had been less than 
half an hour. 

No charge has been made that the work in any instance has 
been carelessly or indifferently carried out; no allegation has 
been made that inaccurate prescriptions have been given ; and 
no statement has been made by patients expressing dissatis- 
faction with their reception, treatment, or the results of such 
treatment. 

In the first place there was no expressed or implied con- 
tractual obligation that the actual consultation must be one 
of half an hour. That may have been in the Minister’s mind . 
but was not committed to paper. What was agreed was that 
the practitioner should give—in his own rooms, using his own 
equipment, and assisted by his own auxiliaries—to patients 
under the §.0.S. a consultation, for which the recognized 
private fee is 3 guineas, for 14 guineas. 

The Minister has not advocated a ca’ canny policy in any 
other branch of medicine. In the hospital service, for example, 
whether in out-patient clinic or operating theatre, the practi- 
tioner, in order to implement the Service and to cope with 
the enormous demands made upon it, must work to capacity. 
No complaint is made by the authorities, for there he is paid 
on a sessional basis, and the more patients he deals with the 
better value he is giving to the Minister. 

If too much is being paid to a few practitioners then it 
might be reasonable to suppose that either individual action 
could be taken or an arbitrary limit or ceiling could be 
imposed, as in the cases of dentists, general practice, domiciliary 
visits, and weekly sessions. 

The sequence, however, is clear: the original estimate for 
ophthalmic services was £2 million; the revised estimate is 
£124 million ; the Treasury jibs ; the Minister quakes ; and the 
unorganized and inarticulate doctor pays.—I am, etc., 

Liverpool. A. McKie RED. 


Display of Hearing-aids 


Sir,—As an otologist interested in hearing-aids since sitting 
at the feet of the late Dr. Phyllis Tookey Kerridge, I feel 
that all medical men will very strongly endorse the words of 
Mr. O. C. Leadbitter (Supplement, Feb. 12, p. 78). Surely it 
flavours of totalitarianism to forbid hearing-aid; made by 
reputable firms from being demonstrated to patients attending 
hospital clinics ? At these clinics it has been the practice to 
show and test patients only with those instruments which have 
been made by firms holding the certificate of ethical trust- 
worthiness issued by the National Institute for the Deaf. Now 
the Government “ Medresco” is available (at the moment in 
very small numbers, and with questionable efficiency of its 
mass-produced leads, earpieces, etc.) it seems only fair to 
patients to allow them the choice of this free aid (when they 
can get it) or a good proprietary aid where its sale is ethically 
correct and its financial liabilities fully explained and 
understood. 

This Government should not refuse to allow comparison 
and competition with its own products, even though it persists 
in its refusal to allow any financial help towards the purchase 
of a proprietary article. Everyone will be pleased if the present 
Minister of Health “kills” the charlatan hearing-aid firms 
who have waxed rich on wicked advertisements and tricks, but 
there is no justice in classifying the reputable firms with the 
bad ones. A grave disservice is done both to the good firms 
and to the deaf public. 

A point about the Medresco which may not be known to 
all is that this Government-sponsored aid—i.e., financed by 
public funds—is being sold abroad. The charge is less than 
that of good “ proprietary” aids. In view of the enormous 
waiting-lists in this country it might be considered justifiable 
to expect the Government to allow reputable proprietary firms 
the foreign market, and so hasten the slow delivery of Medresco 
aids in this country.—I am, etc., 

London, W.1. TaN G. RoBIn. 


Dangerous Drugs Act: Restoration of Authority 
The Home Office announces that the authorities granted by the 
Dangerous Drugs Regulations under the Dangerous Drugs Act, 1920, 
have been restored to Dr. John Joseph Coghlan. 
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Association Notices 


B.M.A. LIBRARY 


The normal Library hours will be resumed on April 4. Times 
of opening and closing will be: Monday to Friday 9.30 a.m. 
to 6 p.m., Saturday 9.30 a.m. to 12.30 p.m. 


ELECTION OF MEMBERS OF COUNCIL 


Notice is hereby given that nominations of candidates for 
election as members of Council, 1949-50, (a) by the following 
Branches, (b) by Public Health Service members, and (c) by 
women members must be forwarded in writing so as to reach 
me not later than Saturday, April 23, 1949. 


Twenty-two Members by Branches in Great Britain and 
Northern Ireland 


No. of Members of 
Council to be 
by Group 
.—North of England .. 
.—East Yorks; Yorkshire 
.—Isle of Man; Lancashire and Cheshire =: 
.—Derbyshire; Leicestershire and Rutland; Lincoln- 
shire; Nottinghamshire 
E.—Bedfordshire ; Cambridge and Huntingdon; Essex; 
Hertfordshire ; Norfolk ; Northamptonshi ire; 


Suffolk 
oa Bucks and Oxford; Birmingham; Stafford- 
ire 
G.—North Wales; "Shropshire and Mid-Wales 


H.—South Wales and Monmouthshire . ¥ 
I.—Metropolitan Counties ad 
Gloucestershire; 


J.—Bath, Bristol and Somerset 
—Dorset and West South-Western; Wilt- 


Group 


Group 
Group 
Group 
Group 


Group 


Group ee 

Group _—Kent; 

Group N.—Aberdeen; Dundee; ‘Northern Counties of Scot- 
land; Perth 

Group O. —Edinburgh; 

Group P.—Glasgow and West of Scotland (Glasgow Division) 

Group Q.—Border Counties; Glasgow and West of ee 
(Five County 

Group R.—Northern Ireland 


Public Health Service Members 
Two members of Council are nominated and elected by mem- 
bers of the Association employed in the Public Health Service 
as defined in By-law 1 (3). Candidates must be members of 
the Public Health Service as so defined. 


Worcestershire and He: 


One Woman Member 
One woman member of Council is nominated and elected by 
women members of the Association. 


Nominations 

The nominations must be on the prescribed forms, copies of 
which can be obtained on application to me. A notice will 
be published by the Council in the British Medical Journal 
(Supplement) on May 7, 1949, of the candidates nominated. 
Where contests occur, voting papers will be issued on May 14, 
1949, containing the names of all duly nominated candidates, 
from the Head Office, British Medical Association, Tavistock 
Square, London, W.C.1, to each member in the Group, or to 
the Public Health Service members, or to women members. 
A notice will be published by the Council in the Supplement 
of June 4, 1949, giving the results of the elections where there 
have been contests. 

CHARLES HILL, 


Secretary. 


Meetings of Branches and Divisions 
Coventry DIVISION 
An Gotieaty General Meeting of the Division was held on ™. 3, 
with Dr. A. F. Wright in the chair. Dr. Clayton, M.O.H. 

introduced the subject “ Health Centres” and 
the developments of proposals, He was followed by Mr. D. Gold- 
finch, architect to the yo Regional Hospital Board and 
consulting architect to the irmingham Health Committee for 
Health Centres, who gave an interesting address on the planning of 
health centres. Slides were shown of different plans, and particular 
interest was evinced in plans which Mr. Goldfinch had prepared for 
health centres at Leeds and Birmingham, 

The address was much appreciated, and an enthusiastic vote of 
ba was accorded to Mr. Goldfinch on Any proposal of Dr. C. F. 

urner: 


Diary of Central Meetings 
MarcH 
Subcommittee on Training of Assistants, 11,30 a.m, 


Committee on the Postgraduate Education of Gener} 
Practitioners, 2 p.m. 
- Joint Subcommittee on Association of General Prag 
tioners with Hospitals, 2 p.m. 
Wed. Council, 10 a.m. 
. Ethical Rules Subcommittee, 12.15 p.m. 
Special Representative Meeting, 10 a.m. 
Special Representative Meeting, 10 a.m. _ 


APRIL 


Wed. 


Mon. 
Medica! Association, 2 p.m. 

Health Centre Committee, 2 p.m. 

Armed Forces Committee, 2 p.m. 

Proprietary Medicines Committee, 11 a.m. 


Wed. 
Mon. 
Tues. 


Branch and Division Meetings to be Held 


The followin 
(a) Report of 
tion, and/or (6) Report of Council on Remuneration of Gene! 
Practitioners in the National Health Service, and/or (c) Instruction 
of Re to Special Representative Meetings on March 
and 3 
Diviston.—At Town Hall, Blackburn, Tuesday, Marc 

p.m 

CHELSEA AND FULHAM Division.—At Pulham Town Hall, SW, 
Friday, March 18, 8.30 p.m. for 8.45 p 

Hastincs Division.—At Ball Hotel, Wellingtor 
Square, Hastings, Sunday, March 20, 3 p.m. All medical practi. 
tioners in the area of the Division are invited. 

HUDDERSFIELD Division.—At Huddersfield Royal 
Tuesday, March 22 

KINGSTON-ON-THAMES Division.—At Public Assistance Offices, 3 
o—_ Road, Kingston-on-Thames, Friday, March 18, 8 p.m. fot 

p.m. 

MACCLESFIELD AND East CHESHIRE Division.—At Macclesfield 
General Infirmary, Sunday, March 20, 12 noon. 

NortH MippLesex Division.—At Prince of Wales Hospital 
Tottenham, N., Sunday, March 20, 3 p.m. 

PorRTSMOUTH Division.—At Royal Beach Hotel, Southsea, Sunday, 


Infirmary, 


. March 27, 6 p.m 


P see Division.—At Old Manor, Salisbury, Sunday, March 2 
30 p.m. 

SoutH Essex Division.—At Nurses’ School, Oldchurch Hospi 
Romford, Friday, March 18, 9 p.m. 

WILLESDEN Division.—At Willesden General Harlesden 
Road, London, N.W., Tuesday, March 22, 9 p.m. All medic 
practitioners in the area of the Division are invited. 

WINCHESTER Division.—At County Hospital, Saturday, March 1 

p.m. 


BatH, BristoL AND SOMERSET BrancH.—At Bristol 
Hospital, Guinea Street, Bristol, Wednesday, March 23, 8.30 pa 
Clinical meeting. 

HENDON Division.—At Hendon Hall Hotel, Wednesday, March 2 
Dr. Helen Mackay: “ Infant Feeding 

Kent BraNcH.—Tennyson-Smith ‘Golf Cup: preliminary roun 
must be played before May 31 and the final round before June If 


Joint Committee of B.M.A. and National Veterinary 


meetings have been arranged for consideration off i 
uncil on the Constitutional Position of the Associ: 


Competitiors should send entries to their Divisional secretary 5, 


March 31 stating handicap and the day of the week most convenitt 


for playing. The winner for each Division will compete in the final p 


round. 

Mip-CHEsHIRE Division.—At Nurses’ Greet 
wood Street, Altrincham, Sunday, March 27 Lawrent 
Abel: “Some Common Diseases of the echo and Anal Canal’ 
with a cinematograph film of the abdomino-perineal operation fo 
carcinoma of the rectum. All medical practitioners in the area 
the Division are invited. 


OxForp Drvision.—At S157 Theatre. 2 


re, Oxford, Wednesday, March 23, 8.15 p.m. Ad ress b: 
Rev. Leslie D. Weatherhead: “ The Church and Medicine.” 

PortTsMouTH Division.—At Royal Beach Hotel, Southsea, Friday, 
March 25, 9 p.m. Annual Medical “ Family Ball.” 

REIGATE Division. = Golt competition at Tandridge Golf 
Oxted, Thursday, April 2 4 Those intending to play 
notify Dr. Laing, Brambletye, impsfield, as soon as possible, giving 
telephone number.’ 

WESTMINSTER AND HOLsorn Division.—Joint meeting with Chel! 
and Fulham and Kensington and Hammersmith Divisions at Post 
raduate Medical School of the Royal Cancer Hospital, 2 
Gardens Fulham, S.W., Wednesday, March 23, 8.30 p.m. 

Haddow: “ Recent. Progress in the Chemotherapy of, 
7 to all medical practitioners in the area of the eg 

Wican Division.—At The Hollies, Wigan Lane; Wigan, Thi 
March 24, si reech Clinical meeting. Lecture by Mr. R 
Hartley : Presentation and its Management. 
illustrated - a film 
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MARCH 26 1949 


THE SECRETARY REPORTS 


THE TRADE UNION CONTROVERSY 


oes the Trade Disputes Act of 1906 apply to a medical trade 
nion? Clearly this is an issue of considerable importance, for 
if it does not so apply there is little case, all other considera- 
ions apart, for a medical trade union. After all, the position 
hich the bulk of trade unions enjoy is in large measure due 
to the protection which this Act affords. Section 3 of the Act 
provides that an act done by a person in furtherance of a 
‘trade dispute” shall not be actionable on the ground only 
hat it interferes with another person’s business, etc.; and 
Section 4 provides that an action against a trade union, whether 
of workmen or masters, in respect of any tortious act alleged 
have been committed by or on behalf of the trade union 
hall not be entertained by any court. In short, these sec- 
ions afford immunity from legal proceedings in respect of 
ertain acts which ordinarily would be actionable wrongs, pro- 
jided that these acts are committed in furtherance of a trade 
dispute or committed by or on behalf of a trade union. 

The expression “ trade dispute ” is defined in the Act as mean- 
ng a dispute (connected with employment) “ between employers 
and workmen or between workmen and workmen”; and the 
xpression ““workmen” is defined as meaning “all persons 
mployed in trade or industry.” Now, in the opinion of the 
ounsel consulted by the Association, a medical practitioner is 
ot “employed in trade or industry ” and is not a “ workman” 
within the meaning of the Act; and it follows from this view 
hat, unlike a trade union of workmen, a trade union com- 
posed of medical practitioners could derive no benefit from 
Section 3 of the Act. It is to be observed also that Section 4 
deals only with “an action against a trade union, whether of 
orkmen or masters.”” The opinion of counsel is that medical 
practitioners are neither workmen nor masters within the mean- 
ng of the Act, and that Section 4 would not be extended so 
Ss to give protection to a medical trade union. “It must be 
emembered,” counsel state, “that the section, in removing 
tom the jurisdiction of the courts in regard to wrongful acts a 
ection of the community, will be read strictly.” It appears 
rom this opinion that the widely held opinion that the con- 
ersion of the Association into a trade union, or the creation 
bf a trade union (were this practicable) would place it in a 
peculiarly strong position is without solid foundation so far 
aS it rests on the supposed protection of the Trade Disputes 
Act, 1906, which offers real advantages to a trade union of 
‘workmen ” but not to a trade union of medical practitioners. 
It will be seen from these extracts from the Report of the 
ouncil on the Constitutional Position of the Association that 
€ are advised that the Act does not apply to a medical trade 
nion. Others have sought legal advice and have been advised 
hat the Act does so apply. To put it in another way, if we 
accept the high legal opinion we have received, we accept the 
lew that the Act does not apply ; if we contemplate the legal 
opinions which we and others have received, the position is 
hat there is substantial doubt on the point. In either case we 
cannot confidently assume the protection of the Act. The 
entral issue is one which can only be finally decided in the 
ourts, possibly by the House of Lords. 

¢ constitutional question, which will come before the 
va Representative Meeting next week, is but one aspect 
of the Association’s organization. Another, perhaps no less 
© 00 is the. representative character of _ the Council, a 
co t to which the Winchester Division has given its vigorous 
stimulating attention. Some proposals on this subject will 


be put forward by the Council to the Annual Representative 
Meeting at Harrogate. Indeed, it is probable that this will be 
one of the more important questions dealt with at Harrogate 
in June. Incidentally, members of the Association who have 
not yet attended an Annual Meeting are warmly invited to make 
a beginning by attending this year’s meeting at Harrogate. 
The Annual Meeting, whether viewed as a scientific, medico- 
political, or merely social occasion, is a great affair which 
members who can spare the time to attend it should not 
willingly miss. 


Terms and Conditions of Service of Specialists 


Regional consultants’ committees throughout the country are 
now examining the Ministry’s detailed proposals for the terms 
and conditions of service of specialists published in full in 
these columns last week. It is interesting to note some lay 
reactions to the proposals. The Times, after a detailed survey 
of the proposals, made an interesting comment on the position 
of the general practitioner : 

“The lowest rate for the youngest specialist represents roughly 
the highest rate the really conscientious general practitioner can hope 
to earn from the Service, if he restricts his practice to 2,500 patients 


‘in order to do good work and undertakes a good deal of midwifery 


and other duties to make up his income. To earn as much as the 
young specialist he has to work far longer, at greater inconvenience, 
and with much poorer equipment and services; he has to find and 
pay his own deputy when absent from work; he has no fixed 
holidays; he is entitled to no ‘ distinction awards’ or annual incre- 
ments of pay. Only by undertaking the care of 3,000 or 4,000 
patients, which is out of the question for most doctors and intoler- 
able to the best, can he hope to approach the incomes now offered 
to specialists of more than three or five years’ standing. The scale 
for specialists, like the Spens Report from which it derives, takes no 
account of the shrewd fear of the earlier Spens Report on general 
practice that the attractions of medical specialization might turn 
the abler doctors away from general practice. Since the Government 
are committed to a high standard of pay for specialists, a review of 
the fees of general practitioners is now inevitable. If there is to be 
a proper balance of remuneration between the different branches of 
medical work, a substantial proportion of general practitioners, 
preferably the ablest, will also have to be put into the surtax-paying 
class.” 


Levies 


There is sometimes confusion between the statutory levy 
and the voluntary levy, using these terms in relation to the 
general practitioner service. A statutory levy is a levy imposed 
on every doctor on the local medical list, and does not require 
his previous consent. All the executive council requires is a 
request from the local medical committee backed by a resolu- 
tion of that committee. A statutory levy can be used only for 
the expenses of the local medical committee. 

A voluntary levy requires the consent of the individual doctor, 
which must be obtained in the form of a proper legal authoriza- 
tion signed by the doctor himself. The authorization specifies 
the amount, in respect of each person on the doctor’s list, which 
is to be deducted from the doctor’s remuneration from the 
National Health Service. It is not necessary for the object for 
which the levy is being collected to be mentioned in the 
authorization, but such objects must be clearly set out in the 
covering letter seeking the doctor’s signature. 

In both cases the proceeds of the levy are passed to the 
secretary or treasurer of the local medical committee, whose 
receipt is sufficient for executive council audit purposes. 
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National Health Service 

The | 

MORBIDITY STATISTICS as a result of assessment by a review committee (in the cag scales 

ig : of existing staff) or of selection by an advisory appointmenys the P 

We print below a statement from the Ministry of National committee (in the case of future staff appointments), on M 

Insurance on the collection of data for morbidity statistics. 2. The group described in the proposed terms (paragraph 3 os 
by 


There are new possibilities in the field of morbidity statistics 
through the operation of the National Insurance Scheme. 
These have been considered by the Ministry of National 
Insurance in collaboration with the Ministry of Health, the 
Department of Health for Scotland, and the other interested 
Government departments. 

The Ministry of National Insurance has an opportunity to 
produce for the first time morbidity figures relating to the 
population insured against sickness and industrial injury by 
analysing appropriate samples of some 7,000,000 claims for 
sickness benefit and 750,000 claims for industrial injury benefit 
which are expected each year. This relates substantially to 
the whole working population (approaching 25,000,000) but 
does not, of course, include non-insured groups such as 
children and old people. 

The object is, through the use of appropriate methods of 
sampling and mechanical tabulation, to produce tables analysing 
the numbers of persons receiving sickness benefit and industrial 
injury benefit by such categories as sex, marital status (for 
women), age group, industry and occupation, geographical 
locality, nature of incapacitating illness, and duration of 
incapacity. Where the “exposed to risk” populations can be 
computed it will be possible to give rates, but there are certain 
difficulties here until the next census figures are available. 
Although practical considerations will necessarily impose limita- 
tions on what can be done, it is thought that much information 
can be collected that might well be useful to the cause of pre- 
ventive medicine. The collection of data, which started on 
Jan. 1, 1949, will be experimental at first. The results will be 
subjected to expert scrutiny before any final decision is taken 
as to publication. 

The basis of these statistics is the final medical certificate, and 
their validity will of course depend upon the diagnostic state- 
ments on the certificates. It is appreciated that there will be 
certain cases where, in the interests of the patient or for some 
other good reason, the certificate cannot state a precise diag- 
nosis. But, when all allowance is made for such necessary 
exceptions as these, it is thought that important statistical 
information can be obtained provided that in the rest of the 
cases a sufficient degree of precision in diagnosis can be 
achieved. It is understandable that in the past, when the 
certificates were given solely to support claims for benefit, 
doctors may sometimes have felt that the purpose would be 
achieved by a statement which established the patient’s inca- 
pacity for work but did not aim at the maximum of accuracy 
in diagnosis. Now, however, that the certificates are to be 
used also to provide sickness information, the matter is likely 
to present itself to the medical profession in a different light. 

With this in mind, the General Medical Services Committee 
of the British Medical Association has been consulted by the 
Ministry of National Insurance. The committee has agreed 
in principle to the Ministry’s proposals and expressed the view 
that there is now a welcome opportunity to make a start on 
what is admitted to be a long-felt need. 


PROPOSED TERMS FOR HOSPITAL STAFFS 
SENIOR HOSPITAL MEDICAL OFFICERS 


The Ministry of Health states that it appears that some of the 
phraseology relating to senior hospital medical officers (Supple- 
ment, March 19, p. 149) has given rise to misunderstandings 
about the kinds of officers regarded as falling into that group. 
The following notes may be useful to boards and committees 
and to regional review committees in clarifying the position. 
1. The first group—i.e., those described in paragraph 1 of 
the proposed terms as “specialists”—is intended to include 
only those members of medical and dental staffs who are 
regarded as of full consultant and specialist status, whether 


(C)) as “ senior hospital medical officers ” is intended to inclu 
members of medical staffs performing clinical duties, whether 
of a general or special nature ; that is, it includes officers who 
may be engaged (whether wholly or partly) in a special branch 
of medicine—e.g., anaesthetists, pathologists, tuberculosis 
officers, venereologists, psychiatrists, and more rarely phys. 
cians, surgeons, or obstetricians—but who individually are poi 
regarded as of full consultant and specialist status. In this 
sense, therefore, the heading of paragraph 3 of the proposed 
terms—‘ other non-specialist grades”—is inaccurate and 
should be amended by omitting “ non-specialist.” 


APPLICATION OF THE SPENS 
RECOMMENDATIONS TO MEDICAL TEACHERS 
AND RESEARCH WORKERS 


A Special Committee has been set up by the Council to cor 
sider the best method of securing the application of the recom- 
mendations of the Spens Committee to medically qualified 
teachers, research workers, and other practitioners not in con 
tract with, or only partly in contract with, official organs of 
the National Health Service. The following have already 
accepted the invitation to serve: 

Appointed by Council.—The President, the Chairman of Council 
Dr. Janet Aitken, Dr. J. Fenton, Dr. S. Cochrane Shanks, 

Appointed by the Committee of the Group of Full-time Now 
Professorial Medical Teachers, Laboratory and Research Workers— 
The Chairman (Dr. R. D. Stuart), Dr. P. D’Arcy Hart, Dr. G. W. 
Harris, Dr. M. C. G. Israéls, Dr. I. Rannie. 


This committee will make recommendations and is 
empowered to make representations to the appropriate 
bodies, including the university authorities, the University 
Grants Committee, the Lord President of the Council, and 
the Northern Ireland Government in the case of full-tim 
university teachers, and the Medical Research Council, the 
Agricultural Research Council, the Treasury, the Scientific Civil 
Service and Government-aided Research Institutes with salary 
scales based on the Scientific Civil Service in the case of ful, 
time laboratory and research workers, to the Ministry of Health 
and the Secretary of State for Scotland. 

The committee will pay particular attention to the position 
of the following classes of practitioners: 

(i) full-time university teachers not engaged in hospital work; 

(ii) full-time workers employed by the university and doing clinica 
hospital work ; 

(iii) full-time workers employed by the university and doing not 


clinical hospital work ; A co, 
(iv) full time non-university research workers. wens 

‘ 
The recommendations of the Conference of Non-Clinicd 


Medically Qualified Professors, which were accepted by th 
Non-Professorial Group as a basis for discussion, have beet 
reflected in the Government’s initial proposals for the remunet 
tion of clinical specialists engaged in the teaching of med 
and dental students. 


LOCAL AUTHORITY FEES 


A special committee has been set up to negotiate with th 
associations of local authorities fees not now covered bY 
national agreement. These fees cover the remuneration of 
police surgeons, medical officers of many types of hegs 
administered by local authorities, fees for certain certificates 
etc. The membership of the committee is as follows: J. Fentot 
(chairman of the Public Health Committee), R. L. Newell (chalt 
man of the Consultants and Specialists Committee), I. D. Gra 
(chairman of the Private Practice Committee), L. Abel, G. 
Buchan, A. Dickson Wright, J. A. Gorsky, E. W. Goodwily 
R. H. H. Jolly. 
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WHITLEY MACHINERY IN PUBLIC HEALTH 
SERVICE 


The continued delay in the opening of negotiations on new 
gales and conditions of service was the first matter to which 
the Public Health Committee of the Association addressed itself 
on March 11. The committee unanimously reaffirmed the posi- 
tion which it took in January, and which had been endorsed 
by the Council, that, negotiations through approved Whitley 
machinery not having been begun by Feb. 28, advertisements 
from local authorities be not accepted unless the salaries offered 
were in conformity with the Association’s own proposals for 
new scales, It was stated that the number of advertisements 
refused by the British Medical Journal since Feb. 28 was eleven. 
All the medical journals were acting together in this matter. 

A copy of a letter sent to town clerks by the Association of 
Municipal Corporations came before the committee. It was 
pointed out that one statement in this letter was erroneous— 
namely, that the question of forming dental and medical func- 
tional councils had been in abeyance because, and only because, 
of the refusal of the professional associations to take part. As 
the rest of the letter showed quite clearly, the associations of 
local authorities discovered their own difficulty when they 
realized that the medical profession was both ready and anxious 
to begin discussions, bringing into such discussions the Spens 
Reports. 

Discussion took place on the position in Scotland, and the 
Scottish representatives on the committee all declared that they 
wished the negotiations to be conducted on a national basis, 
covering England and Wales and Scotland. They asked, how- 
ever, that the representation of Scotland on the propostd medi- 
cal functional council should be increased to three ; at present 
Scotland has one representative out of a total of eleven. The 
committee agreed to recommend to the Council that the 
Scottish representation be increased to three. 
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Equal Pay 


A report by Dr. Kelynack, the B.M.A. representative on the 
Joint Committee on Equal Pay, was laid before the Public 


and is 
ppropriate 


a Health Committee and was approved. The committee decided 
; full-time 0 recommend to the Council that steps be taken to widen the 
vuncil, the presentation on the Joint Committee so as to include the 


hursing profession, certain important teaching bodies, and the 
edical auxiliaries, The committee further recommended that 
he Association’s support of the Joint Committee’s policy of 
qual pay for equal work in all professions be given on the 
nderstanding that any approach to the political parties by the 
Joint Committee would be on a non-political basis. Dr. Mary 
sslemont, on behalf of the Medical Women’s Federation, 
xpressed the thanks of that body to the B.M.A. for what it 
lad done in the matter of equal pay. In connexion with a 
uspute on equal pay in Scotland, it was resolved that the 
ssociation’s policy be pursued with the utmost vigour. 

A cognate question concerned the retirement age of women 
edical officers. A letter was read from the Medical Women’s 
ederation drawing attention to the fact that nine women 
edical officers in the education medical service of Glasgow 
-orporation were subject to a compulsory retiring age of 60, 
hereas for men medical officers in the same service the age 
8 65. _This provision is embodied in the Corporation’s super- 
mnuation scheme. In the National Health Service the regula- 
ions with regard to retirement are exactly the same for men 
for women. The view of the Federation was that there 
ould be no sex differentiation with respect either to retiring 
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ell (chair Conflict of Duties 

Abel, Gllauthors fF came before the committee addressed by a local 
Goodwis rity to a practitioner requesting an indication of his fees 


me with all cases of sudden illness or accident to officers 
emiployees of the authority, bearing in mind that it would 


be: necessary for him or someone nominated by him to be 
continually ‘available. The secretary of the committee had 
written to the practitioner "pointing out that it would be unwise 
of him to agree to any such arrangement, and that it would be 
undesirable for the local council to appoint one doctor for 
emergency cases, as such treatment came within the terms of 
service of general practitioners under the National Health 
Service, and any arrangement such as this would cut across 
the relationship of doctor and patient. The committee endorsed 
this view. 

It was reported that a police authority had decided that the 
examination of candidates for the force and of officers whose 
medical fitness had to be determined for the police pensions 
scheme should in future be carried out by the staff of the 
medical officer of health. The Deputy Secretary of the Associa- 
tion had written suggesting that the Division which had brought 
the matter to the attention of Headquarters should protest to 
the police authority, and if this was without success the matter 
would be taken up centrally. The policy of the Representative 
Body is that it should not be part of the duties of the public 
health staff to examine municipal employees for superannua- 
tion, and a similar examination of candidates for the police 
force would be deprecated. The Public Health Committee 
endorsed the letter. It was pointed out that the Association 
had never objected to the appointment of a particular practi- 
tioner—e.g., the police surgeon—for such examinations ; the 
issue here was the employment of a whole-time member of the 
public health staff. 


Port Medical Officers 


The situation which has arisen at Bristol concerning the duties 
of port medical officers was further considered, and the com- 
mittee decided unanimously to support certain recommendations 
made by the Occupational Health Committee that no advertise- 
ment for medical officers for a National Dock Labour Board be 
accepted for publication unless a satisfactory assurance was 
received as to the scope of the work to be undertaken. The 
committee had previously expressed its opposition to the under- 
taking of general practice or industrial medicine by whole-time 
public health medical officers. 

From another port it was learned that a medical officer of 
health was required to attend at 5 a.m. on three mornings a 
week for the medical examination of aliens arriving by steamer, 
but that no additional fees were paid at this port (or indeed at 
other ports outside London) for this service, and that the salary 
of this particular medical officer of health was only £19 above 
the minimum. It was agreed to bring pressure to bear upon 
the local council concerned, and, if that failed, to take up the 
matter with the Home Office. 


Certification of Contacts and Carriers 


A protest was made by a local medical committee against a ° 
suggestion in E.C.L. 140 that, in a case where it was considered 
desirable that a carrier or contact should absent himself from 
work, sickness benefit under the National Insurance Scheme 
should be paid only on the strength of a certificate by the 
medical officer of health and not on the strength of a certificate 
by a general practitioner. 

A letter, however, was read from Dr. Massey, chief medical 
officer of the Ministry of National Insurance, which put a 
different complexion upon the matter. It was pointed out that 
the only person who knew the epidemiological situation in the 
town was the medical officer of ‘health. The general practi- 
tioner, while fully aware of the circumstances of his own case, 
could not know about other cases not within his practice. It 
was a public health problem which was concerned. The com- 
mittee, while agreeing with Dr. Massey’s argument, thought the 
original circular was unfortunately worded. It now gathered 
that there was no question of veto on the general practitioner’s 
certificate by another authority, and it hoped that the position 
would be clearly explained to those concerned. 

The committee considered the Analgesia in Childbirth Bill. 
but did not think any action on its part was called for. It 
appointed three of its members to a joint subcommittee which 
has been set up to consider the report of the Working Committee 
on Midwives. 


J 
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PRIVATE PRACTICE COMMITTEE 
Fees in Service Cases 


A meeting of the Private Practice Committee was held on 
March 2, with Dr. I. D. Grant presiding. Dr. Robert Forbes 
was elected deputy chairman of the committee. 

A communication was read from the Admiralty stating that 
the fee payable to Admiralty surgeons and agents for demobil- 
ization examinations would be increased to one guinea, subject 
to an overriding daily maximum, as from Jan. 1 last; also 
that whatever fees are approved later for vaccination and 
inoculation would be allowed retrospectively to July 5, 1948. 
A debatable point on a further communication from. the 
Admiralty concerned fees payable to Admiralty surgeons and 
agents for visiting a ship alongside the quay and the claim 
for an increased fee for visiting a ship lying offshore. On 
the first of these questions the Admiralty was unable to 
approve such a fee; its decision on the second was 
still outstanding. 

The Air Ministry was unable to agree that the re-examination 
of R.A.F. personnel for fitness to fly was so comprehensive as 
to justify the 14 guineas which the committee had requested. 
The Ministry pointed out that an R.A.F. medical officer was 
expected to be able to undertake up to a dozen such examina- 
tions in a day if required, and that a civilian practitioner with 
no previous experience of what was entailed might be expected 
to complete three such examinations in 24 hours, for which 
three guineas would be paid. The chairman said that the form 
which the practitioner was required to fill in seemed very 
similar to the ordinary life insurance form, and obviously such 
examinations called for special care and responsibility. The 
committee resolved to continue its demand for 14 guineas. 


National Coal Board 


It was reported that representations had been made to the 
National Coal Board on the establishment and remuneration 
of medical officers in the Board’s service. The proposals of a 
joint subcommittee (with the Occupational Health Committee) 
were brought forward, which suggested certain ranges for 
different grades of National Coal Board medical officers. It 
was pointed out, however, that these figures did not correspond 
with those demanded for public health medical officers of 
similar grades, also that increments should be precisely stated. 
The suggested scales were accepted only provisionally, being 
subject to revision when the scales for other branches of the 
profession are determined and subject also to the addition of 
an exact statement on increments. Dr. John Buchan was 
elected to the joint subcommittee. 

The subcommittee also brought forward other proposals 
applying to part-time appointments under the Coal Board ; 
these related to methods of remuneration, maximum number 
of hours per week for part-time appointments, and the question 
of adequate annual leave. 


Allowances to Witnesses 


On the question of allowances to medical witnesses in 
criminal courts, it was stated that the advice which the Home 
Secretary had given the courts was that, apart from travelling 
and night allowances, the allowance paid to a professional 
witness who was a salaried officer and did not lose income 
by attendance at court should not exceed the allowances pay- 
able to an ordinary witness who did not lose income by 
attendance. Dr. Forbes stated that the Costs in Criminal Cases 
Act, 1908, on which this instruction was based, did not justify 
this interpretation. So long as an officer could show that he 
had had trouble and loss of time in attending and giving evi- 
dence he was justified in claiming a special allowance. 

It was agreed to send a deputation, consisting of Dr. Forbes, 
Dr. Gorsky, and Dr. Gregg, to the Home Office on this subject. 


The Doctor’s Car 
The secretary of the committee reported that designs for a 
badge displaying the letters ““B.M.A.” had been before the 
subcommittee appointed on this subject, and the advice of 
the Automobile Association and the Royal Automobile Club 


had been sought. The specimen designs were exhibited »J 
much admired, but objection was taken by some Member 
the committee to the use of the initials, which it was th 
in the minds of some police and other authorities ys 
not immediately connect themselves with doctoring. 
suggested that it be left to the option of a Division or Bray 
whether in its area this or any other “ doctor” sign shoul) 
permitted. Eventually, by a vote of 8 to 5, the comming 
expressed itself as against the use of any sign at all. 

The subject of dangerous drugs left in doctors’ cars 
another point of interest. The Council had asked that 
sideration should be given to this subject by the commis 
The Home Office had issued a comment on the regulation wh 
came into operation in January requiring drugs to be jab 
in a locked receptacle which could be opened only by, 
authorized person. The Secretary of State had been adjyj 
that a motor-car or the room of a house could not be regy 
as a “receptacle,” though a cupboard in a room migl.: propel 
be so regarded. Some discussion took place on this pg 
Dr. Gorsky said that there was nothing the committee o 
do about it. A locked car was not sufficient protect 
Another view was that there was no need to lock the ca 
long as the receptacle itself was locked. It was decided in yj 
of the complications of the situation to seek legal enlighte 
on the matter. 


Other Business 


The committee was informed that further representati 
had been made to the War Office concerning the question 
medical boards for the examination of recruits to the Territog 
Army, and that the War Office was willing to receive a dep 
tion on-the subject. It was emphasized that a point to 
borne in mind was the loss of time entailed in holding mei 
boards in isolated areas. ’ 

It was reported that the Ministry of Pensions was gi 
consideration to the representations of the committee { 
the fee payable for a medical report on a deceased soli 
sailor, or airman (Form M.P.W.13) should be increased 
Ts. 6d. to 10s. 6d. 

The remuneration of civil practitioners for the treatment 
service personnel on leave or sick leave, the recently introdu 
Treasury medical service, fees for medical examinations 
candidates for admission to the sea training schools of 
Shipping Federation, and the fees for examination of prog 
tive employees in a large business undertaking were am 
other matters considered. Certain items on thé agenda 
passed over to the General Medical Services Committee. 


GENERAL PRACTICE IN SCOTLAND 


Several remits from the recent conference of represenial 
of Scottish Local Medical Committees were considered by 
General Medical Services Subcommittee (Scotland) at BA 
House, Edinburgh, on March 10. Dr. W. M. Knox presage 
The need for appointing some form of executive comm 
was debated, and it was decided to appoint a chairmans @@ 
committee to deal with all matters requiring attention b 
meetings of the main subcommittee. 

It was agreed that all local medical committees should 
represented on the General Medical Services Subcommil 
(Scotland). The question of weighting of representation 
remitted to the chairman’s subcommittee for a report. 
committee appointed two representatives to discuss with 
Consultants and Specialists Committee (Scotland) the prob 
of general practitioners in hospitals and institutions. 

In connexion with a remit urging that traveiling exp 
and subsistence allowances should be paid from central i 
for attendance -at local medical committee meetings. !t 


intimated that at a meeting with representatives of the DM ERtoog | 
ment Sir George Henderson had undertaken to inquire fue oth 
into the question so far as the Highlands and Islands # Men 
concerned, and also that the central General Medical Se Non 
Committee was considering ways and means of meelifif U 

recognized difficulties of the sparsely populated areas. It Irb« 
agreed that further information from all the areas of 3™ ae 


should be collected. 
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© exhibited 


similarly, it was reported that as a result of direct negotia- 
Ne member gfmtion the Department had agreed to take back for further con- 
it Was thoyplisideration the question of the cost of long-distance telephone 
thorities youllieails from rural areas to hospitals, consultants, and labora- 
Oring. Jt qlliories. It was reported that representatives of the Scottish 
ision or BradCommittee had met the Secretary of State recently to discuss 
sign shoulgdlimethods of dealing with these and similar difficulties and that 
the commiuliilocal medical committees were to be invited to submit specific 
: all. proposals for their areas. 
Ors’ cars pig It was decided to take up again with the Department the 


isked that qglfquestion of free medicines for private patients. The Scottish 
the commitgliSecretary ‘drew attention to the information in the British 
egulation whsaMedical Journal that a test case in this matter would shortly 
ZS to be kulbe coming before the courts. 

>d only by @ The subcommittee decided to accept an invitation issued on 
1 been advelibehalf of the three Scottish local-authority associations to 
10t be reganifiiscuss the question of fees payable to general medical practi- 
migl.: propeliioners for services rendered to local authorities. Detailed 
on this pogmerangements were remitted to the chairman’s subcommittee, 
mmittee collwhich will discuss with the Department of Health before 
ent protecti ting the local-authority associations the subjects mentioned 
ock the carfiin the invitation in their relationship to the terms of service 
Jecided in vif practitioners under the National Health Service. 

| enlighte 


HEALTH SERVICES IN NORTHERN 
IRELAND 


representat 


he question 

the Territo acts about the progress of the new Health Services in 
magi depaiNorthern Ireland were given in the Northern Ireland House of 
A Point Mommons this week by Capt. T. O’Neill, Parliamentary Secre- 


olding meiif.ry to the Ministry of Health and Local Government. He 
aid that the number of people seeking free dental treatment 
had greatly exceeded expectations. By January of this year 
pplications had reached 175,000, of which over 100,000 had 
had treatment completed. While there were grounds for 
atisfaction here, the very considerable outlay in payments to 
entists was a matter of some concern. 
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‘ty a reatment continued at a high level. 
tly Introd The number of prescription forms dispensed by chemists 
hoe in January last totalled over 370,000, at a cost of approximately 


90,000. If maintained at that level, payments in respect of 


n of pros, escriptions dispensed in a full year would exceed £1,000,000. 
were all There had been an avalanche of applications for sight-testing 
agenda “iid plasses, By Dec. 1, 1948, 120,000 persons had had their 
mmittee. Bight tested. The cost of supplementary eye services was 
xpected to be £285,000 greater than was originally estimated. 
LAND 


INTERNATIONAL HOLIDAY EXCHANGES 


embers are reminded that the Association co-operates in a 
heme whereby exchanges can be arranged for British doctors 
who would like to spend a holiday as guests of Continental 
poctors, and who would be prepared to offer hospitality in 
turn in this country. The scheme has now been extended to 
mclude doctors’ unaccompanied children. Any member who 
would like to send a child to spend a holiday in the household 
bf a Continental doctor, and who is willing to offer hospitality 
mo the child of a Continental doctor in return, is asked to com- 
municate with the Secretary of the Association, who will attempt 
0 alrange an exchange. Once again it must be stated that the 
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uss ‘with MS0Ciation’s responsibility in the scheme is limited to arranging 
the introductions, 
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ing exper 

central ful TRADE UNION MEMBERSHIP 

ta a be following is a list of local authorities which are under- 
quire fi 00d to require employees to be members of a trade union 
islands br other organization: 

ical Servi Metropolitan Borough Councils Fulham, Hackney, Poplar. 
meeting # Non-County Borough Councils—Dartford, Wallsend. 

reas, It Urban District Councils —Denton, Droylsden, Houghton-le- 
of Scola Pring, Huyton-with-Roby, 


Redditch (restricted to new appoint- 
ents); Tyldesley. 
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HEARD AT HEADQUARTERS 


The Burden of Work 
Widely different accounts are coming from practitioners about 
the additional burden of work imposed upon them by the new 
Service. One Midland practitioner with a list of 4,000 and an 
assistant surprised his colleagues by declaring that, contrary to 
expectation, neither he nor his assistant had been conscious of 
any special strain this winter. An industrial practitioner in 
Yorkshire said that he had been impressed mostly by the 
restraint and timidity of his patients, who were afraid of 
taking up unduly the overburdened doctor’s time. But there 
seems to be more said on the other side. There are the people 
who say, “ Here is something for nothing. We must be in on 
it.’ There are the hypochondriacs, who are having the time 
of their lives. And even for the most forbearing lot of patients 
there is a vast increase of form-filling of all sorts, giving point 
to the remark of a little girl in a country area in Scotland when 
she saw the doctor coming, ‘““Oh, mummy, here’s the docket 
man.” The Association is collecting material on this matter of 
burden of work, but obviously it must be spread over a fair 
period. 
Private and Confidential 

The Chief Medical Officer of the London County Council, 
Sir Allen Daley, told an amusing story at a meeting the other 
night. Medical record-cards of school-children are confidential 
and not ordinarily to be seen by the parent, but on one occa- 
sion by an inadvertence a school nurse handed a youngster his 
record card, which he took home. By ill luck there had been 
inserted in the space for the father’s occupation the word 
“ toper,” and there was a good deal of trouble before the matter 
was adjusted. The question of notifications has been a good 
deal in the air lately. The public accepts without question the 
notification of infectious and contagious diseases, but whether, 
as Dr. C. P. Blacker rather optimistically predicted at the 
Psychological Medicine Group Conference at the B.M.A., it 
would respond with enthusiasm to the notification of interest- 
ing and unusual diseases is another story. Then there has 
lately been a case in which a Middlesex practitioner refused 
to divulge to the ambulance service the nature of the illness 
from which the patient who was to be carried in the ambulance 
was suffering. The chief officer of the ambulance service stated 
that this was the first time a doctor had refused such informa- 
tion, which was given without question to hospitals. 


Occupational Health Service Bill 

It is generally agreed that there should be an extension of 
the present industrial health services. This has been urged by 
the B.M.A., the Royal College of Physicians, the Association 
of Industrial Medical Officers, and the Trades Union Congress, 
but no details, official or unofficial, have so far been published 
to show how this extension is to come about. A subcommittee 
of the Occupational Health Committee of the Association is 
putting forward for discussion an outline of an Occupational 
Health Services Bill, which should be preceded by a White 
Paper. This Bill proposes the setting up of a department of 
occupational health within the Ministry of Health, the depart- 
ment to be under the executive control of a small medical 
board appointed by the Minister after consultation with the 
profession. The function of the board would be to institute, 
supervise, and direct on a regional basis a comprehensive 
occupational health service. There would be regional occupa- 
tional health consultants. 


The Night Duty Doctor 

The Woodberry Down Health Centre, of which the Minister 
of Health laid the foundation stone last week, includes a bed- 
room for the doctor on night duty, though apparently this 
arrangement is not rigid and the room could be used for some 
other purpose. At first sight it seems natural enough that in 
an institution of this size devoted to medical services, including, 
in the forefront, general practitioner services, there should be 
a doctor on the premises at all hours. But the necessity for 
the night doctor was questioned when the matter was debated 
at the Royal Society of Medicine, and it was suggested that if 
a doctor was wanted on a night call it would be equally con- 
venient to telephone him at his home, say a mile away. But 
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will doctors attached to health centres live no more than a mile 
away? Will there not be a disposition, when health centres 
cover the ground, for doctors, in London at any rate, to take 
their cue from business men who live ten, twenty, thirty miles 
from their offices ? On the basis proposed there will be 150 
to 200 health centres in the county of London. Will the doctors 
attached to them live within five minutes’ car distance? If 
some live near and some afar, the former may complain of an 
undue burden of night work. A doctor on night duty at the 
health centre seems reasonable, even though at night there may 
be no consultations at the centre in the ordinary way. 


Pessaries and Dutch Caps 


General practitioners may supply pessaries under the National 
Health Service. As a corollary it was suggested that Dutch 
‘ caps should be included in the arrangement, but the Ministry 
cannot agree. Its view is that if a practitioner thinks his patient 
ought to have such appliances on medical grounds he should 
refer her to the hospital service. The Executive Subcommittee 
of the General Medical Services Committee takes exception to 
this view, and thinks that Dutch caps should be supplied by the 
practitioner where he considers this to be advisable for medical 
reasons, and that as part of his terms of service he should 
ordinarily be expected to undertake any necessary fitting without 
referring ‘the patient to hospital. 


Questions Answered 


Private or State Patient 


Q.—My executive council informs me that it is not per- 
missible for me to claim an emergency fee or to give a pre- 
scription on Form E.C.10 in respect of any patient permanently 
residing in my area who refuses to register either himself or his 
family on any doctor's list. One such patient refuses also to 
pay fees for services rendered by me privately. Am I under any» 
obligation to give medical attention to the family when called ? 


A.—The General Medical and Pharmaceutical Services 
Regulations define the categories of persons for whose treat- 
ment a practitioner is responsible as follows: 

(a) all persons whom he has accepted or agreed to accept for 
inclusion in his list and who have not been notified to him by the 
council as having ceased to be on his list; 

(5) all persons whom he has accepted or agreed to accept as 
temporary residents ; 

(c) all persons who have been assigned to him in accordance with 
the allocation scheme and who have not been notified to him by 
the council as having ceased to be on his list ; , 

(d) all persons for whom he may be required under the terms 
of the allocation scheme to provide treatment pending their accept- 
ance by or assignment to a practitioner or to provide treatment in 
case of accident or other emergency ; 

(e) all persons for whose treatment the practitioner is responsible 
under paragraph 5 of these terms of service (evidence of person’s 
title to obtain treatment). 


The case quoted is not covered by any of the above sections 
and you may treat the patient privately, charging a fee. You 
are under no obligation to give medical attention to the family 
when called unless it is specifically claimed under paragraph (d) 
above. 


Prescribing for Expectant Mothers 


Q.—Since a number of N.H.S. expectant mothers have come 
up with demands for prescriptions for cotton-wool and toilet 
sundries for use by a private maternity home during their lying- 
in period I referred the matter to the executive council. The 
council seems nonplussed. What is the position ? 


A.—A practitioner who has booked an expectant mother may 
prescribe on Form E.C.10 any drugs and dressings which he 
considers necessary for the proper care of the patient. Patients 
who book a midwife may be supplied with a free maternity 
outfit by the local authority, and the Association has asked 
the Ministry whether similar arrangements are contemplated 
when the patient books a general practitioner. Until the 
Ministry decides the question, it can only be left to the practi- 
tioner’s discretion what items he prescribes on Form E.C.10, 


and, in so far as appliances are concerned, so long as these gill Gnd 
included on the Third Schedule of the General Medical 
Pharmaceutical Regulations, 1948. 


Verbal Report to Coroner 


Q.—Is a doctor entitled to the statutory fee of 5s. from 
coroner when the latter telephones for a verbal repon 
opposed to a written report? 


A.—There is no statutory fee for a verbal report by a 
practitioner to a coroner. The statutory fees are those for tgitwhi 
payment of which provision is made in the Coroners (Ame 
ment) Act, 1926—i.e., in respect of the conduct of a pp 
mortem examination at the request of a coroner, and for { 
attendance of a practitioner to give evidence at an inqua 
These are the only fees for medical services specifically 
vided for by the Coroners Acts. However, local authorities 
empowered by virtue of Section 25 of the Coroners Act, 189m 
to make a schedule of fees, allowances, and disburseme 
whereby provision can be, and often is, made for the payme 
of a fee for a written medical report at the request of { 
coroner. 


Correspondence 


University Salaries 


Sir,—I am very glad to see that the universities are 
increase the salaries of teachers in medical schools so that th 
are less ridiculously different from those of specialists in { 
National Health Service. It would be interesting, however, 
know the logic of the criteria adopted in selecting only teach 
in medical schools. 

The salary of a professor of physiology in a non-medid 
school may be £1,450 or £1,500, while that of his colleagu 
in the medical schools is to be raised to between £2,000; 
£2,500. This cannot be because of differences in the standa 
of the teaching of physiology, for many of the non-media 
examinations in physiology exempt students from physiolog 
in the second medical examinations. 

Is it because the physiologists in medical schools # 
medically qualified 2? But some of them are in fact not 
qualified, while many physiologists in non-medical schools 
qualified. _ And what about the first-year subjects ? 
teachers of chemistry for the first medical examination to ha 
salaries far higher than teachers for honours degrees in m0 
medical schools 7?—I am, etc., 

King’s College of Household and Social Science. JOHN YUDKIN 


Payment by Time 


Sir,—The ophthalmic medical practitioners’ remuneration 
to be reduced—ostensibly because a minority are doing 
work in less time than that estimated when the remunera 
was agreed. I wish to protest against this principle of paymé 
by time before it is too late. The satisfaction of the patlt 
concerned is the criterion of a task successfully completed, 
this bears no relation to the time taken in its performance. 

Our organizations should beware of this departmental pitl 
before the principle is applied to surgery and, let us say, f 
cataracts an hour becomes a basis for payment.—I am, etc, 
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Tapering Capitation Fee 


Sir,—Much has been written in your correspondence columl 
about the impossibility of one man properly looking after mo 
than about 2,000 patients in the N.H.S. It may be taken i 
the writers have practices below this figure. Very little WE 
been said by the “large ‘list” doctors, so that a word fr 
one of them should not be out of place. , 

In a socialist ’society there is a tendency in all walks of hf ' 
to discount the great differences in working capacity wi 
exist between individual members of our species. It ® 
medical sphere these differences are as marked ds in any 0 
Whereas one slow, lazy, or inefficient general practitioner ™ 
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& as these gi gnd 3,000 patients a burden, another quick, efficient man who 
- Medical ailfis fond of his work may manage 5,000 with ease. To do this 

latter, two requisites are necessary : first, to be a good doctor 

with a good sense of proportion ; second, to be unafraid of 

hard work. Loud-voiced advocates of practice limitation 

5 should mark well and consider these two conditions. 

“dl , S. from@® jt ig true that many doctors cannot or will not look after 
a! report nore than 2,000 people. But to gear down the whole profes- 

sion to the pace of the slowest is sheer waste of medical 
| by a mediglfman-power. Now the fashionable suggestion for a method by 
those for idwhich doctors may be prevented from working at full capacity 
ners (Amenfmis to impose a sharply tapering capitation fee. This would, 
>t of a pouMof course, make a small practice proportionately more profit- 
, and for timable than a large one—and indeed the ostensible object of a 
t an ingugfmapering capitation fee (hereafter T.C.F.) is to help small 
ecifically pplmpractices. To discover whether small practices deserve this 


help (at the expense of larger ones) it is necessary to consider 
hy some practices are small, and whether a T.C.F. would be 
tified having regard to each cause of this smallness. 

The reasons why practices are small, and the bearing of a 
C.F. on each, are: 


(1) Because the practice has only recently been started. Here the 
C.F. means that established, experienced doctors subsidize young, 
experienced beginners. The tyro is paid a bigger consultation fee 
an the tried and trusted veteran. The basic salary alone, for a 
ited time, is a more suitable form of help in these cases. 
(2) Because public opinion considers the doctor to be bad. Here 
he T.C.F. would subsidize those qualities which the public dislikes. 
(3) Because the doctor is either unwilling or unable to work hard. 
ere the T.C.F. encourages laziness, or subsidizes physical 
nadequacy. 
(4) Because the doctor is a slow worker by nature. Other things 
being equal, slow work means waste of time. Here the T.C.F. 
incourages waste of time. 
(5) Because the doctor is so meticulously careful that, though the 
wality of his work is good, his output is small. Ultra-careful 
thods are excellent in a research worker, but in a G.P. often 
ote that he lacks a sense of proportion. (Also see below.) 
(6) Because the locality of the practice is so attractive that many 
octors settle down there and compete for the limited population. 
Here the T.C.F. ensures that those doctors practising in pleasant 
_— can have the best of both worlds without sacrificing 
ing. 
(7) Because the local population is sparsely distributed. Here a 
ufficient mileage and time allowance is what is required. The T.C.F. 


uthorities 
rs Act, 18% 
Jisbursemes 
the paymer 
quest of { 


sities are 
so that th 
ialists in { 
however, 
ynly teache 


non-media 
is colleagu 
£2,000 2 
the standa 
non-media 
physiolog 


schools ag of no value in discriminating between concentrated and dispersed 
fact not qpractices. 
schools (8) Because the doctor prefers (or. has in the past preferred) to 
cts? ( at a few wealthy patients rather than many poor ones. It would 
. tu - unfair to expect his colleagues (by means of a T.C.F.).to subsidize 
we } is doctor’s excessive output of bedside manner. 
: ) Out of all these causes of smallness there is only one 
5) in which a T.C.F. might justifiably operate by 
creasing the doctor’s income so as to be more proportional 
0 his worth. However, the rare cases of this sort could be 
_ Bpetter met by founding chairs of general medicine or appointing 
uneration esearch workers with salaries additional to their capitation 


doing 
-munerali 
of paymd 
the parté 


es, From the foregoing considerations it can be seen that a 
CF. Is not justifiable on any general grounds as a means of 
Iping small practices. 

To sum up its effects: a tapering capitation fee would 


pleted, aaiencourage laziness, slowness, and inefficiency. It would be 
mance. Berossly unfair to those who can and will work hard. By it the 
ental pitl uperior worth of the experienced man would be more than 
is say, foaifliscounted, Anything which discourages people from working 
um, etc, #8 bad, and such a device for securing artificial equality of 
ELHUISA Me°OMe Would seal the ruin of a profession whose traditions 
freedom, liberality, and steady growth in wisdom are already 
ruthlessly trampled underfoot.—I am, etc.. 
Derbyshire, J. W. O. HoLmes. 
ce col ‘ 
pare British Medical Guild 
+ tittle bs SiR,—May I ask for enlightenment on two matters arising 
vord {ttl ap the Report of Council (Supplement, Feb. 26, p. 93)? 
} as the Association sufficiently considered the implications 
ks of itl the legal maxim Qui facit per alium facit per se? (2) 
sity whidll ould the British Medical Guild possess any greater powers 
ot the British Medical Association ? 
any othe © proviso attached to Clause 3 of the Memorandum of 


joner ma} ‘sociation, prohibiting it from acting as a trade union, was 


no doubt inserted because the Board of Trade required such 
an assurance that the Association was a union of profes- 
sional men and women, and not an association of workmen, 
who might be coerced into agreement with the policy of its 
leaders. Even if the British Medical Guild is sufficiently 
distinct in law from the Association to enable it to disregard 
this proviso, might not an injunction still lie against the Asso- 
ciation if its Council adopted so crude a device as to call 
itself by some other name in order to do something which is 
expressly forbidden by its Memorandum of Association? The 
Council would surely be regarded as procuring the committal - 
of this illegal act by a mere legal subterfuge. Would not 
many members regard such conduct as disreputable ? 

’ The Report of Council states (loc. cit., end of para. 32, p. 98) 
that “unless the trustees [of the British Medical Guild] speak 
with the voice of the medical profession their policy cannot 
be enforced in any case ; and, if they do, then public opinion 
within the profession will bring back-sliders into line more 
quickly and effectively than anything else.” From this it would 
appear that the only way in which members of the profession 
can be induced to follow a particular policy is by peaceful 
persuasion, based on “ public opinion within the profession.” 
Is not the Association already possessed of ample powers for 
the guidance of such opinion, for its estimation on particular 
questions (as shown in the recent plebiscites), and for taking 
whatever steps may be appropriate to bring such opinion before 
the proper authorities ?—I am, etc., 


London, W.1. DonaLp C. Norris. 


Cost-of-Living Variation 


Sir,—During the last few weeks there have been numerous 
letters in the British Medical Journal, and numerous resolutions 
passed at group and committee meetings, all relating to the 
necessity of a rise in the capitation fee so that the general 
practitioner should obtain an adequate salary for his manifold 
services. A survey of these recommendations indicates that 
they are all based on what can be called a short-term policy. 
We know that the rural practitioner or the urban practitioner 
with small lists is finding things financially difficult, and 
attempts are being made to rectify this by an increase in the 
capitation fee for the first 1,000 patients. This is all to the 
good, but in addition would it not be wise to consider very 
seriously the long-term policy ? 

It has been shown that, with the present population and 
number of general practitioners, each practitioner on the aver- 
age would have to look after 2,300 patients. In the course of 
time this distribution may take place. It would enable the 
doctor to give more time to each patient and perliaps find time 
for a little leisure and recreation. But the important thing is 
that his income for these 2,300 patients should be at least equal 
to that of any dentist or optician—or should approximate to the 
maximum suggested by the Spens Report. It may necessitate 
a varying capitation fee for the first 1,000 because of the 
peculiar circumstances of the rural areas, but the 2,300 lists 
should receive the maximum income. 

Some other safeguards must be added. First, the fee for the 
first 1,000 patients ought to vary annually according to the 
official Government “index of living”; and, secondly, as 
the number of general practitioners increases, the average per 
doctor may decrease. Assuming the same population persists, 
the maximum salary ought to be earned for the new mean 
average of patients—I am, etc., 

Birmingham. I. ACKERMAN. 


Representative Body and Council 


Sir,—I should like to congratulate Mr. Cyril E. Beare on 
his letter (Supplement, March 5, p. 125). His criticism of Dr. 
Cockshut’s recent articles is just and deserved. They are disin- 
genuous and full of half-truths and evasions. It is one of the 
greatest weaknesses of the Association that resolutions passed 
by the R.B., or more frequently permissive riders to resolutions, 
which at the time seem to provide ample safeguards against 
disaster of one kind or another are disregarded by Council, or 
at least are never heard of again. When the question of reform 
of our Constitution comes up at the S.R.M. at the end of this 
month I hope that one of the reforms will be a measure 


| 
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which will make it obligatory on Council to carry out the 

expressed wishes and directions of the Representative Body.— 

I am, etc., 
Wolverhampton. A. Victor RUSSELL. 


Position of Assistants 


Sir,—The Supplement has contained recently an increasing 
volume of protest on the position of experienced assistants, 
but I have not yet noted the voice of a principal raised in 
defence of the now outmoded assistantship system. As the 
regulations now stand the doctor gaining G.P. experience as an 
assistant after war service may be exploited to an alarming 
degree. The advertisement columns of the Journal show all 
too clearly that the trainee assistant with his State-subsidized 
salary is often better rewarded financially than his more experi- 
enced counterpart. Is the B.M.A. too occupied with the ques- 
tion of salaries for the public health medical officers to give 
some attention to a suitable minimum for assistants ? 

Almost all recent correspondents have stressed .the need for 
limiting lists to 2,500 patients. I am reluctant to believe that 
the regulation which allows a principal and one assistant to 
accept 6,400 patients was originally proposed by the Ministry 
of Health, which could not fail to be aware of the financial 
advantage to the employing doctor of this gross overloading. 
It does look very much like a bargaining clause inserted at the 
instigation of our negotiating principals. 

One has every sympathy for the established doctor in failing 
health who requires help to run his practice, but for the 
commercially minded gentleman living well on the proceeds 
of an inflated list and the labours of an overworked assistant 
one can but earnestly hope that his days of profiteering are 
numbered. May I suggest that the B.M.A. give the mere 
assistant some effective representation and urgently investigate 
what is to many of us a most grave injustice ?—I am, etc., 

Fiat Justitia. 


Prescribing for Hospital Out-patients 

Sik.—The letter from Miss Margaret E. Brighten, of the 
National Association of Women Pharmacists (Supplement, 
March 12, p. 143), opens up a point of view which may be 
irrelevant to her letter but, I think, will have to be dealt 
with sooner or later. I refer to the necessity for out-patients’ 
being given medicines from hospital at all. The general practi- 
tioner with a patient on his or her list is responsible for 
the treatment of this person, who may be receiving medicines 
and treatment from a hospital of which the G.P. has no 
knowledge. When all persons are eligible for free medicines 
from the G.P. I question the necessity and the wisdom of this 
custom of hospitals’ supplying medicines. 

To one accustomed to the habits of private consultants the 
custom is incomprehensible; no consultant ever prescribed 
drugs without reporting to the G.P: This immediate report 


to the G.P., with the necessity of all drugs given to the patient 


being given with the knowledge, and on the prescription 
of, the G.P., would certainly cut the costs of hospital 
administration. 

Another point arises. I administer penicillin when necessary 
to patients either in the surgery or in their own houses. 
Colleagues living in similar towns send their penicillin cases 
to hospitals. My costs of prescribing for patients will be appre- 
ciably higher than theirs, and I am certain to have this matter 
brought to my notice sooner or later. Also, I am paid the 
same as they are for my services to my patients, but I do more 
for mine. There must be some uniformity of practice — 
I am, etc., 

Ruthin, Denbighshire. Enip HUuGHEs. 


Midwives and Doctors 


Sik,—At a meeting held at Bristol for the purpose of dis- 
cussing the Report of the Working Party on Midwives, and 
addressed by Miss J. P. Ferlie, I was profoundly disturbed 
to discover the depth of the bitter feeling that exists in the 
minds of midwives concerning their relationship with the 
general practitioner under the National Health Service. There 
appears to be a widespread fear that the domiciliary midwife 
will be relegated to the position of maternity nurse and general 
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handywoman, with consequent lowering of the status ay preg 
dignity of the profession. happ 
The resentment that this fear promulgates in the breast ¢ MF with 
the midwives seems to be directed in the main against 4 — of p 
general-practitioner obstetrician, who is regarded as decid 
desirous of gathering unto himself the whole of the pncigh 
of domiciliary midwifery, normal and otherwise, first by signi sco 
the patient on with an E.C.24, secondly by doing the: pre-ny) pod 

examinations himself, and thirdly by exercising his right » 
deliver the patient irrespective of whether his attendance ; Th 
obstetrically required or not. and | 
Now let us look at the other side of the picture. The Gp 5°™ 
is somewhat uneasy too. He feels that there is a growiy disqu 
tendency amongst the midwifery hierarchy to regard him 08 


being entirely superfluous to the practice of domiciliary mig 
wifery, that the midwife is to be regarded as the sole pri 3 
tioner of normal midwifery, and that she should have behigj 
her a team of consultants on whom she can call directly shou 
any abnormality arise. In this arrangement the G.P. will wi sip 


doubt be cast an occasional pearl in the shape of a toll pow | 
perineum or a “sticky eye.” x sum | 
During the past 15 years I have engaged extensively in tg gener 


practice of domiciliary midwifery and enjoyed with the log 
midwives a professional relationship that has been alm 
entirely free from friction, and neither side of the partners 
has ever bothered to consider whether the midwife has be 
a “midwife” or a “maternity nurse.” 

The cessation of this “ war” is a matter of extreme urgem 
if our patients are to receive the comprehensive obstetric 
attention we all desire. To this end I put forward the follo 
ing observations as a possible basis for the solution of | 
problems that undoubtedly exist. 


(1) Normal midwifery should be regarded as the province of 
midwife, always bearing in mind that the newly fledged G.P. m 
himself conduct a considerable number of normal] domiciliary cs 
before he can adequately cope with the abnormal. The midvi 
must accept the premise that the mere expression of the mother’s wi 
to have a doctor is sufficient reason for one being called. 

In this respect one would point out that the presence of the G 
at the delivery does not necessarily mean that he performs it. 
my own case I find it difficult to remember the last time that I a 
ducted a normal delivery in a patient’s own home. It has been 
habit for years to give an anaesthetic and leave the actual deliv 
to the midwife or to the pupil if one be present. Even wheno 
applies forceps one’s custom is to bring the head down tot 
perineum and then, whenever possible, to allow the pupil to compli 
the delivery. 

* (2) Every mother being confined in her own home must be attend 
at her delivery by a qualified individual, whether it be G.P. or 
wife. There is a tendency among some district sisters to ent 
deliveries to pupils, who only send for their superiors if they sus 
that some abnormality has arisen. This practice must cease, 
qualified midwives who are responsible for the supervision and t 
ing of pupils in domiciliary midwifery must themselves be preset 
every delivery unless prevented by circumstances beyond 
control. The natural corollary to this is of course that no dist 
sister shall be responsible for more than one pupil. 

(3) Every mother should be given her free choice of doctor 
if possible, her choice of midwife, and both should be engaged at 
early stage of pregnancy. The present misguided practice amd 
some midwives and pupils of telling the mothers that they “4 
really need a doctor ” is to be deprecated. 

(4) The pre-natal examinations should normally be carried out 
the midwife, and the doctor who is chosen to attend the delivey 
required should see the patient at the time of the initial booking 4 
at the 34th and 38th weeks, and at any other time the midwife ™ 
desire. These examinations ought to be conducted when both dod 
and midwife are present. This could be most conveniently 00 
in urban areas at least, in existing or future municipal mdwit 
centres. 

(5) At the time of the confinement I suggest the following P 
cedure. The patient is told that as soon as labour commences ® 
must notify the midwife, who then visits the patient and ilo 
the G.P. of the state of the mother. The doctor wil! then 1 
course call upon the patient, do whatever examination he consi medica 
necessary, and hold himself in readiness to attend the conilll éxfeother 
if the midwife requires his help. During the post-natal put an 
doctor visits the patient as he may desire and carries out the ustom 
post-natal examination at about the 6th week as usual. Goverr 

(6) On the vexed question of the administration of analgesi, other | 
consider that the midwives should be granted authority to US (% enginec 
gas-air machine without the previous consent of a doctor. Is ti 
patient is unfit to receive gas-air she should probably have had should 
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> Status ay pregnancy terminated months ago. As regards “ trilene,”’ I am not 
happy at present and would for the time being not permit its use 
he breasts ¢ fF without the consent of the doctor. To forbid completely the use 
| against ti of pethidine by a midwife because one member of the profession 
ed as hemi decided to give it to herself instead of the patient and thereby 
the praciy developed a habit seems about as sensible as closing the Clifton 
st by sionn, Susension Bridge to pedestrian traffic because a number of people 
Y Signing have chosen to leap therefrom as a quick solution of the problem 
Pre-Matl associated with twentieth-century existence. 
aa ame The suggestions I have submitted are no doubt imperfect 
‘Band deserving of considerable criticism, but I do suggest that 
e. TheG? somewhere along these lines is to be found the solution to the 
38 erwin disquiet that now threatens the amicability of the future 
gard him relationship between the midwife and the general-practitioner 
ciliary al obstetrician —I am, etc., 
sole pracy O. E. L. SAMPSON. 
have behinj 
rectly shoul Breach of Terms of Service 
G.P. will » $irn,—Under the above heading you describe (Feb. 26, p. 371) 
© Of a tom how a Medical Service Committee has recommended that the 


sum of 150 guineas be withheld from the remuneration of a 
general practitioner whose offence was the issue of a post-dated 
medical certificate. 


sively in { 
ith the 


been almo At the hearing there was no legal representation and the 
> Partnersiig® procedure does not appear to have been carried out in a manner 
ife has bel equivalent to a judicial court of law. It seems reasonable that 


such a court could, as the practitioner’s employer, recommend 


cme Urgewal whether or not his name should be removed from the medical 
© obstetrical jist—i.e., give him the sack—but what is tantamount to 
1 the folloiimposing a fine, and a heavy one, too, seems to me to be 
ition of tnot only a barbarous punishment but one which no non-legal 


court should have power to recommend. In this case, although 
regulations are quoted in support of the committee’s actions, 
no such regulation is given to justify the withholding of 
remuneration, if the summary given by your correspondent is 
accurate. 

At p. 106 of the Supplement in the same issue there appears 


ovince of 
od G.P. m 
niciliary cag 
The midvi 


— the Gig? discussion bearing on this very question. To quote : “The 
forms it, appearance of a solicitor with the defendant often resulted in 
e that I caheavy weather being made of the case... and-that this 
has been mmmagnification might be reflected in the penalty. The view 
tual delin@liwas strongly held that the domestic type of jurisdiction was 
poche most suitable. oa ” To my mind magnification of the punish- 
5 to eal ment is impossible in this case. In the next paragraph we read, 

... in about a year’s time the committee would be reviewing 
t be attengmProcedure. ... ” I urge the General Medical Services Com- 
G.P. or niqqmittee of the B.M.A. to act at once and protect doctors from 
rs to enimearbitrary treatment of this sort. Doctors must insist that 
they suse where heavy penalties are involved they are given a fair trial 
t cease, aby a Properly constituted court. The present position offers 
* al an alarming prospect to those who, like myself, have yet to 
establish themselves in the profession.—I am, etc., 
t no distie Sale. Cheshire, D. C. Linpars. 

"In such cases the Minister of Health may direct that 
doctor aremuneration be withheld under the National Health Service 
ngaged a (Service Committees and Tribunal) Regulations, 1948.— 
= BMJ. 

Public Health Salaries 

yo ie Medical members of the Public Health Service must 
booking afl € been cheered by the tone of the leading article under 
nidwife mje @bove title (Journal, March 5, p. 401), especially when 
both doce *4d in conjunction with the appropriate paragraphs contained 
iently doug! the Supplement to the same issue under the heading of 


“ 


Papa Secretary Reports.” The crux of the matter is that 
€ associations of local authorities have so far refused to open 
popetions, knowing full well that in the light of the Spens 
: — there must. be a substantial increase in the salaries of 
gg D0le-time medical officers in the Local Government Service, 
and they fear that increases in the remuneration of their 
1 agg staff will mean corresponding increases in the case of 
ae chief officials and their deputies. In general, it is 
rama for the town clerk to be the highest paid Local 
émment official, followed by the treasurer and then by 

et chief officials such as medical officer of health, city 


cp chief education officer, etc. 
aoe any reason why the medical officer of health 
uld not, in fact, receive more than the other chief officials ? 


In this respect it is pertinent to ask, Which of the chief officials 
has the longest academic training and is required to possess 
the highest qualifications in the way of degrees and special 
diplomas ? The answer is, without any doubt, the medical 
officer of health. 

Although medical officers of health are heads of departments 
and thereby chief officials, they are primarily members of the 
medical profession, and from every point of view it is desirable 
that remuneration within the Public Health Service should be 
closely related to that in general practice and the specialist 
services. Only in this’ way will the right men be attracted 
into the Public Health Service. There is already much evi- 
dence that young men are not turning towards the Public 
Health Service as a career. A number of medical schools have 
ceased to run D.P.H. courses during the last year, and I under- 
stand that the candidates attending those courses still running 
are few in number. 

The Public Health Service is an integral part of the National 
Health Service and must continue to expand. This will not be 
possible if local health authorities continue with their present 
outlook, as an example of which I quote a paragraph taken 
from a recent letter sent by the secretary of the Association 
of Municipal Corporations to all town clerks : 

“If your council should have occasion in the near future to 
consider the appointment of medical officers in the Public Health 
Service or School Health Service, I trust that you will not be 
influenced by the scales of salaries promulgated by the British Medical 
Association which have not yet been considered by the Association, 
and if the British Medical Association refuse to accept an advertise- 
ment for publication in their journal, there are, of course, many 
other daily and weekly publications of which your council can avail 
themselves for this purpose.” 


I sincerely hope that all members of the Public Health Service 
will stand firm and will not apply for any black-listed post, 
and that we shall continue to have the strongest support from 
the entire medical profession in this matter—I am, etc.. 

M.O.H. 


Supplementary Ophthalmic Service 

Sir,—A letter has been sent to ophthalmic surgeons inform- 
ing them that, in spite of energetic protests and the enthusiastic 
representations of the Negotiating Committee, the Minister 
has reduced the fee payable to ophthalmic surgeons from 
£1 11s. 6d. to £1 5s. If the Minister had read the letter of 
censure which the Ophthalmic Negotiating Committee sent out 
to ophthalmic surgeons some weeks ago he would have shared 
my doubts about the enthusiasm of our negotiators, and the 
protests would probably have been more energetic from a 
committee composed of ophthalmic surgeons, who were 
actually working the Supplementary Scheme. The fact that 
Mr. Bevan values the services of the optician who measures 
the patient for spectacles at a higher figure than that of an 
ophthalmic surgeon doing the refraction and making a com- 
plete eye examination shows what he thinks of the medical 


profession in general and of ophthalmic surgeons -in 
particular.—I am, etc., 
Camberley. HARTLEY. 


Sir,—It seems incredible after such recent history that the 
B.M.A. should sponsor an attempt by our Negotiating Com- 
mittee to take the chestnuts out of the fire for Mr. Bevan, 
as witness the recent circular letter sent to ophthalmic practi- 
tioners (now popularly called O.M.P.s) signed by the chairman 
of the Ophthalmic Negotiating Subcommittee and the chairman 
of the Ophthalmic Group Committee. I consider the letter 
ill-informed and premature, and I for one resent the insinua- 
tions and implications, and reject its directions and hope that 
honest working O.M.P.s will do the same. I have delayed 
criticism, thinking others might express an opinion; if only 
a few were forthcoming it should not be assumed that the 
letter was accepted. 

The circular in question starts off by stating that we have 
been already informed that “your Negotiating Committee ” 
settled terms of service for the Supplementary Ophthalmic 
Service with the Ministry of Health, and undertook, on their 
part, that ophthalmic practitioners participating would give a 
full ophthalmological examination to each case, which they 
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estimated would occupy an average half-hour, this being 
apparently the basis of remuneration fixed on the Spens scale. 


Actually this information was only received a month or six. 


weeks before the circular letter, and at the time of joining the 
Service nobody knew except by public notice what the pay- 
ments were to be, let alone any indication of what the forth- 
coming Service required. : 

Paragraph 2 says that “the returns of moneys paid by local 
executive councils out of public funds to the individual 
ophthalmic practitioners . . . make it clear that this implied 
contract is not being universally fulfiiled ; and unfortunately 
there is a minority of practitioners whose earnings have been 
such that it must be concluded that they are not maintaining 
adequate professional standards in their public work.” 

This is an amazing statement, if only for its loose verbiage 
and rather comical conclusions. Why “unfortunately ” ? 
Why, if it is a fact that a minority of men are earning too 
much, should it be concluded ipso facto that these men are 
not maintaining adequate public standards in their professional 
work ? 

The rest of the paragraph I will develop later, to draw 
attention quickly to its next phrase. I quote : “The Ophthal- 
mic Group Committee of the B.M.A. have therefore asked 
the Negotiating Committee to seek a further meeting with the 
Ministry with a view to modifying the conditions of this 
service.” Here is a very sorry spectacle indeed of our 
Negotiating Committee begging a meeting with the Ministry 
to reduce the original working contract. One would imagine 
that the Ministry should ask our Negotiating Committee for 
a conference with it. Whose Negotiating Committee are they 
anyway? Whose interests are they guarding, ours or the 
Ministry’s ?_ It seems to me that the dry rot of May, 1948, 
is still with us. 

The circular ends with the threat, “It would, of course, be 
easy but distasteful to suggest regulations designed to discipline 
those who do not so behave.” I would warn the writers that 
the Minister is not the type who takes his orders from any- 
body’s suggestions, and therefore their disciplinary measures 
might have the opposite effect. 

Returning to the first paragraph again, I quote: ‘“ Your 
Negotiating Committee undertook that, on their part, the 
ophthalmic practitioners participating in this service would give 
a full ophthalmological examination to each case, which your 
Committee estimated would occupy on the average half an 
hour.” May I inform our Negotiating Committee that if 
they meant this the Ministry must have meant something com- 
pletely different. The form O.S.C.1 signed by G-P.s certifies 
that the patient needs his eyes tested; the form O.S.C.2 is 
headed, “Sight testing and supply of glasses.” Claim forms 
are framed, “I have tested the applicant’s sight.” Not once 
anywhere in the labyrinth of complicated instructions is 
there a mention of a complete ophthalmological examination : 
we are completely ignored. The whole set-up of the Service 
is an insult to O.M.P.s. How much of the time required 
to fill up O.S.C.2 forms did our Negotiating Committee allow 
for out of the half-hour, and if the practitioner makes arrange- 
ments for the clerical work to be done might he then have 
the advantage of allowing himself more time for the actual 
examination and consequently seeing more patients? Have 
our Negotiating Committee ever been consulted about the 
nit-witted form O.C.S.2 with all the elaborate details of the 
patient, involving four signatures from the doctor, supple- 
mented by his list number twice, etc. ? 

Of the last hundred patients I have seen at a clinic in South 
London sixty were between the ages of 55 and 80 and had 
never had glasses ; thirty between the ages of 60 and 75 had 
had them off the counter, and only ten between 38 and about 
56 had been examined by either an O.M.P. or an optician. 
Inability to buy glasses kept the majority of applicants now 
applying from having their sight attended to before, and I for 
one get a great kick out of seeing the joy and hope in the 
eyes of some of these old people who discover for the first time 
in 20 or 30 years that they can read again or go to a picture. 

After the announcement of the half-hour’s examination, 
imagine the come-down in the second paragraph to a sentence 
which. must be a classic. I quote : “ It was never the intention 
of your Negotiating Committee that refraction work should be 
paid out of public funds at a rate which could very consider- 


ably exceed that which has been generally accepted by ty 
profession as a whole, as being applicable to the 4% y 
specialists who will participate in the highest Spens away 
What a change from complete ophthalmic examination » 
refraction work! I have an idea that I have seen books » 
the practice, the art, and the science of refraction, but neve 
one on “refraction work.” It can hardly be so derogatory thy 
some people can make money by writing of refraction woh 
though they may not call it such. Then again, “ refractioy 
work,” as if the ophthalmic hierarchy never touch it; or & 
they ? Surely they cannot live on trephining all the time ay 
finding bracing climates for relief of post-operative tensio, 
some of the time ? 
When July 5 came O.M.P.s found a colossus of work. 0) 
all sides they were wanted to work the scheme with efficieng 
and to cope with the avalanche of applicants. Through cop. 
plete ophthalmological examination on the one hand or sigh 
testing on the other since July 5 I have spotted and adequate) 
directed for treatment, surgical or otherwise, some interestin 
cases—one pituitary adenoma, two brain tumours (one front 
and one temporal lobe), two choroidal melanomas, six chroniy 
glaucomas (one with an anterior chamber so big as to bel 
the diagnosis), numerous retinal and choroidal condition 
hundreds of all manner of lens changes, abnormal corned 
conditions, and congenital abnormalities. Add to this nearly 
domiciliary visits to the aged poor and infirm in London ani 
the Home Counties, out of ordinary working hours, for whid 
I asked no extra fees. Some of these cases required mud 
longer than the “ official” half-hour. 
Therefore I seriously suggest that, instead of the extn 
ordinary letter. of castigation in question, one should } 
addressed to the men who held the fort, thanking them f 
saving thousands of patients from being lost to the profession! 
consultant for ever. 
Finally, it must be conceded from a democratic no ks 
than a professional point of view that those who negotiat 
shall have a practical and actual experience of the subject i 
be negotiated, providing the intricacies of small and big poi 
under discussion with knowledge that experience alone caj 
give. If, added to this, a little grit and determination wa 
also forthcoming to stand up to the Ministry of Heal 
officials and make them see the justice of the professiom 
claims and the service that the O.M.P.s can, and do, render 
the public, we then might get somewhere and not once more! 
betraying ourselves and the public.—I am, etc., 
Walton-on-Thames, Surrey. James H. MELLOTIE 


*.* Dr. Mellotte asks us to say that this letter was receive 
before the recent reduction in O.M.P.s’ fees was announced: 
Ep., B.M_J. 
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Sir,—In reply to Dr. Cecil B. F. Tivy (Supplement, Match! 
p. 125), my point of view is this. Under existing circumstané 
an ophthalmic medical practitioner is called on to deal wit 
two distinct classes of patient: (i) those who are refe i 
to him at his own rooms by a G.P. or ophthalmic optician f 
a medical opinion ; (ii) those who come for a routine refracti 
mainly under the auspices of the dispensing opticians, # 
often at clinics organized by them. While I think there 5% 
case for reduction of the fee in regard to the second class! 
patient, I see none at all in regard to the first. The ong 
guinea-and-a-half fee was only half the usual private consult 
fee which those of our representatives who are established ® 
large private practices are accustomed to charge their well-tosi 
patients. On this basis it is certainly a reasonable fee for! 
medical ophthalmic examination, irrespective of the ™ 
taken. , 

It is to be hoped that none of our negotiators would & 
party to excluding the first class of patient from the Suppl 
mentary Service, and so degrading it to a level at which 
could equally well be run by ophthalmic opticians #0 
Such a degradation would clearly not be in the best inter 
of ophthalmic medical practitioners, G.P.s, ophthalmic 
cians, or the public, all of whom stand to benefit if a sem 
opinion is readily available to patients who do not need 0 
do not wish to go to hospital and cannot afford to pay pi” 


fees.—I am, etc., 
Birmingham. J. H. Aust. 
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NT Marcu 26, 1949 
SAL JOURN, 
by the Association Notices 
the 4% ¢ 
award” 
nination 1) FULL-TIME NON-PROFESSORIAL MEDICAL 
n hes. TEACHERS’, LABORATORY AND RESEARCH 
WORKERS’ GROUP 
ction Work Hrhe Group Committee invites all members of the Association 
“refractin are non-professorial medical teachers, laboratory or 
h it; OF dMbecearch workers to join the Non-Professorial Group, which 
he time ani i represetted on the new Special Committee which has now 
ive tension Meen set up by Council (see page 160). Application forms may 
' obtained from the Secretary, B.M.A. House, or members 
work. Qifire invited to approach the representative of the Group 
th efficienyrommittee in their Region. A list is given below: 
rough row Region 1 Dr. I. Rannie (Newcastle). 
nd or sigh ii “Dr. Georgiana Bonser (Leeds). 
1 adequateh "3. Dr. A. R. Kelsall (Sheffield). 
© interestin A 4 Dr. G. W. Harris (Cambridge). 
(one front Dr. P. D'Arcy Hart (London). 
chron 6 Dr. J. F. Heggie (London). 
as to bel "7 Dr. C. L. Oakley (Bromley). 
Dr. M. R. Pollock (London). 
ry wr 9 Dr. A. H. T. Robb-Smith (Oxford). 
pores aal 10 Dr. K. E. Cooper (Bristol). 
for whid . 11 Dr. F. R. Magarey (Cardiff). 
12 Mr. B. N. Brooke (Birmingham). 
ane: » 13 Dr. M. C. G. Israéls (Manchester). 
the ot , 14 Dr. J. C. Brundret (Liverpool). 
should 15 Dr. J. W. Howie (Aberdeen). 
1g them ft » 16 Dr. G. R. Tudhope (Dundee). 
fessical » 17 Mr. A. G. R. Lowdon (Edinburgh). 
- » 18 Dr. R. D. Stuart (Glasgow). 
— » 19 Dr. W. R. M. Morton (Belfast). 
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pode HOLARSHIPS IN AID OF SCIENTIFIC RESEARCH 
nation welghe Council of the British Medical Association is prepared to receive 


of Healifplications for research scholarships as follows: An Ernest Hart 
profession emorial Scholarship of the value of £200 per annum, a Walter 
lo. render ixon Scholarship of the value of £200 per annum, and four 


arch Scholarships each of the value of £150 per annum. These 
holarships are given to candidates whom the Science Committee 
the Association recommends as qualified to undertake research 
any subject (including State medicine) relating to the causation, 
vention, or treatment of disease. Preference will be given, other 
ings being equal, to members of the medical profession. 
Each scholarship is tenable for one year starting on Oct. 1, 1949. 
¢ scholar may be reappointed for not more than two additional 
s. A scholar is not necessarily required to devote the whole 
nt, March’ his or her time to the work of. research but may hold an appoint- 
‘Wi staal ent at a university, medical school, or hospital, provided the duties 
ircu “um such an appointment do not interfere with his or her work as 
‘0 deal scholar, 
are ref “Bln addition, applications are invited for the award of the Insole 
optician itffholarship of the value of £250 for research into the causes and 
e refractioiggre of venereal disease. 
sticians, aAPplications for scholarships must be made not later than 
k there if arch 31, 1949, on the prescribed form, a copy of which will be 
ond classé Pplied on application to the Secretary of the Association, B.M.A. 
The origit Ouse, Tavistock Square, London, W.C.1. Applicants will be 
uli quired to furnish the names of three referees who are competent 
‘abliah oi speak of their capacity for the research contemplated. 
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NATHANIEL BISHOP HARMAN PRIZE 


ke Council of the British Medical Association is prepared to 
“ye the award of the Nathaniel Bishop Harman Prize in the year 

The value of the prize is approximately £100. The purpose of 
Prize is the promotidn of systematic observation and research 
ng consultant members of the staffs of hospitals who are not 
ached to recognized medical schools. It will be awarded for the 


would 
the Supple 
at which 


cians ¢ 7 ape submitted in open competition. The work submitted mus: 
est int e = Personal observations and experiences collected by the 
halmic optgendidate in the course of his practice. A high order of excellence 
if a seco Tequired. No study or essay that has been previously pub- 
not need ¢ ee the medical press or elsewhere will be considered eligible 
pay priva Prize, 


Y registered medical practitioner who is a consultant member 


the staff of a hospital in Great Britain or N. Ireland and is not 


AustiN. 


attached to a recognized medical school is eligible to compete. If 

any question arises in reference to the eligibility of a candidate or 

_ admissibility of his essay the decision of the Council shall be 
nal. 

Should the Council of the Association decide that no essay sub- 
mitted is of sufficient merit, the prize will not be awarded in 1949 
but will be offered again the year next following this decision, and 
in this event the money value of the prize on the occasion in 
question shall be such proportion of the accumulated income as the 
Council shall determine. 

The writer of the prize-winning essay may be required to prepare 
a paper on the subject for publication in the British Medical Journal 
or for presentation to the appropriate section of the Annual Meeting 
of the Association. Each essay must be typewritten or printed in 
the English language, and must be distinguished by a title and a 
motto. The essay must not bear the name of the writer, which should 
be sent with the essay in a sealed envelope bearing only the motto 
on the outside. 

Essays must be forwarded to reach the Secretary, British Medical 
Association, B.M.A. House, Tavistock Square, London, W.C.1, not 
later than March 31, 1949. The prize will be awarded at the Annual 
Meeting of the Association to be held in 1949. Inquiries relative 
to the prize should be addressed to the Secretary. 


PRIZES FOR MEDICAL STUDENTS 


The Council of the British Medical Association is prepared to 
consider the award in 1949 of prizes to medical students for essays 
submitted in open competition. The subject of the essays for 1949 
shall be: ‘“‘ The Value of Observation in the Training of the Medical 
S.udent.”” The purpose of these prizes is the promotion of system- 
atic observation among medical students. In awarding the prizes 
due regard will be given to evidence of personal observation, No 
study or essay that has previously been published in the medical 
press or elsewhere will be considered eligible for a prize. 

The following prizes are offered: 

National Prizes—six, each of the value of £25. ; 

Regional Prizes—as detailed below, based on the four Regions of 
the British Medical Students Association: 


London Region, 6 prizes (1 of the value of £15; 5 of the value 


of £7). 

Midland Region, 3 prizes (1 of the value of £15; 2 of the value 
of £7). 

Northern Region, 3 prizes (1 of the value of £15; 2 of the value 
of £7). 


Scottish Region, 5 prizes (1 of the value of £15; 4 of the value 
of £7). 


Any medical student who is a registered member of a medical 
school in Greai Britain or Northern Ireland at the time of sub- 
mission of the essay is eligible to compete for the prizes. The 
winners of the National Prizes will be ineligible for the award of 
a Regional Prize. If any question arises in reference to the eligibility 
of a candidate or the admissibility of his essay, the decision of the 
Council shall be firal. Should the Council of the Association 
decide that no essay entered is of sufficient merit, no awards shall 
be made. 

Each essay must be typewritten or written legibly in the English 
language, and must be unsigned and accompanied by a detachable 
sheet giving the name of the candidate, his medical school, and his 
B.M.S.A. Region. Essays must be forwarded so as to reach the 
Secretary, British Medical Associaticn, B.M.A. House, Tavistock 
Square, London, W.C.1, not later than March 31, 1949. 


PRIZES FOR NURSES 


The Council of the British Medical Association is prepared to 
consider the award in 1949 of three prizes each of the value of 
20 guineas for the best essay and three prizes each of the value of 
10 guineas for the second best essay submitted in open competition 
by each of the following categories of nurses: (i) Pupil nurses; 
(ii) State-registered nurses working in a hospital; (iii) State-registered 
nurses not working in a hospital—i.e., district nurses, private nurses, 
etc. 

The subjects of the essays for 1949 shall be: category (i), ‘‘ What 
discipline do you think necessary in the training of nurses ? ’’; 
category (ii), ‘‘ What part of nursing duties can be delegated to 
others with safety ?”’; category (iii), “‘The care of old people 
in their own komes.” 

The purpose of these prizes is the promotion of systematic obser- 
vation among aurses. In awarding the prizes due regard will be 
given to evidence of personal observation. No essay that has previ- 
ously appeared in the medical press or elsewhere will be considered 
eligible for a prize. Nurses who are undergoing training at a 
hospital are eligible to compete under category (i); nurses registered 
by the General Nursing Council are eligible to compete under 
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categories (ii) and (iii). If any question arises in reference to the 
eligibility of a candidate or the admissibility of his or her essay, 
the decision of the Council of the British Medica! Association shall 
be final. Should the Council decide that no essay entered is of 
sufficient merit, no award shall be made. Each essay must be 
typewritten or legibly written, must be unsigned, and must have 
attached to it a sealed envelope containing the name and address of 
the candidate and the category into which he or she falls. Essays 
must reach the Secretary of the British Medical Association not 
later than March 31, 1949. Inquiries about the prize should be 
addressed to the Secretary, British Medical Association, B.M.A. 
House, Tavistock Square, London, W.C.1. 


Diary of Central Meetings 


Marcu 


25. ‘Fri Venereologists Group Committee, 2.30 p.m. 
29 Tues. Special Representative Meeting, 10 a.m. 
30 Wed Special Representative Meeting, 10 a.m. 
31 Thurs. Drafting Subcommittee, 2.15 p.m. 
APRIL 
4 Mon Joint Committee of B.M.A. and National Veterinary 
Medical Association, 2 p.m. 
6 Wed Health Centre Committee, 2 p.m. 
7 Thurs. Journal Committee, 2 p.m. 
11 Mon Armed Forces Committee, 2 p.m. 
12 Tues Proprietary Medicines Committee, 11 a.m. 
12 Tues. Planning Subcommittee, 11 a.m. 
13. Wed Charities Committee, 2 p.m. 
22 «Fri. Pathologists Group Committee, 2 p.m. 
28 Thurs. Occupational Health Committee, 2 p.m. 
May 
24 Tues. Scholarships and Grants Subcommittee, 11 a.m. 


Branch and Division Meetings to be Held 
CAMBERWELL Division.—At St. Giles Hospital, London, S.E., 
Tuesday, March 29, 8.30 p.m. Mr. D. F. Ellison Nash: ‘“ Genito- 
Urinary Disorders in Childhood.” Non-members of the B.M.A. are 
invited. 
LewisHaM Division.—At Lewisham Hospital, 390, High Street, 


London, S.E., Friday, April 1, 8.30 pm. Dr. C. C. Worster- 
Drought: “ Brain Tumours.” 
Mip-Essex Division.—At St. John’s Hospital, Chelmsford, 


Sunday, April 3, 10 a.m. Mr. Peter Martin: “ Varicose Veins and 
Vascular Disorders of the Limbs.” 


NortH OF ENGLAND BrancH.—At Royal Victoria Infirmary, 
Newcastle-upon-Tyne, Thursday, March 31, 7.15 p.m., Short com- 
munications by Mr. Frank Stabler: “‘ What to do until the Arrival of 
the Flying Squad ”; Dr. William Hunter: “ The Care of the Perineum 
During Labour”; Mr. Linton Snaith: “ Threatened Abortion.” 
8.45 p.m., Professor E. Farquhar Murray: “ Consideration of the 
Present Position of Midwifery, with some Practical Points”; Mr. H. 
Harvey Evers: “‘ Comments on the Third Stage of Labour and its 
Complications.” 

RocupaLe Division.—At Rochdale Infirmary, Sunday, March 27, 
6 p.m. Agenda: Instruction of Representative to Special Repre- 
sentative Meeting on March 29 and 30, etc. 

Satissury Division.—At Red Lion Hotel, Salisbury, Wednesday, 
March 30, 7.30 p.m. for 8 p.m. Annual dinner. Address by Mr. 
E. Watson-Wil'‘ams: Medicine and Magic.” 

Stockport Division.—At Stockport Masonic Guildhall, Wednes- 
day, March 30, 8.30 p.m. Annual dinner and dance. 


WINCHESTER Division.—({1) At Guildhall, Winchester, Thursday, 
March 31, 3 p.m., Address by Dr. Charles Hill: ‘* Current Problems.” 
Members from adjoining Divisions are invited. (2) At Banqueting 
Hall, Winchester, Thursday, March 31, 7.30 p.m., Annual dinner 


dance. 
Meetings of Branches and Divisions 
MARYLEBONE DiIvisION 


The following motion has been passed by the Division for inclusion 
on the agenda for the §.R.M. on March 30: 

“That the B.M.A. should protect the public and the profession 
from the evils inherent in the nationalization of medicine by the 
exertion of moral force, as it did in January, 1948, and without the 
oe of any new or parallel organization such as a medical 
guild.” 

City oF ABERDEEN DIVISION 


At a meeting of the Division held on Feb. 15 Professor John 
Craig, of the Chair of Child Health, Aberdeen University, opened a 
discussion on “ The General Practitioner and the Child Health 
Service.” After giving a short account of the development of the Child 
Health Service he proceeded to consider how the family doctor 


could increase his contribution to child health. He disc thy 
present relationship of the family, doctor to the child-welfare gigi 
school clinics, and health visitors, and after reviewing the difficyi, 
in integrating the various services he emphasized the necessity fy 
devising means whereby the family doctor could co-operate and hi, 
effective liaison with these services. If group praciices and hej 
centres were established it might be possible to attach a health yigig 
to each practice and to have child-welfare clinics in the hey 
centres. He then considered the most suitable methods of giv 
graduate and postgraduate instruction on child health, and wonder 
if it would be possible for a small number of students to be alloca 
to family doctors for training. Each area should devise its 
child health organization rather than accept a centralized and’unify 
service. 


I 


“ 
GUILDFORD DIVISION 


At a meeting of the Division on Jan. 4 Dr. L. S. Micha 
lectured on ** Orthopaedic Treatment in Rheumatic Disease.” He y 
that even the most advanced _— of rheumatoid arthritis » 
osteoarthritis were accessible to well-considered treatment. The m 
exceptions were extreme physical or psychological deteriora 
Individually designed combinations of exercise, splinting, manipy 
tion, and operation could render bedridden patients capable of w 
ing and sitting, and patients unable to work capable of earning a lid 
hood. Arthrotomy and lavage (Timbrell Fisher) in the acute phag 
arthroplagies of elbow and knee, and excision and osteoiq 
(Batchelor) at ithe hip were useful operations demanding wider ap 
cation and further study. He emphasized the difficuities and imp 


tance of early accurate diagnosis and of prevention of fixed deformyg ,, 
Only a complete census would disclose the trve extent of negles an 
invalidism, of wasted man- and woman-power, and of money sqm men 
on unproductive maintenance rather than on active rehabilitaigi emp 
The general practitioner, helped by travelling specialists, should i™ labo 
made a member of the country-wide team undertaking this com in t 
and, after suitable training, the continuous follow-up of all pati emp 
suffering from severe rheumatism and arthritis. fore 
furtl 
LINCOLN DIVISION parti 
A General Meeting of the Division, to which all practitioners in ql 
area were invited, was held on Feb. 20, with Dr. A. M. Maidesgm ‘hil 
the chair. not 
The chairman opened a discussion on remuneration, and @ empl 
summarized the report prepared for the consideration of the C@™ like 
ference of Local Medical Committees. He felt it was a good repall Mini 
and, if it went through, it would be a great help to all practitio pers¢ 
The most controversial — was the suggestion that the whok@® inje. 
any extra capitation fee be added to the first 1,000 patients on pra A 
tioners’ lists. Dr. Robertson thought that if all the increase ; 
to the first 1,000 it would benefit the man who restricted his list, Cass 
it would be better therefore to base the number on an averageig™y ‘rade 
rather than on the first 1,000. Dr. Semple said that one of the obgym “it s 
tions to the present Service was basic salary, and the prea ances 
proposal would cut out basic salary and inducement payments, Wil indus 
would be a good thing. B such 
A good deal of attention was given to what action should with 

taken by the profession if the Minister said that the prop th 
increase could not be afforded. Dr. Nelson said that he had at 
come back from South Africa, and there the threat of mass resp also t 
tion had proved entirely successful. All speakers agreed that @ V. Bo 
was our best weapon, but professional unity would be very necesigm admit 
to make it entirely effective. were 
Arbit 
Sr. Pancras DIVISION 
The Division was “At Home” to members of neighbout® how ; 
Divisions in London at B.M.A. House on Feb. 4 for the WM crac, 
showing in this country of a new film entitled “‘ Angina Pecto enti 
recently purchased by B.M.A. Film Library. Dr. Liston, the a ith 
man of the B.M.A. Film Committee, presided. He said that ag Wt 
the Film Committee published the report of its deliberations ™™ Much 
of the most important suggestions which it put forward were (1) of the 
the B.M.A. should encourage the production of appropriate me@a™ under 
films, and (2) that. the B.M.A. should set up a medical film lb decisj 


Such projects would take much time and money, but he anno 
that they were arranging for the production of a film on “ Infect As 


of the Hand and Fingers.” They were able to do it through dias 
generosity of one of the leading pharmaceutical houses and wil Servi 
cost to B.M.A. In regard to the Film Library, they had hada! >to 


generous gift from Messrs. Kodak, who had presented their meo 
film library, and those films were now being assessed, as were 0 
received from some of their colleagues—Mr. Dickson Wright. As 


Lawrence Abel, Mr. Holmes Sellors, and others. The Film LO to oy, 
catalogue would be available on request and without chargt being 
Divisions throughout the country. Derson 

The film was then shown. Dr. George E. S. Ward, cardiomay 4 


the Middlesex Hospital, opened the discussion on the film, It arisen 
while emphasizing that medical films had their place in m™ 
teaching, he could not exaggerate the importance of not sciapf 


old methods. After all, the diagnosis of such a condition as am of the 
pectoris very largely depended’ on the history and clinical *% Act m 
elicited. He felt that the film was too long, and that paris° of « ¢, 
were too detailed and might easily have been omitted as of no! the re 
significance. Sir John Parkinson thought that the film had ° emplo 
brilliantly conceived and executed, and that there was “ 
little to criticize. The same view was expressed by Dr. Hope ¥ 1 
Mr. Lawrence Abel put in a plea for an early reference Ith 
cases to the surgeon. A vote of thanks to Dr. Ward and the ¢ in. the 
concluded a most enjoyable and instructive evening. certain 
Such 2 
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THE TRADE DISPUTES ACT 


= in A further and fuller Opinion of Sir Valentine Holmes, K.C., on 
he acute phagp the vexed question of whether the Trade Disputes Act, 1906, 
and osteo applies to a medical trade union is now available. The 
ie = substance of the Opinion is as follows: 
fixed defo A trade dispute is defined in the Trade Disputes Act, 1906, as 
nt of negli “ any dispute between employers and workmen or between work- 
of money sj men and workmen which is connected with the employment or non- 
> rehabilitaigy employment ‘or the terms of employment or with the conditions of 
lists, should labour of any person.” “‘ Workmen ” means “all persons employed 
‘ing this cei in trade or industry, whether or not in the employment of the 
) of all patis® employer with whom a trade dispute arises.” There cannot, there- 
fore, be a “trade dispute’? or an act done in contemplation or 
furtherance of a “trade dispute ”’ unless workmen so defined are 
parties to the dispute. 
ctitionents The following appear to be three essential points: (1) I do not 
M. Maidens think that doctors are employed in “trade or industry.” (2) I do 
not think that doctors except in special cases such as doctors 
ation, and @™@ employed under a contract of service with a local authority or the 
mn of the Caf like can be said to be employed under a contract of service with the 
: soot pie Minister of Health or any committee. (3) I do not think that a 
4 ine wa person can be said to be a workman within the meaning of the Act 
sents eau unless he is employed under a contract of service. 
. jncseme As regards (1), it has been pointed out to me that in Brimelow v. 
ed his list, qm ©@sson, 1924, 1 Ch. 302, it was decided that actors are employed in 
an average trade er industry. But Russell J. decided this because he said that 
1e of the cba “it seems to me that the business of presenting histrionic perform- 
~ = preg ances to the public for profit may fairly be described as a trade or 
yments, Wit industry in which many persons, including actors, are employed.”’ No 
‘on should! such reasoning can possibly be applied to the case of doctors, and 
the pret with all respect it seems to me to be bordering on the absurd to say 
at he had qm ‘at doctors. are employed in trade or industry.” My attention has 
mass resp also been drawn to National Association of Local Government Officers 
greed that § Y. Bolton Corporation, 1943, A.C. 166. In that case it was held that 
very necess administrative, professional, and technical officials of the Corporation 
were “ workmen ” within the definition of the word in the National 
Arbitration Order. The definition in that Order of the word “ work- 
men” did not refer to trade or industry and extended to any person 
eigen bo worked under a contract with an employer. I am unable to see 
for & any assistance can be got from that case. In fact, Lord Simon 
rina Pectorge Swessed the fact that the definition of workmen in the Order was 
ton, the cig €Dtirely different and much wider than that in the Act of 1906” 
‘aid’ that with the result that the words “ trade dispute ” in the Order were also 
iberations | ~ hal There are some dicta of Lord Wright which taken out 
d = (l gl context might support an argument that a professional worker 
film ft said be a trader. The actual 
rows no t on the meani 
he industry” in the 1906 Act. — 
it through ds S regards (2). There is no authority on this point, and I cannot 
.¢ and wil oa than say that it does not seem to me that the National Health 
ad bed SE ; mee Act can be read as making doctors who wish to provide 
; é — Saag medical services under the Act servants or employees of 
Wid oe regards (3). It might be argued that the 1906 Act applies 
ut charge hein tyone who is employed in trade or industry in the sense of 
a pe vee in trade or industry and that it is immaterial that the 
1, cardiol0g ote m has no contract of service with an employer. There is no 
the film, 4 of ority on this point, although I do not think that a case has ever 
ce in mee sen in which persons who were not employed under a contract of 
net — meg ang been suggested to be “ workmen ” within the definition 
clinical ct pan In my opinion, the word “ employed ” in the 1906 
at paris UM of « tayin employed by an employer ” and is not used in the sense 
as Of 09% the sa) ng part in a trade or industry.” The Act is dealing with 
‘Im had po ations between “employers” and “workmen” who are 
re was _ jayed : and I find myself quite unable to read Section 5 (3) in 
Hope very wide sense suggested above. 
ence of It has been sai . 
‘the chai . n said that the perfect diagnosis can be made only 


in the post-mortem room. Whether or not this is true, it 
— appears that the final answer to a legal conundrum 
as this can be given only in the House of Lords in rela- 


tion to some legal action involving this'issue. In the meantime 
it can be repeated that, to say the least, there is very sub- 
stantial doubt whether the Trade Disputes Act of 1906 applies 
to a medical-trade union. 


Pools ? 


Some practitioners have doubted the need for a Central Pool 
for general practitioner remuneration. Why not remunerate a 
practitioner, they ask, by paying him.an amount equal to the 
number of persons on his list multiplied by the nationally 
agreed capitation fee and leave it at that ? 

For the sake of argument let us assume the simpler method 
of paying the national capitation fee in proportion to the 
number of persons on a doctor’s list (disregarding for the pur- 
poses of this argument the basic salary question). If the 
capitation fee is x and the number on a doctor's list 2,500, his 
public income should therefore be 2,500x. But the practitioner 
in question is consulted by a person not on his list, that person 
needing medical attention and to be put on the doctor's list 
forthwith. The doctor confronted with such a situation and 
accepting the patient would not be properly paid if the capita- 
tion payment began only from that moment or, to be accurate, 
from the end of the next quarter (the quarterly payments are 
based on the number of persons on a doctor’s list on the first 
day of the quarter). The doctor has, in fact, been at risk for 
that person without knowing it and should have been paid a 
capitation fee while he was at risk. This problem can be met 
either by some system of back payment or by assuming that 
doctors generally are at risk not only for the persons on their 
lists but for others as well. This involves paying a capitation 
fee in respect of both persons on their lists and persons not on 
their lists. If there be accepted a measure of responsibility for 
persons not on doctors’ lists as well as those on doctors’ 
lists the most efficient way of paying doctors for that 
responsibility is to make a national estimate of the total 
number of persons for whom doctors are at risk, including 
those who have not actually signed on their lists, and paying 
general practitioners generally for that total. This, in effect, is 
the Central Pool method. Put in another way the question is 
one of collective responsibility. 

There is another point. The residents of Wigan go in large 
numbers to Blackpool for their annual holidays, with the result 
that Blackpool practitioners spend a good deal of time treating 
Wigan residents and being paid at temporary-resident rates for 
such treatment. Where should the temporary-resident money 
come from for such persons? Clearly it should come from 
the Wigan pool, for the Wigan doctors have been correspond- 
ingly relieved during the absence of those of their patients who 
have gone to Blackpool. In other words, it is necessary to 
make adjustments as between the local pools of different areas 
for temporary-resident purposes. To make this adjustment as 
between practitioner and practitioner would be a wellnigh 
impossible task. This adjustment of itself is inconsistent with 
the simple method of multiplying the number of persons on a 
doctor’s list by x. 

Thirdly, the Central Pool conception enables us to secure 
the application’ of what’ is best in Spens—the maintenance of 
certain levels of remuneration. To maintain the levels, how- 
ever many doctors enter the Service, means a regular adjust- 
ment of remuneration, best made to a total sum estimated in 
relation to this and other factors. Our recent case is based on 
an acceptance of the Central Pool principle, for the existence 
of a Central Pool made possible such cogent arguments and 
detailed calculations. 
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HEALTH SERVICE TRIBUNAL 


The National Health Service Tribunal for England and Wales 
has heen appointed “for the purpose of inquiring into cases 
where representations are made that the continued inclusion 
of a person on the list of an executive council would be 
prejudicial to the efficiency of the Service in which that person 
is participating.” The Lord Chancellor has appointed Sir 
Reginald Taaffe Sharpe, K.C., to be the chairman of the 
Tribunal. The Minister, after consultation with the associa- 
tions of executive councils, has appointed Mr. Henry Lesser 
to be a member of the Tribunal, and has also, after consulta- 
tions with the organizations representative of the professions 
concerned, appointed the following persons to form the panel 
of practitioner members of the Tribunal: 

Dr. S. A. Winstanley (medical practitioner); Mr. L. C. Attkins 
(dental practitioner); Mr. G. H. M. Graham (registered pharmacist) ; 
Dr. E. G. Mackie (ophthalmic medical practitioner); Mr. W. B. 
Barker (ophthalmic optician); Mr. J. R. Howard (dispensing 
optician). The clerk to the Tribunal, appointed by the chairman 
with the Minister’s approval, is Mr. R. B. Cooke (solicitor). 


The Tribunal is the only body that can decide that a person’s 
name should be removed from an executive council’s list, and 
the practitioner may appeal to the Minister of Health to reverse 
the decision. If the Tribunal decides that the name should 
remain on the list the Minister cannot intervene. 


CLAIMS FOR COMPENSATION 
Practitioners are reminded that though the last date for sub- 
mission of claims was Oct. 31, 1948, the Minister was 
empowered by regulation to accept claims during the ensuing 
six months where it could be shown that delay was unavoid- 
able. This period of grace ends on April 30, 1949, and no 
undertaking can be given that any claim submitted for the 
first time after that date will be considered. 


PRESCRIBING FOR OUT-PATIENTS 
NEW FORM 


Some hospitals and clinics in the National Health Service have 
no dispensaries or other arrangements for dispensing prescrip- 
tions for their out-patients. The Minister of Health has there- 
fore arranged for a new prescription form (E.C.10.H.P.) to be 
used in such cases. 

The form is similar to Form E.C.10, but is printed on pink 
paper. After being completed by a medical practitioner on 
the hospital staff it is presented by the patient to a pharmacist 
on the executive council list. The appliances prescribed on this 
form may be only those included in the list in the Third 


Schedule to the General Medical and Pharmaceutical 
Regulations. 
TRAINEE ASSISTANT SCHEME 


The General Medical Services Committee has set up a sub- 
committee to consider the working of the trainee assistant 
scheme in the light of the recommendations of the Spens Com- 
mittee on the remuneration of general practitioners. 


MILEAGE ALLOWANCE TO MEMBERS 
MEDICAL BOARDS 


As a result of representations made by the Association the 
Ministry of Pensions, Ministry of National Insurance, and the 
Ministry of Labour and National Service have agreed to pay 
a medical practitioner serving on a medical board or on an 
advisory panel a mileage allowance of 1s. a mile each way 
for every mile outside a radius of two miles between the 
boarding centre and his home, br any centre from which he 
practises, whichever is the nearer (provided he has not received 
or claimed a similar allowance otherwise). The mileage 
allowance is subject to a maximum of 20s. for each return 
journey, and came into effect as from March 17, 1949. 


OF 


FEES FOR EMERGENCY TREATMENT 
AND ANAESTHETICS 

After consultation with the B.M.A. the Ministry of Health hy 
prepared two model forms : (a) E.C.31 (claim for payment fy 
the services of an anaesthetist); (b) E.C.32 (claim in respey i 
of emergency treatment). The Minister suggests that executiy, 
councils should confer with local medical committees with; 
view to adopting these forms for use. Variations should py 
be made without the Minister’s specific approval. In bo} 
model forms the fees to be paid have been omitted. Ty 
Minister suggests that the following scales might & 
appropriate : 


Scale of Fees for Emergency Treatment 


(1) Attendance at surgery after 8 a.m. and before 8 p.m. § 
(2) Attendance at surgery after 8 p.m. and before8 a.m. 7 6 
16 


(4) Night visit—i.e., visit made between the hours of 
8 p.m. and 8 a.m. in response to a call received 


(5) Setting of fractures... oo 
(6) Reduction of dislocation alg 
(7) Administration of general anaesthetic other than 
nitrous oxide or ethyl chloride .. 
Administration of nitrous oxide or ethyl chloride .. 10 6 
(8) Minor surgical operation requiring local or general 


Payment for Anaesthetist 

As in item (7) of scale of fees for emergency treatment. 

Executive councils and committees are free to suggest modif- 
cations of the scales to meet local conditions. The Minister 
suggests that the new scales should operate in respect of trea 
ment given on or after April 1. 

Payment for emergency treatment and anaesthetics for July § 
1948, to March 31, 1949, is in accordance with the distribution 
scheme(s) for the area(s) of the former insurance committee) 
included in the L.E.C.’s area. 


PAYMENT FOR SUPPLY OF DRUGS 
General practitioners should be paid for drugs and appliances 
supplied from July 5, 1948, to March 31, 1949, in accordant 
with the following arrangements. 


Practitioners Supplying All Drugs 
Where under the General Medical and Pharmaceutical 
Services Regulations, 1948, a practitioner has arranged, ori 
required by the council, to supply certain patients (dispensingjfhe nut 
patients) with all requisite drugs and prescribed appliances, ligghe sk 
may elect to be paid for the drugs and appliances which por 
actually supplies, in which case payment should be made ocums 
the basis of the Drug Tariff. Buring 
Where a practitioner elects to receive a capitation fee ®j™#vhich 
respect of each dispensing patient to cover the liability 9 Atp 
supply all drugs and prescribed appliances other than thosgfeavy, 
included in the special list, the amount payable in respeiggirged 
of the period from July 5, 1948, to March 31, 1949, will ® Practic 
at the rate of 6s. 6d. a year based on the number of dispensitygpractic 
patients at Jan. 1, 1949, with adjustments if he has not provides 
this service throughout the period. In addition to drug capt 
tion fees a practitioner will receive payment on the basis 
the Drug Tariff for any drug or appliance in the special If 
actually supplied by him to the dispensing patient. 


Drugs Administered by Practitioners 


Payments in respect of drugs and appliances (other thi 
those mentioned in the special list) required for immediil 
administration or application, or for use before a supply @% 
conveniently be obtained by the patient, should be made # 
the rate of 2s, 6d. per annum for every 100 persons include 
in the practitioner's list, except those to whom he has arrang 
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or ig required to supply all necessary drugs and prescribed 
liances. 
Me jn special circumstances, payment at a higher rate was 
ythorized for the area of the executive council under the 
angements in force under the National Health Insurance 
cheme, payment should be made at that higher rate for the 
yrent period. Drugs and appliances in the special list 
pplied by a practitioner to a person on his list, or drugs 
supplied under paragraph 7 (9)(ii) of Part 1 of the First 
shedule to the General Medical and Pharmaceutical Services 
Regulations, should be paid for on the basis of the Drug 
ariff. The drugs referred to in the paragraph cited are those 
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should dministered personally by the doctor other than drugs 
il. In bot dministered before a supply can be obtained otherwise under 
\itted. Tr regulations. 


The balances due to doctors in respect of drug capitation 
ees for the period from July 5, 1948, to March 31, 1949, 
nust have been paid not later than March 31. Payments made 
on the basis of the Drug Tariff should be made as soon as 
nossible after the accounts have been received from the 


might 


Office. 

PRESCRIBING PREPARATIONS 

ed e Minister of Health has decided that Allen and Hanburys’ 

_ 15 0 Bifait and Oil, Wander’s Malt and Oil, and Radiostoleum should 

; P. ; jot be included in the list of preparations classified by the 

om ” #9929 Advisory Committee as those preparations the prescribing 

_. 1 Ut 6 pf which by insurance practitioners was justified only in special 

_. 10 6 Mgircumstances (for list and full proviso see Supplement, Jan. 8, 

al . 12, Table I). The Minister considers, however, that malt- 

.. 10 6 M§nd-oil preparations and vitamin preparations should be 
egarded as drugs only when prescribed for a definite thera- 
utic purpose. Form E.C.10 may then be used. When ordered 

nt. a routine measure for healthy children and in like circum- 

gest modif tances they are regarded as food adjuncts and should not be 

h rescribed on Form E.C.10. 

ect of treat 

for DISABLEMENT ADVISORY PANELS FEES 


ollowing representations by the Association, the Ministry of 
abour and National Service has now intimated that as from 
arch 17 medical members of Disablement Advisory Panels 
ill receive a fee of £2 5s. for a session of 14 hours to 2+ hours ; 
lor an attendance of less than 14 hours the fee will be £1 15s. 
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MEDICAL PRACTICES ADVISORY BUREAU 
LOCUMS AND ASSISTANTS 


Dne of the important functions of the Bureau is the intro- 
uction of assistants and locums. In this field difficulties are 
herent because of fluctuations in supply and demand. While 
ne number of practitioners undertaking locum work, or seeking 
the short-term assistantships, is fairly constant, increasing 
porarily after the half-yearly examinations, the demand for 
dcums to cdver periods of illness or holidays and for assistance 
buring the winter rush is subject to peak periods, during 
hich demand greatly exceeds supply. 
At present the demand for both locums and assistants is very 
heavy, and practitioners willing to undertake this work are 
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in respet brged to get in touch with one of the branches of the Medical 
19, will te tactices Advisory Bureau. Doctors starting a career in general 
dispensigigpractice are reminded that service as locums does not make 
rt provided Hem ineligible for appointments as trainee assistants. 

rug capil € demand for trainee assistants is also very heavy, and 
e basis d Bureau is maintaining a register of those seeking such 


posts, It appears that many are reluctant to apply because 
ney dislike the term “ trainee ” ; but any difference beween the 
ubsidized post and the so-called “straight assistantship ” is 
more apparent than real, and the former offers many 


ther tha f°2n'ages to those without previous experience. 

immedi Be esuit on why there is a shortage of assistants is that, as a 
upply cat wer of the war, large numbers of those entering general 
“made ager actice for the first time are married and anxious to obtain 


t at once positions which offer security and early pros- 
Ss of advancement. They are therefore loath to accept 


appointments which do not offer a view to succession or 
partnership. While their needs are acknowledged, it should 
be borne in mind that an assistantship without view can be 
regarded as a “jumping-off point” and can offer adequate 
remuneration and experience while the doctor is seeking a more 
permanent opening. 

It is probable that for some time to come the number of 
applicants for practices or shares will be greater than the 
number of these available, and that, in the case both of vacan- 
cies allocated by executive councils and of partnerships offered 
by doctors in established practices, those with previous experi- 
ence in general practice have a greater chance of success. What 
is perhaps more important is that the doctor with experience, 
being a more acceptable candidate for an opening, has conse- 
quently a wider choice of area and type of work. 


DEVELOPMENT CHARGES 


A circular explaining certain provisions of the Town and 
Country Planning Act, 1947, has been issued by the Ministry 
of Town and Country Planning to local authorities in England 
and Wales. Under the Act permission is required before any 
development of land can be carried out. Development includes 
the making of any material change in the use of any buildings 
or other land. 

The question whether a development charge would be 
involved where a medical practitioner acquired a property, 
formerly used entirely for residential purposes, with the inten- 
tion of occupying it as his residence but also carrying on his 
practice there is discussed in the circular. It states that the 
Minister has considered in consultation with his legal advisers 
the implications of “ material change” in this connexion and 
that he has formed the opinion that the use by a professional 
man, whether a doctor or a dentist, of one or two rooms in 
his private dwelling for the purpose of consultation with his 
patients would not constitute a material change in the resi- 
dential character of the existing use so long as the professional 
use remains ancillary to the main residential use, though the 
use of the same house wholly for professional purposes would 
be another matter. 

Medical practitioners who find themselves in doubt about 
their position when going to a new residence in which they 
propose to practise are advised to apply to the local planning 
authority under Section 17 of the Act for a determination 
whether the change which they propose to make does in fact 
constitute development. Under this section there is a right 
of appeal to the Minister against the determination by the local 
planning authority that the proposal in question constitutes 
development. , 


CONFERENCE OF B.M.A. REGIONAL OFFICERS 


A conference of officers in charge of the Association’s Regional 
Offices was held at B.M.A. House on March 21 under the 
chairmanship of the Secretary. The following Regional 
Officers attended : Mr. R. I. Gardner (Oxford), Mr. A. Hill 
(Birmingham), Miss P. M. Lee (Liverpool), Mrs. G. Maloney 
(Sheffield), Mr. H. W. Newman (Cambridge), Mr. R. H. Pill 
(Leeds), Miss F. Turnbull (Newcastle-upon-Tyne). Miss M. E. 
Brookes, Chief Clerk of the Association’s Headquarters in 
Scotland, and Mr. W. A. Lee, Librarian of the Medical Institu- 
tion of. Liverpool, also attended by invitation. Mr. Beadle 
(Manchester) was unable to be present. 

The Secretary opened the Conference with an outline of 
the purpose and functions of the Regional Offices. Dr. A. 
Macrae (Deputy Secretary) followed with a review of the 
Association’s work and of the organization of the staff at 
Headquarters. The financial aspects of the work of. the 
Regional Offices were briefly described by the Accountant, and 
a general discussion followed in which many suggestions were 
considered for the improvement of the Association’s regional 
machinery. The conference was followed by a tour of Head- 
quarters in which the visitors were shown all departments, 
including the Registry, Card Index Section, Typing and Dupli- 
cating Section, Empire Bureau, Medical Practices Bureau, the 
Library, and the principal reception rooms. It was felt that 
the conference was useful and ought to be repeated in the 
future. 
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PRELIMINARY 
Annual Meeting, Harrogate, 1949 
1. The Annual Meeting, 1949, will begin at Harrogate on 
Friday, June 24, under the Presidency of C. W. C. Bain, M.C., 


D.M., F.R.C.P., Harrogate. 
All members of the Association are entitled to attend the 


Annual Scientific Meeting and the functions associated there- ° 


with. The Annual Representative Meeting will be held from 
Friday, June 24, to Tuesday, June 28. 

The Council has decided as an experiment that the Scientific 
Sections should extend over a period of four days from 
Tuesday, June 28, to Friday, July 1. The Sections will. meet 
as follows: 

Anaesthetics .. 
Anatomy and Physiology 
Cardiology 


June 29 and 30 
June 28 and 29 
June 30 and July 1 


Child Health June 29 and 30 
Dermatology .. June 30 and July 1 
Medicine June 28, 29, > and July 1 


June 29° and 3 

June 28, 29, 0, and July 1 
June 29 and 30 

June 30 and July 1 . 
June 28 and 29 

June 30 and July 1 

June 28, 29, 30, and July 1 
June 30 and July 1 


Neurology and Psychiatry we 
Obstetrics and Gynaecology .. 
Occupational Health ke 
Ophthalmology 

Orthopaedics .. 
Oto-rhino-laryngology . 
Pathology and Bacteriology ms 
Preventive Medicine : 


Radiology June 28, 29, 30, and July 1 
Rheumatology .. June 28 and 

Surgery June 28, 29, 30, and July 1 
Tropical Medicine June 28 and 29 


Accommodation at Harrogate 
Members who intend to attend the Annual Meeting at 
Harrogate are advised to make early arrangements for 
accommodation. 


Loyal Address to His Majesty 
2. The Council submitted a loyal Address conveying the 
congratulations of the Council and of the members of. the 
Association at home and overseas to his Majesty the King 
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Overseas 

Medical Films 


Appendices 
I. Attendances of Council : 
II. Revised Duties of and Ethical Rules for Industrial. Medica 
cers 
III. Duties of and Ethical Rules for Industrial Medical Officers 
(1937). .. 


IV. Amendment of Articles ‘at Dy-lews 
Vv. on the Remuneration of Medical Offices of 
Armed Forces 
VI. Poss on the Remuneration ‘of Officers in the 
Colonial Medical Service 


on the occasion of the birth of a son to her Royal Highn 
the Princess - Elizabeth. 


Health Centres : Interim Report of Council 


3. The Interim Report of Council on Health Centres 
published in the Supplement of Sept. 11,- 1948. This 
intended to give guidance to local health authorities, la 
medical committees, and executive councils when considen 
the future provision of health centres. It is recognized t 
the development of health centres under the National Hed 
Service Acts must necessarily be slow, and the Council ho 
that its interim report will be a useful contribution to the stm 
of the subject. The Council has under consideration the g 
tions, in relation to health centres, of the position of 
general-practitioner—specialist, the provision of specialist 
vices, the provision of health centres in rural areas, and 
utilization of the centres for the health education of the pull 
The Council will deal with these matters in its final Report 


Joint Consultative Committee of Professional Bodies 


4. The Council has approved the creation of a joint 4 
sultative committee of professional bodies to facilitate ¢ 
changes of views on matters of common interest, espe 
on developments which may threaten to limit the exercise 
their proper functions in the service of the community. 

Chairman of Council and the Secretary have been appoil 
as the Association’s representatives on ans joint committe. 


Deaths 


5. The Council regrets to record the deaths of 524 mem 
during the year 1948. 


War Memorial 


6. The Council has considered the question of a Memorial 
members of the Association who fell in the 1939-45 wat, 
has* accepted the views of its expert advisers that 
Memorial should take the form of a Fountain erected it 
Court of Honour at B.M.A. House. A limited compelil 
will be held among three sculptors to be chosen by ass 
and the Royal Society of British Sculptors will draw up” 
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for the competition. The assessors to the competition will be 
two sculptors nominated by the Royal Society of British 
Sculptors, with Mr. C. H. James, R.A., F.R.I.B.A. A dedica- 
tory inscription will be prepared by the Association, and the 
names of those members who fell in the war will be included 
in a Book of Honour. The cost of the entire Memorial will 
be in the region of £10,000, and an appeal will shortly be made 
to members of the Association for subscriptions for the 


Memorial. 

The Secretariat 

7. The Council has appointed S. J. Hadfield, M.B., B.Ch., 
D.R.C.0.G., as an Assistant Secretary of the Association. 


Medical Practices Advisory Bureau 


8. With the advent of the National Health Service the usual 
rocedure for entry into general practice has undergone con- 
siderable modification. In the past, with the exception of a 
minority who “ put up their plates ” or secured openings through 
personal or family associations, introduction took place either 
directly in response to advertisement in the medical press or 
indirectly through the recognized medical agencies. 

The abolition of the sale and purchase of goodwill has neces- 
sarily caused changes in established customs. A doctor wishing 
to enter the field of general practice as a principal must apply 
to an executive council for inclusion in the list for the area. 
The executive council, after consultation with the local medica! 
committee, forwards applications to the Medical Practices 
Committee with a recommendation for acceptance or rejection. 
Under the Act, the Medical Practices Committee is responsible 
for declaring certain areas (or parts of areas) adequately served, 
and to refuse the admission of new principals in these cases, 
but, except in these “closed areas,” its consent is automatic 
unless there is more than one applicant for a vacancy, when it 
has power to make a selection. 

Formerly, when a doctor retired it was in his own interests 
to find a successor; but now executive councils are responsible 
for arranging for the provision of general medical services, and 
should a practice become vacant it is for the executive council 
rather than the doctor concerned, or his representatives, to see 
that the patients are not left without adequate care. Executive 
councils have a discretionary power but no statutory obligation 
to advertise vacancies. 

It is of course still possible for a doctor to enter’ general 
practice as an assistant with a view to partnership or succession, 
but though the Minister has given to doctors the right to choose 
their own partners or assistants, the financial basis of partner- 
ships and the transfer and adjustment of shares have been 
completely altered. 

The Council became convinced of the need for some central 
machinery through which practitioners wishing to establish 
themselves in practice might obtain advice and information 


concerning suitable openings. It was clearly undesirable that 


the Medical Practices Committee or local medical committees, 
having statutory functions in connexion with the distribution 
of doctors, should also undertake to advise individual practi- 
tioners, It was felt that this task should be undertaken by a 
body which was not linked directly or indirectly with central 
or local government, but whose status and resources were such 
as would enable it to establish and maintain effective liaison 
with executive councils, local medical committees, and the 
Medical Practices Committee, and at the same time command 
the confidence of the profession. 

The Council accordingly decided to establish as a department 


; . the Association the Medical Practices Advisory Bureau to 
5 ‘vise medical practitioners on all individual problems con- 


nected with entry into, or the conduct of, practice, and it was 
~ ided that the Bureau should include an appointments 
intormation service through which the introduction of locums, 


| assistants, or partners could be effected. 


o Medical Practices Advisory Bureau, under the direction 
sae ES. Potter, one of the Assistant Secretaries, was estab- 
_ at the beginning of 1949, and it was fortunate in being 
‘© to retain the services of some members of the staff of the 
— Medical Bureau, now in voluntary liquidation. Their 
— has proved most valuable and has enabled branch 
to be established at the outset at 33, Cross Street, 

, and at the Scottish Office, 7, Drumsheugh Gardens, 


Edinburgh. It is hoped that in the course of time other regional 
offices will play their part. The services of the Bureau are free 
of charge to members of the Association ; others are expected 
to pay fees as a contribution to the expenses incurred. 


Postgraduate Education of General Practitioners 


9. In view of the satisfactory welcome given to the Report 
of the Association’s Committee on “ The Training of a Doctor ” 
the Council has appointed a special Committee under the 
chairmanship of Professor Sir Henry Cohen to consider the 
Postgraduate Education of General Practitioners. The Com- 
mittee is beginning its study from the point at which the Medical 
Curriculum Committee stopped—namely, at registration after 


a year of intern appointments—and is considering such matters 


as the preparation for a career in general practice, the objects 
of postgraduate education, and the methods and content of 
instruction. 
. National Formulary 

10. In January, 1947, the Council, in conjunction with the 
Pharmaceutical Society of Great Britain, established a Joint 
Committee to compile a Standard Prescribers’ Formulary suit- 
able for use in connexion with the National Health Service and 
applicable to all branches of medicine. The Ministry of Health 
agreed to co-operate in the task by nominating representatives 
upon the committee, and subsequently the Service Departments 
were invited to appoint representatives. The committee as 
finally constituted was as follows: 


Members 
Professor A. E. Barnes 
Mr. A. Lawrence Abel 
Lieutenant-Colonel J. C. Barnetson 
Professor H. Berry 


Appointed by 


British Medical Association 
British Medical Association 
War Office 

Pharmaceutical Society 
Pharmaceutical Society 


Mr. B. A. Bull 

Sir Weldon Dalrymple-Champneys Ministry of Health 

Mr. H. Davis Ministry of Health 

Mr. P. Dobson Pharmaceutical Society 
Professor D. M. Dunlop British Medical Association 
Dr. S. A. Forbes Insurance Acts Committee 
Dr. F. Gray British Medical Association 
Dr. E. A. Gregg British Medical Association 
Dr. P. Hamill Royal College of Physicians 
Mr. D. W. Hudson Pharmaceutical Society 

Dr. D. Hunter Royal College of Physicians 


Ministry of Health 

British Medical Association 
Ministry of Health 

British Medical Association 
War Office 

Admiralty 

Pharmaceutical Society 
Pharmaceutical Society 
Pharmaceutical Society 
British Medical Association 
Air Ministry 

British Medical Association 


Dr. W. P. Kennedy 

Mr. E. Lewis Lilley (deceased) 

Miss C. Mozley-Stark 

Dr. A. Smith Pool 

Lieutenant-Colonel M. A. Rea 

Surgeon Commander J. M. Rease 

Mr. H. G. Rolfe 

Mr. R. H. Rowson 

Mr. J. W. Soulsby 

Professor E. J. Wayne 

Wing Commander C. 
Wickham 

Dr. D. J. B. Wilson 


G. 


Professional organizations, local medical and local pharma- 
ceutical committees, medical staff committees of teaching hospi- 
tals, and individual experts have been consulted in connexion 
with the compilation of the Formulary, and their assistance, 
together with the interest and active co-operation of the 
Ministry and the Service Departments, has greatly facilitated 
the work of the committee. 

The object has been to produce a Formulary which though 
comprehensive would be of convenient size to be carried in 
the pocket by the practitioner or pharmacist. Information 
which might more appropriately be sought from textbooks or 
works of reference has been omitted, but brief notes on certain 
types of preparation, such as sulphonamides, barbiturates, etc., 
which it was felt would be of value, have been included. Special 
attention has been directed to preparations in the Children’s 
Section, in an endeavour to provide preparations, especially 
linctuses and mixtures, in a palatable form. 

The Council believes that the Formulary which has been 
prepared will prove acceptable to the professions, and hopes 
that it will be useful in all branches of medicinal practice, 
including hospitals. 

The cost of publication has been borne equally by the 
Association and the Pharmaceutical Society. The Ministry 
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has accepted the Formulary for use in the National Health 
Service, and is purchasing bulk supplies for distribution through 
local executive councils to medical practitioners, dentists, and 
pharmacists on the lists of those bodies. The Formulary will 
come into operation on May 1, 1949, and in the meantime 
copies are being made available first to manufacturing and 
retail chemists so that they may adjust their stocks of prepara- 
tions. In order that they may familiarize themselves with the 
new Formulary practitioners on the lists of local executive 
councils will receive their copies some weeks before May 1, on 
which date it will replace the N.W.F. 

The sale of individual copies to practitioners will be 
undertaken by the Association and to pharmacists by the 
Pharmaceutical Society. 


Proprietary Medicines 

11. The Council has appointed a special committee to con- 

sider the general problem of the advertisement and sale of 

proprietary medicines. It is hoped shortly to discuss the 

question with representatives of the Newspaper Proprietors’ 
Association and other interested bodies. 


Central War Medical Committee 


12. The Council has agreed to a request from the Minister 
of Health that the Central Medical War Committee and the 
Scottish Central Medical War Committee should continue to 
advise him on the recruitment of medical practitioners to H.M. 
Forces during 1949. These committees are housed in the 
Association’s offices in London and Edinburgh, and all their 
secretarial and clerical work is carried out by the Association’s 
staff. 


British Commonwealth Medical Conference 


13. The Council reported last year that it was making arrange- 
ments to hold in London the Inaugural Meeting of a British 
Commonwealth Medical Conference. The meeting was held on 
Sept. 15 and 16, 1948, at B.M.A. House, and was attended by 
delegates from the following countries: Australia, Canada, 


Ceylon, Eire, Great Britain, India, New Zealand, Pakistan, 


South Africa, and Southern Rhodesia. 
by Sir Lionel Whitby. 

It was evident that there was a ‘general desire and need for 
some permanent liaison among the national medical associa- 
tions or units in the countries of the British Commonwealth 
of Nations, and the Conference drew up the following list of 
proposals and submitted it for approval to the associations and 
units represented : 


1, That it is desirable to develop closer personal and profes- 
sional relations, through their national medical associations or 
units, between the nations linked in the Commonwealth. 

2. That to this end an endeavour be made to hold a Conference 
of Representatives of the national medical associations or units 
once a year. ; 

3. That, wherever possible, the Conference be held in conjunction 
with a general meeting of the host association or unit. 

4. That each country be invited to send two Representatives to 
each Conference. 

5. That a pooling system be applied to the expenses of one 
Representative from each country. 

6. That the Secretary of the host association or unit be the 
Secretary of the Conference of Representatives and be responsible 
for convening the meeting, the preparation of the agenda, and 
executive action resulting from decisions taken. The associations 
will be invited to send suggestions for the agenda to the Secretary 
of the meeting, and the agenda will be issued to associations at 
least two months before the meeting. 

7. That the Conference of Representatives normally be of three 
days’ duration. 

8. That, subject to confirmation, the invitation of the Canadian 
Medical Association to hold the first Conference of Representa- 
tives in Saskatoon, Canada, on June 7, 8, and 9, 1949, be accepted. 

9. That the President-Elect of the Canadian Medical Association, 
Dr. J. F. C. Anderson, be President of the first Conference. 

10. That provisional acceptance be given to the holding of the 
Conference of Representatives for 1950 at Brisbane, Australia, and 
for 1951 in South Africa. 


The proposals received general approval, and the next meet- 
ing of the Conference will be held in Saskatoon, Canada, in 


The chair was taken 
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June, 1949. All the Commonwealth countries will be rep, 
sented, the British delegates being the Chairman of Coung 
Dr. H. Guy Dain, and the Secretary, Dr. Charles Hill, ty 
delegates to the Conference have been invited to remain fy 
the Annual Meeting of the Canadian Medical Associatio, 
which will take place immediately afterwards. 


Visit of Sir Lionel Whitby to Canada 


14. The Canadian Medical Association has invited the Coung 
to send Sir Lionel Whitby, who is to visit the United States jy 
the autumn of 1949, to Canada at that time in order that k 
may attend some or all of the Divisional Annual Meetings 
the Association. The Council has eagerly accepted this oppo. 
tunity of strengthening the links between this country anj 
Canada, and Sir Lionel has agreed to. extend his journey fy 


-the purpose. 


World Medical Association 


15. The Annual Meeting of the WMA, of which th 
B.M.A. is a member, was held at Geneva in September, 194 
and was attended by Dr. H. Guy Dain, Chairman of Counc, 
and Dr. E. A. Gregg, Chairman of the Representative Body, x 
the British delegates, Mr. R. L. Newell and Dr. S. Wand x 
alternate delegates, Dr. J.-A. Pridham as member of tk 
WMA Council, and Dr. Charles Hill as Honorary Secretar, 
The General Assembly accepted the invitation of the B.MA 
to hold its next meeting in London and elected Dr. Chars 
Hill as President-Elect. The meeting will be held in Octobe, 
1949, at B.M.A. House. 


NATIONAL HEALTH SERVICE 


16. The new Service came into operation on July 5, 1% 
It was perhaps inevitable that there should be- growing-pain 
in a new service of such magnitude. During the first six month 
of the Service evidence soon began to accumulate that th 
burden of work for the profession, particularly paper wor, 
had greatly increased; that in many cases income had gow 
down; that private practice had diminished much more tha 
was anticipated and in many cases had virtually disappeared; 
and that there were doubts whether the Spens recomment: 
tions were being fully applied. In general practice the rati 
of visits to consultations tended to rise, and multiple consult 
tions became more frequent. While it is possible that som 
of this increase is of a temporary nature, arising out of a desir. 
to use the Service merely because it is free, there is good reas 
to believe that much of it has come to stay. 

17. Some of the early anomalies and difficulties found expres 
sion in a debate on the Adjournment in the House of Commos 
in January, 1949. In the course of that debate the Governmet 
admitted that it had completely underestimated the need for 
the Service, and this was borne out by some of the figures gives 
It was computed that 95 to 98% of the population had plac# 
their names on doctors’ lists. Rather more than 20,500 genes! 
practitioners out of an estimated total of 21,000 in Englatl 
and Wales and Scotland had entered the scheme. In the firs 
six months 75 million prescriptions for drugs and applianc 
were issued; over 3,400,000 patients received or were unde 
dental treatment ; over 2,500,000 people had their sight tested 
under the supplementary ophthalmic service, and over 3 milli 
pairs of spectacles were supplied or were on order. — 

18. With the inception of the National Health Service the 
Association made certain adjustments in its constitution. 
the Annual Representative Meeting in 1948 approval 
given to the establishment of a new Central Consultants al 
Specialists Committee to consider and to act on all malits 
affecting those engaged in consultant and specialist pracit 
and to watch the interests of consultants and specialists # 
relation to the new Service. The creation of this new a 
autonomous body was accompanied by the establishment 
a new regional organization of Consultants and Specialis 
(including Hospitals) Committees. The Insurance Acts Cot 
mittee, which since its formation in 1912 has represented insur 
ance practitioners and has been recognized by the Ministry 
Health as their mouthpiece, has now been replaced by a 
Medical Services Committee. At the outset this Committee ™ 
constituted on the same lines as the Insurance Acts Commillt 
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it being left to the new committee to review its constitu- 
tion (including the grouping of areas for the election of 
direct representatives) in the light of experience. The General 
Medical Services Committee acts as the Executive of the Con- 
ference of Local Medical Committees and, like the Consultants 
and Specialists Committee, is an autonomous body. The Public 
Health Committee, which includes representatives of the Society 
of Medical Officers of Health, considers and reports on 
questions relating to the Public Health Service. 

In December, 1948, following the discussions of the Explora- 
tory Committee set up some months earlier by a conference 
of representatives of the Royal Colleges, the Royal Scottish 
Corporations, and the Association, it was agreed that in the 
interests of consultants a Joint Committee should be established 
to speak for consultants with one voice. For this purpose there 
was established a Joint Committee with the following terms 
of reference : a 

(a) To represent consultants and specialists in the impending 
negotiations with the Government on matters arising out of the 
National Health Service Acts and the report of the Spens Committee 
on the Remuneration of Consultants and Specialists. 

(b) To prepare and to submit for the consideration of its con- 
stituent bodies a scheme, including terms and reference, for the future 
work of the Committee. 


19. With the formation of the Joint Committee and the 
establishment of the representative machinery for general 
practitioners and public health medical officers it was gener- 
ally agreed that the time had come formally to disband the 
Negotiating Committee. By the end of the year that body had 
ceased to function, except within the limited field of the supple- 
mentary ophthalmic service. The negotiations which had been 
conducted over a long period by the Ophthalmic Subcommittee 
were left for completion by that Subcommittee. 

20. During the period under review terms and conditions 
of service, including remuneration, have dominated the medico- 
political picture. Early in January the Minister responded to 
the General Medica! Services Committee’s urgent representa- 
tions on behalf of rural practitioners by increasing the Mileage 
Fund from £1,300,000 to £2 million per annum, the increase 
having retrospective effect from July 5, 1948. Of the £700,000 
increase, £200,000 came from the Special Inducement Fund 
and £500,000 was new money provided by Parliament. A few 
months later representations were made for an increase in the 
Central Practitioners Fund in the light of the report of expert 
economists on the betterment factor which should be applied 
to the Spens recommendations—expressed in pre-war money 
values—to convert them to present-day values. These and 
many other points which have been the subject of representa- 
tion to the Ministry are discussed in greater detail in the 
appropriate sections of the Council’s Report. 

21. With the establishment of the Joint Committee for con- 
sultants discussions on the national scale of remuneration for 
consultants and specialists were begun. The Ministry’s pro- 
posed terms and conditions of service for hospital medical 
staffs were the subject of confidential discussions between repre- 
sentatives of the Department and the Joint Committee. In 
these discussions the Joint Committee was not committing con- 
sultants and specialists but was informing the Ministry what, in 
its view, was likely to be acceptable or more acceptable to 
the profession. Following these discussions the Ministry issued 
ts proposed terms in March and the Joint Committee has sub- 
mitted them to its constituent bodies for their. observations. 
To allow time for full discussions the interim contracts which 
Were due to expire on March 31, 1949, were extended for a 

t three months. 

22. In the field of public health the delay in the negotiations 
of revised scales of remuneration arising from the reluctance 
of the Local Authority Associations to participate in the 
National Health Service Whitley Council machinery and the 
action taken by the Association to refuse for publication in 
the British Medical Journal advertisements not in conformity 
with the Association’s own recommendations are set out in 
the Public Health section of the report. The Association is 
indebted to the other leading medical journals for their 
Co-Operation in this matter. 

23, Although in May, 1948, the Minister proposed that an 
amending Bill would deal with a number of outstanding 
Matters the draft of the Bill has not been published at the 


time this report goes to press. The points which the Minister 
has promised to include in the amending Bill may be sum- 
marized as follows: 


1. Legal Committee on Partnerships——Clarification of the position 
of practitioners in partnership in the light of the report of the Legal 
Committee. The report recommends the naming of a new appointed 
day applicable to those in partnership on July 5, 1948, and the 
establishment of a supplementary compensation fund to meet the 
financial obligations under partnership agreements of those in the 
Service but in partnership. with practitioners not in the Service. 

2. Whole-time Salaried General Medical Service-——Provision to 
make clear that a whole-time salaried general medical service cannot 
be introduced by regulations—i.e., would. need a further Act of 
Parliament. This would include provision precluding the imposition 
by regulation of any universal, full-time consultant service. 

3. Chairmen of Executive Councils—Provision for Executive 
Councils to have the right to select their own chairmen, after the 
term of office of the present chairmen expires in March next. 

4. Professional Member of the Tribunal.—Provision to enable 
the professional member of the Tribunal to be one of a panel of 
available members and not a fixed individual—so that the member 
may in each case be suitable in experience and otherwise to the 
particular issue before the Tribunal. 

5. Costs of Local Medical Committees.—Power to the Executive 
Councils, where the local practitioners agree, to cover the costs of 
the Local Medical Committee (by the necessary deduction from the 
practitioners’ remuneration). 


24. The points which have been or are being put forward 
for inclusion in the amending Bill or in amending regulations 
include: 


1. The Global Compensation Sum.—Augmentation of the global 
compensation fund of £66 million because the number of practitioners 
entering the Service is substantially in excess of 17,900. 

2. Drugs and Appliances for Private Patients—Private patients 
should be enabled to obtain drugs and appliances at the public 
expense even though they are obtaining their medical care privately. 

3. Foreign Visitors—The Minister’s view, with which counsel 
consulted by the General Medical Services Committee has -agreed, 
is that the services provided under the National Health Service Act 
for “ people of England and Wales” are available also for foreign 
visitors. In so far as the Act provides for the free treatment of 
foreign visitors such provisions should be excluded by the amending 
legislation. 

4. Medical Practices Committee and Automatic Consent.—The law 
should be brought into conformity with the Minister’s promise that 
in all areas except those where the Medical Practices Committee has 
decided that no more doctors are needed in the Service, the consent 
of that Committee will be automatic to applications for inclusion 
in the medical list. 

5. Block Transfer of Patients—The block transfer of public 
patients should automatically follow the selection by the Medical 
Practices Committee to the declared vacancy, the transfer being made 
to the practitioner finally selected. . 

6. Appeals on Applications for Basic Salary—Appeals from the 
decision of a local executive council on applications for basic salary 
should be made not to the Minister but to the Medical Practices 
Committee. 

7. Removal of General Practitioner’s Name from the Medical 
List—The necessary amendment should be made to empower local 
executive councils to remove from their lists practitioners no longer 
working in the area and no longer providing the appropriate premises. 

8. Disciplinary Procedure-—The Service Committees and Tribunal 
Regulations, 1948, require among other things that any complaint by 
a person against a medical practitioner in respect of an alleged 
failure to comply with the terms of service shall be investigated by 
the Medical Services Committee. The regulations, however, do 
not contain the provision which appeared in the Medical Benefit 
Regulations made under the Nationaf Health Insurance Act, 1936, 
requiring any question arising between an insurance practitioner and 
a person . . . in respect of the conduct of the person while Teceiv- 
ing treatment . . . to be investigated by the Medical Services Sub- 
committee. It is urged that similar provisions should be made in 
the disciplinary arrangements under the new Service. 

9. Membership of Local Health Authorities Provision to secure 
that general practitioners in London should participate in vaccination 
and immunization schemes under Section 26(3) of the National Health 
Service Act and will not on that account be disqualified from member- 
ship of the local health authority. For local health authorities 
outside London the Ministry has expressed the view that there will 
be no disqualification in these circumstances. be 

10. Co-option to Statutory Health Committees —The Minister 
should be empowered to require local authorities to exercise their 
powers of co-option to secure the inclusion on statutory health cos’ 
mittees of medical practitioners representative of they ) 
profession 
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~ 11. Basic Salary—tThere should be provision to secure that the 
basic salary of £300 per annum is not payable to a medica! practi- 
tioner where it is established that he is not needed in the area for the 
provision of general medical services. 

12. Representative Specialist Staff Committees.—It should be stated 
in the amending Act that the Minister may recognize representative 
specialist staff committees (as he does Local Medical Committees) at 
Hospital Management Committee, Regional Hospital Board, and 
Board of Governors levels and that (as with the Local Medical 
Committees) he shall prescribe the powers and duties of these com- 
mittees from time to time as necessary. The profession would like 
to see these committees as internal committees of the Service, the 
executive bodies having a duty to see that they are set up, to give 
them access, and to encourage full co-operation. As initial functions 
it should be stated that such committees should have (a) reasonable 
access at all times to their executive body, (5) shall, on being recog- 
nized, give prompt attention to requests from their executive body, 
and (c) shall be a normal and regular source from which executive 
bodies ask advice. 

13. Advisory Appointments Committees——So far as non-teaching 
hospitals are concerned the Advisory Appointments Committee 
should contain at least one or two members of the specialist staff of 
the hospital (assuming that there are specialists). Representative 
specialist committees of the hospital concerned should be given 
an official opportunity of expressing their views on candidates. As 
for teaching hospitals, Statutory Instrument No. 1416, Schedule, 
Part II, should be amended to read: ’ 


(Amendments in italics) 


i. The Advisory Appointments Committee shall consist of ten 
[at present 7 members] members appointed by the Board of 
Governors, of whom one shall be selected by the Board to act as 
chairman. 

2. Two of the members shall Le appointed on the nomination 
of the university with which the hospital is associated, and at 
least one of such members shall be a medical practitioner, in the 
case of the appointment of a medical officer, or a dental practi- 
tioner, in the case of the appointment of a dental officer. 

3. Three of the members shall be appointed on the nomination 
of the Council of Governors of the associated medical school. 

4. Of the five members appointed otherwise than on the nomina- 
tion of the university or Council of Governors of the school, at 

least three shall be on the nomination of the medical committee 
of the hospital concerned, and shall be medical practitioners,* 
in the case of the appointment of a medical officer, or dental 
practitioner, in the case of appointment of a dental officer. One 
shall be a person appointed after consultation with the Regional 
Hospital Board of the area in which the teaching hospital is 
situated, or, if the hospital is situated in the area of more than 
one Regional Hospital Board, after consultation with both or all 
of such boards. 

5. Of the members who are medical or dental practitioners, at 
least two shall be, or shall have been, engaged in the practice of the 
special branch of medicine or dentistry concerned, and at least one 
shall be so engaged at some other teaching hospital. 


14. Specialist Members of Hospital Boards and Committees.— 
Specialist members of executive bodies should in future be appointed 
after consultation with the appropriate representative specialist com- 
mittee and up to one-fifth the number; Hospital Management Com- 
mittees, Regional Hospital Boards, and Board of Governors to be 
uniform in this respect. 

15. Regulations—All regulations regarding specialists’ services 
should be referred for comment to the Joint Committee before 
submission to Parliament. 

16. Chairmen of Hospital Boards and Committees ——There should 
be provision in the amending Bill to secure that Boards of Governors 
and Hospital Management Committees shall elect their own chairmen. 

17. Pay-beds——(a) Maximum Charges:—The schedules of maxi- 
mum charges for private in-patients and private out-patients should 
be abolished, if necessary by amendment of the Acts. (This will 
inyolve abolition of the schedules of the National Health Service Pay- 
-ommodation in Hospitals, etc., Regulations, 1948, and any 

tial amendment of the National Health Service Charges for 

sommodation (Scotland) Regulations, 1948.) Boards of 
4 Hospital Management Committees should be given 
‘rease the overall maximum for professional service 

in appropriate cases—e.g., where the stay in 

“he demands on the specialist or specialists are 


Charges for Private Accommodation.—In 
*n appropriate proportion of pay-beds to 
»~ublic demand for such private accom- 
high charges at present imposed in 

= a section of the population of 

‘em before the introduction of the 


“ at least four shall be medical 


National Health Service. There should be a substantial redugig 
in the charges for private accommodation, such charges being m, 
uniform basis throughout the same region. Alternatively the patigy 
should qualify for a contribution from the State towards the qg 
of private arrangements, such a contribution being equivalent to 4 
cost which the State would have incurred had the patient chosen 
enter public instead of private accommodation. 

(c) No-ceiling Beds ——Boards of Governors and Hospital Manag. 
ment Committees should be required to provide as far as reasonabj 
practicable that 15% of the private accommodation made availai, 
under Section 5(2) of the Act is not subject to the limitation g 
professional charges. (This would involve abolition of the wor 
“not more than” preceding “15 per centum” in Regulation 9 ¢ 
Pay-Bed Regulations.) 

18. Superannuation—{a) The option given to general practitioney 
to remain outside the National Health Service Superannuatiq 
Scheme and receive the Gov@rnment’s 8% contribution towards (yi 
maintenance of approved life insurance policies should be extendej 
to specialists in contract with Regional Hospital Boards and Boary 
of Governors ; 

(6) The option of transferred officers to decide whether to retaiy 
the rights of alternative superannuation schemes should be extendej 
until the final terms of service for hospital medical staff x 


published ; 

(c) Specialists practising in partnership should be entitled to hay 
their superannuation contributions and benefits adjusted in accor. 
ance with the terms of their partnership agreement, as in the case of 
general practitioners; 

(d) Where the services of a specialist are retained beyond the ag 
of 65 he should be entitled to continue to make contributions to tk 
superannuation fund, and to receive the additional benefits accruiy 
therefrom; and 

(e) Specialists who, upon retirement, are fiot entitled to ay 
benefit under the Superannuation Regulations should receive th 
Government’s 8% contribution in addition to the return of ther 
own contributions with interest. : 


GENERAL MEDICAL SERVICES 
Constitution of General Medical Services Committee 


25. With the repeal of the National Health Insurance Ad 
it became necessary to consider the future designation and ‘cor 
stitution of the Insurance Acts Committee of the Association 
A proposal was made that the new Committee should be cor 
stituted on lines analogous to the Central Consultants and 
Specialists Committee, the constitution of which was approved 
by the A.R.M., but it was decided that a committee based upon 
regional organization would not be satisfactory for gener 
medical services which were based upon local executive 
council areas. 

The Council decided that the new committee to take the place 
of the Insurance Acts Committee should be called the “ Genentl 
Medical Services Committee,” and that for the time being it 
constitution should be the same as the Insurance Acts Cont 
mittee. It was left to the new Committee to review its constitt- 
tion, and this review has taken account of the opinion expressed 
by the Conference of Local Medical Committees that the mode 
of election and representation on the Committee should & 
re-examined afresh. 

For some time there has been a measure of dissatisfaction 
with the grouping of areas for the election of direct represents 
tives of Local Medical Committees, who form the greater pat 
of the Committee, and the Conference asked that the grouping 
be revised in order that Local Medical Committees may & 
represented more fairly in accordance with the number of 
doctors in each group, having regard also to geographical 
considerations. This has necessitated an increase in the number 
of direct representatives from 27 to 33, but the increase 8 
justified by the more equitable grouping of areas. 

With one exception, no change is recommended in the comr 
position of the rest of the Committee. The exception relates 
the power of co-option. Hitherto the Committee has had power 
to co-opt additional members so as to secure that there should 
be at least four non-insurance practitioners on the Committee 
This is no longer necessary, but.it is felt that the Committe 
should still have power to co-opt not more than four members 
so as to ensure the representation of a particular class 
experience not otherwise represented on the Committee. 

These proposals will involve an amendment to the Schedule 
to the By-laws, and the proposed revised constitution of th 
Committee. is set out in detail at the end of Appendix IV d 
this report. 
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1949 CURRENT THERAPY | | 


A New Annual Volume on TREATMENT 


is brand new annual volume is completely different from anything ever before published—different both in concept and in content _ 
es the was gives a detailed and unbiased report on the very latest treatment of every disease and disorder, from abscess to yellow fever. Each 
satment described in ‘* 1949 Current Therapy ”’ is the best treatment available today for that particular disease. Every contributor 
s selected by a special Board of Consultants as the authority practising the most effective treatment that can be found anywhere today 
or the individual disease in question. 


ry single plan of therapy was written especially for this book and represents the working experience of a foremost authority, clearly describing 
method he is using successfully in his own practice. 


or the sake of quick reference the book is conveniently divided into 14 main sections. The first page of each section lists alphabetically 
| the diseases to be found therein and gives page references for each. ‘‘ 1949 Current Therapy ”’ is specifically designed to give the 
ost practical, authoritative and helpful guidance on treatment that has ever appeared in print. 


y 235 contributors, selected by a Board of 12 American Authorities. Edited by HOWARD F. CONN, M.D. 550 pages. 50s. 


Available shortly. 


Ww. B. SAUNDERS COMPANY LTD. 
7 GRAPE STREET, LONDON, W.C.2 
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constitu: June 1948 
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the mode April 1949 
hould be 
tisfaction Ever increasing production at the Company's expanding plants citoueae , Old Price New Price 
presenta makes possible a further reduction in prices of Penicillin Glaxo 54/- 
ater part —for the fourth time in less than three years. The new prices bring 

penicillin treatment down to Jess than half its original cost. O8-WAX Glaxo 
g be As from April 4th, 1949, the prices are as follows :— soghigcod I- zs 

PENICILLIN Glaxo (fr dried sodium salt) PENICILLIN OILY B.P. 
mber of Single Vials Boxes of 10 cc. vials e/- 
graphical Old New Old New PENICILLIN CALCIUM SALT Glaxo 
number Price Price Price Price 1,000,000 units vials 
crease is 500,000 units vials 4/3d. 42/6d. 38/9d. 10 Mega bottles 80/- 

1,000,000 units vials 8/- 7/3d. 80/- 72/6d. Prices of the following remain unchanged 
he com CRYSTALLINE PENICILLIN G Glaxo (sodium salt) PENICILLIN Glaxo 
to 100,000 units ampoules — oa 22/6d. '7/9d. 100,000 units, ampoules and vials 

elates 100,000 units vials — 25/- 200,000 units, vials 
id power 200,000 units vials 4]- 3/- 40/- 30/- PENICILLIN OINTMENT B.P. Glaxo 
e should 500,000 units vials 8/6d. 85/- 60/- PENICILLIN LOZENGES B.P. Glaxo 
1,000,000 units vials All prices subject to the usual professional discount. 
ymmi 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
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SEX HORMONES 


When B.D.H. is specified the prescriber ensures that a product 
of the utmost reliability is supplied. The range of B.D.H. Sex Hormone 
products completely covers the field in this branch of therapeutics. 


ANDROGENS 
Testosterone Propionate B.D.H. The following new strengths have 
Methyl-testosterone B.D.H. been add d to the B.D.H. range:— 
PROGESTOGENS TESTOSTERONE PROPIONATE 
Progestin B.D.H. (Injection of Progesterone B.P.) 


Ethisterone B.D.H. 

ESTOSTERONE 
GONADOTROPHINS 
Gonan (Chorionic Gonadotrophin B.P.) PROGESTIN I ml. ampoules containing 


Serogan (Serum Gonadotrophin B.P.) vials each 


(ESTROGENS 
stroform Tablets (Tablets of Gistrone B.P. ‘ESTIGYN’ Ethinyl CEstradiol tablets 

Oestroform Ampoules (Injection of Gistradiol conta‘ning 0-01 
Monobenzoate B.P.) 


— BDH. Literature describing all B.D.H. Sex 


Hexeestrol B.D.H. Hormones will be forward:d on request. 


MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 } 
TELEPHONE : CLERKENWELL 3000 TELEGRAMS: TETRADOME TELEX LONDON 


SHor/E/195 
BZA) 


Aidert.. AND FREE FROM PAIN 


When the burden of pain proves too heavy, 
mental ‘outlook becomes distorted. In such a case 
the drug of choice is ‘Physeptone’ which gives 


satisfactory analgesia while leaving the mind clear. 


‘PHYSEPTONE’. 


di-2-DIMETHYLAMINO-4:4-DIPHENYLHEPTANE-5-ONE HYDROCHLORIDE 


BURROUGHS WELLCOME &CO. 
THE ESTABLISHED ANALGESIC (The Wellcome Foundation Ltd.) LONDON 
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Remuneration of General Medical Practitioners 


26. The Annual Conference of Representatives of Local 
Medical Committees passed the following resolution : 


Resolved (unanimously): That this Conference considers the 
present capitation fee to be grossly inadequate and calls upon the 
General Medical Services Committee, as a matter of the utmost 
urgency, to take immediate action to secure an adequate over- 
all increase in order to relieve the serious hardship resulting from 
the new service. 7 
The General Medical Services Committee began the task of 

implementing the foregoing resolution of the Conference by 
instituting an inquiry, the object of which would be to show 
whether or to what extent the current incomes of general medical 
practitioners were in accordance with the main recommendation 
of the Spens Committee. Five areas were chosen—Lancashire, 
Norfolk, Bath, Halifax, and Nottinghamshire and Nottingham 
—and the figures obtained from these areas showed that, 
generally speaking, the “spread” of incomes in the 40 to 50 


age group was in accordance with the Spens recommendation. . 


While this inquiry was being made the Committee decided 
that the financial position of the rural practitioners presented a 
problem of such grave urgency that speedy action was necessary 
to help them to meet their immediate commitments. Repre- 
sentations were made to the Ministry of Health in favour of 
an immediate substantial increase in the Mileage Fund, and the 
Ministry agreed to the Committee’s recommendation that the 
fund should be increased from £1.3 to £2 million, the new 
money to be found from sources other than the existing Central 
Practitioners’ Fund. £200,000 has been diverted from the 
Special Inducement Fund and the remaining £500,000 is a new 
grant from the Treasury. Thus the old mileage fund of 
£600,000 has been more than trebled, and the Committee was 
gratified at the prompt action which the Ministry took to remedy 
a serious situation. 

There remained the question of the “ betterment ” factor to be 
applied to that part of the doctor’s income which is estimated 
A memorandum (Supplement, Feb. 19) was 
prepared in which the whole question of the adequacy of general 
practitioners’ remuneration was examined in detail, and conclu- 
sions were reached in the light of an expert economist’s report 
and the changes in the cost of living of professional classes 
between 1939 and the end of 1948 (Supplement, Jan. 22). A 
Special Conference of Representatives of Local Medical Com- 
mittees was held on March 3, when the Committee’s memoran- 
dum. was approved as the basis of the general practitioner case, 
and the Committee was instructed to press the Government as 
a matter of urgency to adjust general practitioner remuneration 
on the basis of the memorandum, the adjustment to be 
retrospective to July 5, 1948. 

On the requisition of the Council and of the prescribed 
number of Divisions of the B.M.A., a Special Representative 
Meeting was held on March 29 to consider the General Medical 
Services Committee’s memorandum. 


Basic Salary 


27. Circulars issued by the Ministry of Health to executive 
councils show that the Minister has allowed appeals against 
the disapproval of applications for basic salary in cases where 
the applicants have only recently established themselves in the 
area. The effect of granting basic salary to such practitioners 
Is to subsidize them at the- expense of their professional 
colleagues in the area, and it is contended that this is con- 
trary to the Minister’s original intention that doctors should 
not be encouraged to go to areas whére they are not needed. 

The Minister's attitude is understood to be that having agreed 
with the profession’s view that, up to the appointed day, every 
medical practitioner should have a right to choose the area in 
which he would enter the National Health Service, it would be 
impracticable to take any action which could be construed as 
being in conflict with that view. Subsequent to July 5, it is 
claimed, the Minister's responsibility was to consider, on its 
merits, every appeal against the disallowance of a claim for 
basic salary, without regard to the circumstances in which the 
appellant came to the district before July 5. 

The Minister has been asked to make provision in the pro- 
Posed amending Bill, or Regulations, for an appeal from the 


decision of a local executive council on an application for basic 
salary to be made to the Medical Practices Committee and not 


to the Minister. 


Dispensing Capitation Fee 

28. The Minister’s offer of a capitation fee of 6s. 6d. (for 
England and Wales), to cover-the provision of medicines and 
appliances (except those contained in a special list) for patients 
who would otherwise have difficulty in obtaining them from a 
chemist, was accepted without prejudice to revision as the result 
of negotiations at a later date. Before the fee is reviewed there 
is to be an investigation into dispensing costs. 


Vaccination and Immunization 

29. Discussions with representatives of local authorities on 
the fees to be paid for vaccination and immunization have been 
adjourned until the Committee has reached agreement with the 
Ministry of Health on the question whether these services fall 
within the scope of a general practitioner’s agreement under 
the National Health Service Act. 

The Committee’s representations to the Ministry are to the 
following effect: 

(i) That vaccination and immunization form no part of the 
practitioner’s duty under his terms of service, but it is a statutory 
obligation of the local health authority to provide them. 

(ii) That where a practitioner renders a service of this nature he 
should be entitled to a separate fee for the service and for any 
report made to the local health authority. 


When agreement has been reached on the above proposals, 
the discussion with local authority associations will be based 
upon the following suggested fees. 

For immunization or vaccination: 
At the surgery . 5s. Od. per attendance 
At the patient’s house 7s. 6d. per attendance 


In both cases the fee will include the report, which it has been 
suggested should be simplified. 


Provision of Medicines and Appliances for Private Patients 

30. The A.R.M. in July last (Minute 50) expressed the view 
that those who wished to make private arrangements for medi- 
cal attendance and treatment should not be debarred from 
obtaining necessary medicines and appliances through the 
National Health Service. The view of the Ministry of Health 
is that prescribing and dispensing are essential parts of treat- 
ment and cannot be dealt with as though they are something 
separate. The Ministry was asked to consider the possibility 
of making available, through the Hospital Service, to patients 
treated privately, particularly expensive and life-saving medi- 
cines (insulin and liver preparations, etc.) where the cost would 
represent hardship to the individual, but the Ministry does not 
think that any workable arrangement on these lines is possible. 
Efforts are now being made to secure an amendment of the 
Act to give effect to the profession’s wishes in this matter. 


Certification 
31. The Association has submitted a memorandum of evi- 
dence to, and its witnesses have appeared before, the Depart- . 
mental Committee on Certification. It is understood that the 
report of the Departmental Committee is not likely to be 
available for some little time. 


Position of General-practitioner—Specialists 
32. The General Medical Services and the Central Consul- 
tants and Specialists Committees have appointed a joint. sub- 
committee to consider questions referred to it on matters of 
interest to general-practitioner—specialists. 


General Practitioners and Special Departments of Hospitals 

33. The Ministry of Health is giving sympathetic considera- 
tion to the request for arrangements which will enable all 
general practitioners to be given the privilege, now enjoyed 
by some, of being able to obtain x-ray and pathological exami- 
nations by direct application to the hospital department con- 
cerned. The problem is said to be the -practical. one of 
increasing facilities so that the hospital departments. can meet 
the needs of general practitioners as well as their primary 
duties to the hospital services. 


= 
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Remuneration of Staffs of Cottage Hospitals 
34. The subject-matter of the following resolutions of the 
1948 A.R.M. is under discussion with representatives of the 
Ministry of Health: 
39. Resolved: That the question of remuneration of general 
practitioners on the staff of cottage hospitals be brought to the 


notice of the Minister. 

200. Resolved: That every session done by a practitioner should 
be paid for at full rate with no limitation of the number of 
sessions undertaken. 


This question is linked with the terms of service for consultants 
and specialists, which have not yet been finally settled. 


Health Centres 
35. A motion (Minute 129) which was referred to the Council 
at the last A.R.M. deprecated any widespread establishment 
of health centres except after careful experiment in properly 
selected areas. 
use their influence to prevent the hasty establishment of 
undesirable types of health centre. 


Maximum Numbers on Doctors’ Lists 

36. No exception has been taken to a proposal by the 
Ministry of Health that general approval of lists in excess of 
the prescribed maxima should be withdrawn, and that action 
might be taken to bring such lists within the prescribed maxima 
as soon as is reasonably practicable. The Ministry has agreed, 
however, that no compulsory action should be taken in indi- 
vidual cases until all the doctors’ lists in the area concerned 
have been cleared of duplicate names. 


Stationery and Franked Envelopes for Doctors 

37. The decision expressed in Minute 61 of the 1948 A.R.M. 
that doctors under the National Health Service should be sup- 
plied with suitable stationery and franked envelopes for the 
transmission of records has been discussed with the Ministry 
of Health. The Ministry’s view is that postage is a proper 
charge on a doctor’s practice expenses (which were taken into 
account in fixing their remuneration), and that arrangements 
for franking envelopes are not justified. The Ministry was 
pressed to give further consideration to the Association’s 
request and has consulted the postal authorities, but has been 
unsuccessful. There does not seem to be any hope of success 
in taking the matter further. 

The Ministry was asked for assistance in securing the aboli- 
tion of purchase tax on filing-cabinets for medical records. 
The Ministry approached the Board of Customs and Excise, 
whose reply was that they have no authority to remit or refund 
purchase tax on equipment of this nature, and that there is no 
possibility of obtaining such authority. Not only are there 
administrative difficulties in giving preferential treatment to 
particular classes of purchasers, since purchase tax is charged 
at the wholesale stage, but a concession to doctors would make 
it impossible to resist other claims which could be regarded as 
equally strong. 


Medical Treatment of Overseas Visitors 

38. Counsel has advised that Section 33 of the National 
Health Service Act, which requires an executive council to 
arrange for the provision of medical services for “all persons 
in their respective areas,” means that no other qualification is 
required for taking advantage of the relevant arrangements 
than that the person is in the area to which the arrangements 
relate. In other words, as the Act stands overseas visitors are 
entitled to the benefits of the National Health Service during 
their stay in this country. 

This is regarded as extremely unsatisfactory in spite of an 
assurance that it is the policy of the Government to secure 
reciprocal benefits for British subjects in other countries. Steps 
are being taken to secure an amendment of the Act on this 


point. 
Medical Services Committee Procedure 

39. The regulations governing the consideration of com- 
plaints against a medical practitioner do not provide, as the 
old N.H.I. Medical Benefit Regulations provided, for similar 
action against a patient. Although such complaints are rare 
it is felt that there should be provision for them under the new 
Service, and appropriate representations are being made to the 


Local medical committees have been asked to . 


Ministry of Health on the subject. It is understood that uw 
amendment of the. Act will be required. 


Income Tax 
40. The Chief Inspector of Taxes is being asked to agi 
that medical practitioners who wish to do so may pay they 
income tax quarterly or monthly. 


Assistants 

41. Consideration has been given to the position of th 
Medical Practices Committee in relation to an application by 
a doctor to employ a second assistant, it being agreed thy 
the power to approve or refuse the appointment of an assistay, 
whose name is not on the list rests with the executive council 
The General Medical Services Committee’s views are: (1) that 
the Medical Practices Committee has no jurisdiction where a 
application is made to the executive council by a principal 1 
employ a second assistant, or where the executive council pro. 
pose to refuse consent to the employment of an_ assistant; 
(2) that where desired by principals the names of assistant 
should be included in a separate part of the lists of executive 
councils ; and (3) that where an assistant leaves the employ. 
ment of his principal his name should be removed from the list 


Training Grants for Assistants 

42. The Ministry of Health scheme, providing grants to 
general practitioners who undertake the training of assistants, 
has been given provisional approval on behalf of the pro. 
fession. The scheme is regarded as being in the nature of 
an experiment. Modification will almost certainly be necessary, 
and it is intended to re-examine the scheme in the near futur 
with a view to suggesting improvements in the light of th 
recommendations of the Spens Report. 


Certificates for Incapacity due to Pregnancy 
43. The Ministry of National Insurance has agreed to the 
proposal that at or about the 34th week of pregnancy the doctor 
should be required to give only one certificate to cover th 
interval to the actual confinement. 


_ Certificates for Surgical Corsets 
44. Urgent representations have been made to the President 
of the Board of Trade that, in the interests of the profession, 
medical certification for surgical corsets should be abolished. 


Certificates for Out-patients 
45. Approval has been given to a suggestion by the Ministry 
of Health that Forms Med. 7 and 8, for use in connexion with 
long-stay patients in hospitals, might be adapted for issue to 
out-patients. 


Consultation on Draft Regulations and Instructions 

46. The Ministry of Health was asked for an assurance that 
the General Medical Services Committee would be consulted 
by the Department before statutory orders were promulgated 
or instructions issued by the Department to local executive 
councils or other bodies on matters of principle affecting doctors 
rendering services under Part IV of the Act. The Ministry 
accepts the general principle that the profession’s representatives 
should be consulted on points of major principle involving 
regulations. 


Specialization of General Practitioners 

47. It is regarded as essential in the interests of medicine that 
some degree of specialization in general practice should be 
encouraged, and this view has been stressed during discussions 
with officers of the Ministry of Health. From the attitude 
of the Ministry of Health it would appear that ther 
is no prospect of the general practitioner who undertakes 
a specialist service to his patient (unless he is also employed as4 
specialist in the Hospital Service) receiving a fee for the service. 
This view is not accepted and the matter is being pursued in 
further discussions with the Ministry. 


Treatment in Cottage Hospitals 
_ 48. The 1948 Annual Conference expressed regret that prac 
titioners who were not participating in the National Health 
Service had been excluded from rendering service, as in the past, 
to their own patients in local cottage hospitals. Representations 
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have been made to the Ministry in favour of general practitioners 
in the area of a hospital with an “ open” staff, whether or not 
icipating in the Service, being allowed to treat their patients 


in the hospital. 


tion of the 
lication by 
agreed that 


Dental Haemorrhages 
49, The present position is that a doctor is required under 
his terms of service to treat a case of dental haemorrhage, where- 


‘ive p= as a dentist is entitled to claim a special fee for this service. 
re: (1) tha — The Ministry states that it is not legally possible to regard a 
n where an f doctor as a dentist’s deputy in such cases. This ruling is very . 


unsatisfactory and the Ministry has been informed that, unless 
this decision is modified, general medical practitioners will 
be advised to refuse to accept service in cases of haemorrhage 


Principal to 
ouncil pro. 


| assistant: 
f sala arising from dental operations. 
f 
| Miscarringes 
om the list 50. It has been necessary to contest a ruling of the Ministry 
that treatment for a miscarriage should be regarded as part of 
the ordinary obligation of a general practitioner under his terms 
grants tp) of service. Discussions on this question are still proceeding 
assistant, with the Department. 
the pro Superannuation 
nature of 51. The Ministry has promised to give consideration to an 
n _{ amendment of Regulation 38 of the Superannuation Regulations 
ear futur je so as to make it clear that there must be agreement between 
ht of the (| partners before an executive council can be authorized to assess 
superannuation contributions on the basis of shares in the 
partnership. 
y Quality of Prescription Books 
ed to the 52. The present unsatisfactory construction of pads of 
the doctor §§ prescription forms has been taken up with the Ministry of 
cover Health. 
Removal of Names from Doctors’ Lists 
53. The Ministry of Health has been asked to withdraw the 
-_ instruction to executive councils in E.C.L.134 to remove a 
a person’s name from a doctor’s list if a notice or medical card 
roression, sent to the person and correctly addressed is returned through 
lished. the Dead Letter Office. f 
e. Dr. E. A. Gregg 
Ministry 54. The Council has placed on record its appreciation of the 
‘ion with § services of Dr. E. A. Gregg as chairman of the Insurance Acts 
issue t0 § Committee since 1937 and his unfailing devotion to the interests 
of general medical practitioners. 
ons 
nce rs CONSULTANTS AND SPECIALISTS 
Introductory 
necuthe a It will be remembered that in 1948 the Committee was 
doctan reconstituted on a democratically elected basis, irrespective of 
Ministry membership of the Association, in order that it should be truly 
ntatives @ ‘"Ptesentative of consultants and specialists throughout the 
volving country, and competent to speak for them on all matters affect- 
ing their interests. In addition Regional Committees were 
established in the various Regions by the consultants and 
specialists themselves. 
ne that The Regional Committees without exception have taken an 
uld be active interest in the many problems of the moment and have 
ussions kept the Central Committee fully informed of the views of 
ttitude consultants and specialists throughout the country. 
there Despite the intention of the Association that the new Com- 
srtakes mittee should enjoy complete autonomy, some doubt still 
od as a appears to exist as to its status in relation to the Association, 
ervice. and this doubt is due in some measure to the wording of Minute 
ed in 71 of the Representative Body set out below : 

Min. 71—The Central Consultants and Specialists Committee - 
shall be an autonomous body with full powers to determine policy 
on consuiting and specialist and hospital matters and acti 

iting an i on through 

prac: ative machinery of the Association. The decisions 

fealth ? a Committee shalt not be subject to approval of the Council 

past, ieideeo ne ger Body except in so far as they may affect other 

ia ~ eral practice or other aspects of the policy or activities of the 
lation, 


— Committee is satisfied that it was the intention of the 
€solution only to limit its autonomy to the sphere of con- 
sultant Practice, and that within that sphere it has been afforded 
t Council and the Representative Body complete autonomy. 

© make this abundantly clear, and in order that the Committee 


shall continue to enjoy the full confidence and support of con- 
sultants and specialists, the Council has decided to recommend 
to the Representative Body : 
Recommendation : That Minute 71 of the Annual Repre- 
sentative Meeting, 1948, be amended to read as follows : 
“The Central Consultants and Specialists Committee shall be 
an autonomous body with full powers to determine policy and 
action on consulting and specialist and hospital matters through 
the administrative machinery of the Association. The decisions 
of the Committee within that sphere shall not be subject to 
approval of the Council or the Representative Body.” 


Joint Committee with the Royal Colleges and Scottish Royal 
Corporations 

56. With the establishment of democratically elected com- 
mittees representative of various sections of the profession it 
became apparent some months ago that the Negotiating Com- 
mittee could not appropriately continue its role as the mouth- 
piece of the profession in negotiations with the Minister. The 
General Medical Services Committee, which superseded the 
Insurance Acts Committee, assumed the status of the negotiating 
body on behalf of general practitioners, but in the sphere of 
consultant practice the position was more complex. The Central 
Consultants and Specialists Committee is the only body repre- 
sentative of consultants and specialists democratically elected 
and having the peripheral organization necessary to obtain the 
views of consultants and specialists generally, but notwithstand- 
ing its claims on these grounds to represent the consultant pro- 
fession it is clear that on the grounds of prestige and status the 
Royal Colleges and Scottish Royal Corporations also have a 
claim to participate in any negotiations with the Minister. 

Accordingly, in order that there should be one channel, and 
one channel only, through which the views of consultants and 
specialists are presented to the Minister, discussions have taken 
place between representatives of the Committee and of the Royal 
Colleges and Scottish Royal Corporations, as a result of which 
a Joint Committee has been established with the following terms 
of reference : 

“(a) To represent consultants and specialists in the impending 
negotiations with the Government on matters arising out of the 
National Health Service Acts and the report of the Spens Com- 
mittee on the Remuneration of Consultants and Specialists ; 

“*(b) to prepare and to submit for the consideration of its con- 
stituent bodies a scheme, including terms of reference, for the 
future work of the Committee.” 

The Joint Committee has now taken over the work of the 
Negotiating Committee in the field of consultant practice. 
Where agreement is not reached in the Joint Committee on any 
proposal a constituent member of the Committee is entitled to 
have its view represented to the Government, provided that, 
before any such representation is made, a conference between 
representatives of the Joint Committee and the constituent body 
is held in an endeavour to reach agreement. 

It has been agreed that the members of the Joint Committee 
shall represent both teaching and non-teaching interests. The 
composition of the Committee is as follows : 


Chairman: Sir Lionel Whitby, President of the Association. 

Royal College of Physicians: Lord Moran, W. G. Barnard, 
-H. E. A. Boldero. 

Royal College of Surgeons: Lord Webb-Johnson, E. F. Finch, 
R. L. McNeill Love. 

Royal College of Obstetricians and Gynaecologists: Sir 
William Gilliatt, H. J. Malkin. 

Royal College of Physicians, Edinburgh: J. D. S. Cameron. 

Royal College of Surgeons, Edinburgh: Sir Henry Wade. 

Royal Faculty of Physicians and Surgeons, Glasgow: W. R. 
Snodgrass. 

Central Consultants and Specialists Committee: T. Rowland 
Hill, C. E. Kindersley, W. S. Mack, A. M. A. Moore, R. L. 
Newell, T. Holmes Sellors. 


Specialist Spens Report 

57. The Minister of Health has accepted in principle the 
recommendations of the Spens Committee upon the remunera- 
tion of consultants and specialists. : 

The Committee is of the opinion that the proposed basic 
salary range can be regarded as satisfactory on the basis of 
1939 values, but considers that there should be no reduction in 
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the salary of a practitioner appointed to a specialist post 
before the age of 32 as suggested by the Spens Committee. 
The Committee welcomes the proposal that provision should 
be made for varying the commencing salary of practitioners 
appointed to their first specialist post after the age of 32, and 
recommends that special consideration should also be given to 
those who have lost seniority through service with H.M. Forces. 

The Committee regards the formula of the Spens Committee 
for assessing the remuneration of specialists rendering part-time 
services as generally satisfactory provided account is taken of 
the liability to deputize for colleagues absent through sickness 
or on leave, and for emergency visits. 


Merit Awards 


58. It will be remembered that the Spens Committee 
expressed the view that an automatic incremental scale was 
-inappropriate for the remuneration of specialists beyond a 
certain level and recommended that after a salary of £2,500 
(1939 values) had been reached additional financial rewards 
should be on the basis of merit as evidenced by special con- 
tributions to medicine inthe field of research or otherwise, 
exceptional ability, or any outstanding professional work, the 
awards to be made in three grades by a National Committee. 
Such a Committee has now been appointed by the Minister in 
consultation with the Royal Colleges and the Scottish Royal 
Corporations. 

The Central Committee has given consideration to the recom- 
mendations of the Spens Committee and to possible alternative 
methods of rewarding specialists above the level of the basic 
salary range. The views of the Regional Committees have been 
sought, and reveal that, while there is little real objection either 
to the principle of merit awards or to the method of implementa- 
tion recommended by the Spens Committee, so far as it applies 
to the most outstanding 4% of the profession, there is consider- 
able apprehension at the fate of so large a proportion as a 
further 30% of the profession being left to a national committee 
alone to determine. 

It has been suggested that, as an alternative to the merit award 
proposals, super-scale posts carrying higher salaries should be 
established, or that the basic salary range should be extended. 
Awards in the form of annual prizes have also been suggested. 
The Committee does not feel that these suggestions offer a 
satisfactory method of dealing with the problem, or that they 
would be acceptable to the majority of consultants. _ 

It is therefore of the opinion that, while the selection of the 
4% of consultants for the highest awards should be left entirely 
to the discretion of the National Committee, there should be 
some modification of the proposals of the Spens Committee 
for dealing with awards of the second and third categories. 
Thus it suggests that in each Region a committee should be 
established by the National Committee, in consultation with 
the boards of governors and regional hospital boards, of 
distinguished practitioners of consultant status who are not 
personally interested in merit awards (i.e., being already in 
receipt of the highest awards or retired) ; that these committees 
should select specialists in the Region for awards in the second 
and third categories for recommendation to the National Com- 
mittee, and that awards in these categories should be made by 
the National Committee solely upon the recommendation of 
these Regional Committees, subject to a right of appeal by a 
rejected candidate from the decision of a Regional Committee. 

The Committee also suggests that both the National and the 
Regional Committees should have lay chairmen chosen in 
consultation with the Central Consultants and Specialists 
Committee. 

The Committee considers that individual specialists should 
have the right to make direct application for an award and that 
the decisions of the National Committee should be published 
from time to time, giving the names and appointment of the 
recipients. , 

Pay-beds 

59. The Committee is disturbed at reports of proposals to 
reduce the number of private hospital beds, and at the rising 
costs for hospital accommodation. It is also concerned that, 
although the Regulations permit hospital management com- 
mittees or boards of governors to set aside up to 15% of the 
total number of pay-beds as “no ceiling” beds, there is no 
obligation upon these bodies to do so. 


The Committee considers it essential that sufficient hospiyy 
accommodation should be preserved for the conduct of Privap 
practice, and that the costs of maintenance should be so adjust, 
as to be within the means of persons who wish to obtain hospi 
treatment privately. It has therefore recommended to 
Joint Committee that negotiations should be entered into Wit 
the Ministry as a matter of urgency with a view to securing: 


(a) the maintenance or increase of the pre-Act proportion of py: 
beds; including the provision of a number of pay-beds in eg 
hospital management committee area, and the allocation of jy 
less than 15% of the total number of pay-beds as “‘ no ceiling ” begs. 

(b) the adoption of the grant-in-aid principle in order that patieny 
entering pay-beds shall not be required to pay the whole cog y 
hospital maintenance ; and the standardizing of maintenance costs 
far as possible in hospital groups; 

(c) the abolition of amenity beds. 


The Committee also proposes that provision should be sough 
in the amending Bill to secure that the setting aside of pay-bei 
accommodation shall be obligatory upon the Minister and ny 
merely permissive. 

Representations have been made to the Ministry for the abi: 
tion of the detailed schedules of maximum professional chargy 
permitted to be made by specialists in respect of the treatmer 
of private patients in “ceiling” pay-beds, contained in tk 
Regulations made under Section 5(2) of the Act. The viey 
of the Ministry, however, is that the wording of the Act requir 
the provision of such detailed schedules in the Regulations. 

The Committee considers that this procedure is impracticabk 
The detailed schedules are full of anomalies and there are many 
omissions, and in view of the fact that they would constantl 
need revision the Committee feels that any attempt to impror 
them would be futile. Moreover, it is of the opinion that any 
classification of treatments which ignores the differing circum 
stances of individual cases is unsound. The Committee ther 
fore adheres to the view that the schedules should be abolished 
It raises no objection to the provision in the Regulations of a 
overall inclusive charge for all professional services rendere 
to a patient in a “ceiling” pay-bed, the actual apportionment 
as between individual consultants to be made locally by agree 
ment, provided that the Ministry accepts a similar restriction 
in the charges for maintenance. The Committee is also pr 
pared to accept the present maximum of 75 guineas for this 
purpose, provided it is limited to the treatment given to a patient 
during one stay in hospital not exceeding 28 days from the date 
of admission. 


_ Proposed Terms of Service of Hospital Medical Staff 

60. In November, 1948, the Ministry issued to the constitu 
ent members of the Joint Committee a confidential document 
containing the Minister’s proposals regarding the permanent 
terms and conditions of service of hospital medical staff. Per 
mission to disclose the contents of this document to Regional 
Consultants and Specialists Committees or to the consultanl 
members of the profession was refused despite protests from the 
Committee. The explanation of the Ministry for this cours 
of action was that the proposals were to be regarded as a basis 
for preliminary discussions in the light of which definite pro- 
posals would be issued for more general consideration. 

The Jgint Committee with the Royal Colleges has entered 
into preliminary discussions with the Ministry on the proposed 
terms. In so doing the Committee made it abundantly clear to 
the Ministry that it was not negotiating terms of service om 
behalf of the consultant profession, but that it was merely 
advising the Ministry as to the terms and conditions which 
might in the Committee’s view prove acceptable or more accept 
able to consultants and specialists. The Ministry accepted this 
position and agreed that definite proposals would be issued for 
consideration and criticism by all interested parties. The prc 
posed terms of service of hospital medical staff were received 
on March 10 and published in full in the Supplement of 
March 19. These proposals are now under consideration by 
the Committee, which has in the first instance referred them 
to its regional committees. 

The Ministry has already been. informed that it is essential 
that individual specialists should have ample time to consider 
the final terms of service before being required to sign long 
term contracts. The delay occasioned by the course adopted by 
the Ministry will make this impracticable by the end of Match, 
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the Ministry has now extended the interim period until 
July 4, 1949. In the meantime specialists are advised not to 


enter into -permanent contracts, if they are offered, until the 
final terms have been approved by the Committee. 


Security of Tenure 

61. The Committee is of the opinion that one of the most 
important issues to be resolved in connexion with the conditions 
of service of specialists, both on the transfer from the interim 
to the permanent arrangements and as a long-term policy, is 
the security of the specialist in his hospital appointment. It 
holds strongly to the view that, as in many hospitals and 
university appointments before the app@inted day, the contracts 
offered to specialists for duties in the public service should be 
tenable until retiring age, only terminable with the consent of 
the specialist or for reasons of professional misconduct. The 
Committee further suggests that machinery should be estab- 
shed in consultation with the profession for investigating 
allegations of professional misconduct, and for dealing with 
appeals against decisions to terminate a specialist’s contract. 


Selection of Specialists 

62. In November last boards of governors and regional 
hospital boards were advised by the Ministry that, pending the 
settlement of the final terms of service, they should proceed 
without delay: (a) to determine the number and types of 
medical staff required to carry out the work of the hospitals 
under their control; (b) to assess the status of existing staff 
with a view to deciding which officers should be offered long- 
term contracts in a specialist or other capacity, and the duties 
they should be invited to perform. 

Having determined the establishments required for the future, 
the boards were advised to consider how far the services 
rendered by the existing specialist staff might need modifica- 
tion to provide an adequate service—e.g., whether further part- 
time service or additional whole-time posts were required, or 
whether specific duties should be continued or redistributed in 
the interests of efficiency. After ascertaining the needs of the 
hospital in this way, the boards were to proceed with the assess- 
ment of the status of the existing medical staff: in the case of 
boards of governors on the advice of the medical committee 
of the hospital, and in the case of regional hospital boards 
on the advice of professional committees set up for this purpose, 
and consisting of two general physicians, two general surgeons, 
one obstetrician and gynaecologist, together with two specialists 
in the specialty under review. 

The Ministry made it clear in its instructions that no general 
criteria of specialist status could be laid down, and that the 
determination of status could not depend solely upon the 
possession of higher qualifications or the exclusive practice 
of a specialty, but must take account of the actual experience 
of the practitioner. In making the assessment the professional 
committees were directed to have regard to the views of the 
medical committees of the hospitals concerned and, in appropri- 
ate cases, of the local medical committee and the local health 
authority. 

The Committee feels that the direction to consult with hospital 
medical committees, although of considerable importance, does 
not sufficiently safeguard the interests of individual practitioners. 
It has therefore proposed that a central professional committee 
should be established to deal with appeals against the decision 
of the Assessments Committee or of the boards. 

The Committee has made proposals to secure that where a 
general practitioner who also practises a specialty has acquired 

€ necessary skill and experience to justify recognition as a 
specialist he should have the same security of tenure in his 
appointment and receive the same remuneration as those who 
Practise a specialty exclusively, and, further, that he should be 
afforded a sufficient amount of specialist service to enable him 
‘0 maintain his efficiency. 

Only when the review referred to above has been completed 
and the permanent rates of remuneration are known can long- 
term contracts be offered. Boards have been instructed, how- 
ever, that subject to the needs of the Service, consideration 
should be given to the circumstances and preferences of the 
individual specialist in offering contracts, and that opportuni- 
lies to transfer from whole-time or part-time, or vice versa, 
should so far as possible be given. 


Medical Advisory Committees 

63. The Committee considers that the present position regard- 
ing the establishment and recognition of medical advisory com- 
mittees at various levels leaves much to be desired. It is 
anxious that the members of hospital staffs should continue, 
as under the voluntary hospital system, to make an effective 
contribution to the organization of the hospital services. It 
feels that this can only be secured through the machinery of 
medical advisory committees, associated with the boards of 
governors and regional hospital boards and hospital manage- 
ment committees, freely elected by and representative of the 
medical staffs of the hospitals affected. It considers such com- 
mittees should have statutory recognition in the same way as 
the local medical committee. 


Advisory Appointments Committees 

64. The Appointment of Specialists Regulations, which 
require the appointment of practitioners to hospital specialist 
posts to be made by boards of governors and regional hospital 
boards on the advice of advisory committees, make no provi- 
sion for the representation of the medical staffs of the hospitals 
concerned upon these committees, and they have therefore no 
official voice in the appointment of their future colleagues. 

The Committee proposes that the Ministry should be urged 
to amend the regulations to provide that at least two of the 
medical members of these committees should be nominated 
from among the members of the senior medical staff of the 
hospital in which the vacancy exists, and that the medical 
committee of the hospital should have an opportunity of sub- 
mitting its views upon the candidates for the appointment. It 
also proposes that the advisory committee should include a 
specialist or specialists nominated by an organization recog- 


. nized by the board of governors or the regional hospital board 


as being representative of the branch of specialists concerned. 


Mileage 

65. The Committee considers that the mileage allowances 
payable to specialists are completely inadequate, and it has 
obtained from the A.A. and R.A.C. estimates of the cost of 
maintaining and running cars of varying horse-power over 
different annual mileages which support this view. The Com- 
mittee is using these figures in pressing its claim with the 
Ministry that the allowances should be substantially increased. 

The Committee has recommended that where full-time 
salaried specialists are under a continuing liability to travel 
outside their main hospital in the course of their duties they 
should be entitled to claim mileage in respect of journeys from 
their homes to the hospitals, and that mileage should be paid 
to all whole-time officers for journeys from their homes to 
hospitals on emergency visits, and between hospitals. 


Superannuation 

66. The Committee has considered a number of matters 
affecting the superannuation rights of consultants and 
specialists. 

Representations have been made to the Ministry that an 
option to remain outside the N.H.S. Superannuation Scheme 
and to receive the Government’s 8% contribution towards the 
maintenance of approved insurance policies should be granted 
to specialists in the same way as to general practitioners. This 
option is of most value to the senior practitioner who, already 
heavily committed for life insurance, is unable to qualify for 
a pension. 

Transferred officers had the option within the first three 
months of the Service to decide whether to retain the rights of 
superannuation schemes to which they were contributing before 
July 5 or to transfer to the N.H.S. scheme. Representations 
have been made that this option should be extended until the 
practitioners concerned can consider the position adequately in 
the light of the permanent terms. : 

The Minister has rejected both of these requests, and the 
Committee has decided to renew its representations. 

The Committee has also decided that the following points ° 
should be raised with the Ministry (a) that specialists practising 
in partnership should be entitled to have their superannuation 
contributions and benefits adjusted on the basis of their partner- 
ship shares, as in the case of general practitioners; (b) that 
where the services of a specialist are retained beyond the age of 
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65 he should be entitled to continue to make contributions to the 
superannuation fund, and to receive the additional benefits 
accruing therefrom ; and (c) that specialists who upon retire- 
ment are not entitled to any benefit under the Superannuation 
Regulations should receive the Government’s 8% contribution 
in addition to the return of their own contributions with interest. 


Hardship Caused by Interim Terms 

67. In November last the Ministry announced that where it 
was clear, by reason of the seniority of a specialist performing 
eight or more sessions that his eventual remuneration would be 
substantially higher than the £1,600 laid down in the interim 
arrangements, and where meanwhile the temporary limitation 
involved him in financial hardship, he might ask the Regional 
Hospital Board or Board of Governors for an increase in the 
interim payment. 

Representations were accordingly put forward that a similar 
concession should be made in the case of specialists of senior 
status who were performing less than eight sessions per week, 
but without success. 


Financial Position of Junior Hospital Staff 


68. Some months ago the attention of the Ministry was drawn 
to the acute financial hardships caused to registrars and junior 
house officers by reason of the deduction of superannuation 
and national insurance contributions from salaries already 
grossly inadequate. The Ministry had stated that it hoped the 
introduction of the permanent terms would not be long delayed 
and that for this reason it was anxious to avoid any temporary 
adjustment. 

In view of the extension of the interim period the Ministry 
has again been urged to adjust the salaries of house officers 
provisionally and with retrospective effect to July 5, 1948, 
on the basis of the proposed new salary scales. It is regretted 
that despite repeated representations no action has yet been 
taken by the Department to mitigate the financial hardship to 
the classes of practitioner referred to in this paragraph. 


Lectures to and Examination of Nurses 


69. With a view to securing a uniform scale of payment to 
‘specialists for undertaking lectures to and the examination of 
nursing staff, the Committee has recommended to the Joint Com- 
mittee that the following fees be accepted as a basis for negotia- 
ttion with the Ministry: Each lecture, £3 3s.; examinations, 
10s. 6d. per candidate, with a reduction of 33% where no viva 
ivoce examination is required. 


Domiciliary Visits 


*70. ‘Repeated representations have been made to the Ministry 
‘for the abolition of the limitation upon payment for domiciliary 
‘visits, but the Ministry has consistently refused to waive the 
‘Maximum quarterly payment, although it states that in com- 
paratively few cases has the maximum been exceeded. 

Pending ‘the introduction of the permanent terms specialists 
are advised to keep a careful record of all domiciliary visits 


which they -make. 


‘Domiciliary Visits in Nursing-homes 


“ 71. The domiciliary visiting arrangements do not extend to 
‘patients in private nursing-homes, except in the case of patients 
permanently resident in such homes—e.g., elderly infirm persons 
‘in a home for aged people. The services of an Emergency 
‘Obstetric Unit (including the services of a specialist) are, how- 
‘ever, available in a nursing-home as elsewhere. Having regard 
‘to the special position of maternity cases, where the patient often 
receives treatment in a nursing-home because of the unsuitability 
of her home or the lack of hospital accommodation, the Com- 
mittee has recommended that domiciliary visits should be per- 
mitted to patients in nursing-homes in emergency obstetric and 


neonatal cases. 
Trainee Specialists 
72. The Committee is recommending that hospital manage- 
ment committees should consult with the medical staff com- 
mittee of the hospital (or with the medical staff where there is 
no staff committee) in appointing practitioners to trainee 
specialist posts. 


It also proposes that appropriate machinery should be egij 
lished to maintain adequate standards in the training ay 
appointment of trainee specialists, and that this should be th 
responsibility of‘the Regional Hospital Board. 


Fees for Medico-Legal and Other Work 

73. There are a number of services carried out by specialiy, 
in connexion with their hospital duties which in the past hay 
been regarded as being undertaken in a personal capacity, th 
fees being retained by the specialist. These include medic. 
legal work, the examination of intending immigrants and bligj 
persons, special reports for outside bodies, and lectures to ay 
examination of nurses. 

The view of the Committee is that the fees for services ¢ 
this nature should continue to be retained by the individy) 
specialist irrespective of whether he is a whole-time or a pat je 
time officer. The Ministry’s proposals on the subject a 
included in the proposed terms of service now published, anf 
the matter will now receive further consideration by tk 
Committee. 


Candidates for Hospital Appointments 

74. Representations have been made to the Ministry thi 
candidates attending for interview in connexion with hospiti 
appointments should receive subsistence allowance in additia 
to their railway fares in cases where they are necessarily 
detained away from their homes overnight. 


Supplementary Ophthalmic Service 


74a. Shortly after the introduction of the National Healt 
Service the Ministry of Health, being perturbed at the tot 
fees paid to practitioners participating in the Supplementay 
Ophthalmic Service, collected information from a number d 
local executive councils which led it to believe that the origin! 
estimate on which the fee of £1 11s. 6d. had been based- 
namely, an examination lasting on the average half an hour- 
was incorrect. 

The Ministry therefore proposed that there should be w 
immediate provisional reduction in the fee, to be followed ly 
an impartial and comprehensive factual inquiry into the timing 
of ophthalmic examinations, in the light of which the fee woull 
again be reviewed. The Ministry was persuaded at discussion 
in December, 1948, that the first step should be to carry out tht 
proposed inquiry. The preliminary arrangements for an inquify 
broke down, and on these grounds the Ministry again proposed 
at a further meeting in February, 1949, that the fee shoul 
be reduced immediately, further steps to carry out a full an 
impartial inquiry being made as soon as practicable. 

The Ministry was again urged to take no action to modifj 
the fee until the original estimate on which the fee had bees 
based had been verified. On Feb. 14, however, the Minister 
announced that as from April 1 the fee would be provisionally 
reduced to £1 5s. on the basis of an average timing of #4 
minutes, with an assurance that if a subsequent investigatiot 
revealed that the reduction was not fully justified an appropr 
ate adjustment would be made in the fee eventually fixed. 
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The Ministry has now intimated that it has been able 0 
make fresh arrangements for an inquiry, and has invited the to pay 
Association, jointly with the Faculty of Ophthalmologists, 10 my 
nominate representatives to a working party in association with of 20s, 
the statistician who will carry out the investigation. wey . 
Throughout the discussions it has been maintained that! the th 
factual inquiry into the time actually taken by ophthalme e De 

practitioners in the examination of their patients should preceé: 

any question of a reduction in the fee, and a protest was mad 
to the Minister at the course adopted, particularly in view ‘ 7. 
the fact that arrangements for such an inquiry were already ® § Counc; 
hand. Nevertheless, bearing in mind the assurance that th intrody 
reduction is provisional, and that an appropriate adjustmel! F sideray, 
- will be made if the inquiry reveals the reduction not to be full F dates , 
justified, the Council proposes to co-operate in the inquiry, The | 
with the concurrence of the Faculty, has nominated represeilt § Service 


tives to the working party. 


Central List of Ophthalmic Medical Practitioners 


The Executive Council Regulations, 1947, provide for 
establishment of a committee to advise the Minister of 
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to the practitioners who have the “ prescribed qualifica- 
ions” entitling them to participate in the Supplementary 
pphthalmic Service. 

The Minister has approved a committee of seven medical 
yactitioners nominated jointly by the Association and the 
Faculty, and this committee has been housed in B.M.A. 
House, and its secretarial and clerical work has been under- 
ken by the Association’s staff. During the past eight months 
he committee has dealt with the applications of well over 


000 practitioners. 


10 te 
ICAL Journy 
be estah 
raining ayj 
10uld be 


k 

Specialiss 

past hav PRIVATE PRACTICE 

a ae Examination of Recruits to the Territorial Army 

ts per 15, The Annual Representative Meeting (Min. 91) instructed 

tures to anifaine Council to press for the retention or re-establishment of 
ivilian medical boards for the examination of recruits for the 

- services qgremitorial Army. The Council had already urged the War 

> individyllgbfice to adopt the procedure, but the Department, while agree- 

© OF a patt g that this method would be preferable, held that it would be 

subject aggpmpracticable to put it into effect. The Council thereupon 

plished, ang pressed that the fee payable to individual practitioners for 

on by th arrying out the examinations be increased from 5s. to 15s. 


case, and that the overriding maxima be abolished. The 
Department agreed to increase the fee to 10s. 6d., but was 
nwilling to make any concession on the overriding maxima. 
The Council is not satisfied with the present position: the fees 
re totally inadequate in view of the nature of the examination 
equired, and there appears to be no practical difficulty in the 
ay of arranging for the examination of the great majority of 
cruits for the Territorial Army to be carried out by medical 
boards. 
These views have been communicated to the Department, 
hich has been urged to establish medical boards without delay. 
Where for exceptional reasons it is impracticable for the recruit 
0 be examined by a medical board the Council has urged 
at a fee of £1 11s. 6d. should be paid to the examining 
practitioner. . 


Mileage Payments to Members of Medical Boards 


76. Discussions have taken place with representatives of the 
Ministries of Labour, Pensions, and National Insurance on the 
ypsudject of the payment of mileage to members of medical 
boards, The Departments have for a long time resisted these 
payments, claiming that the sessional fees have always been 
recognized as an inclusive payment. This view is not accepted 
by the Council. A more difficult circumstance to overcome, 
ing owever, arises from the Ministries’ practice of “ spreading” 
edical board work among members of the profession without 
regard to proximity to the boarding centre, and the Depart- 
ments now state that if mileage is to be introduced it will be 
necessary to “prune” the panels of medical board members. 
The Council recognizes this difficulty while still holding to the 
principle that mileage should be paid. To meet the position it 
has suggested that there should be a mileage allowance limited 
lo, say, £1. This it is felt would compensate the busy practi- 
tioner, who, in general, would be within a reasonable distance 
of the boarding centre, without depriving his colleagues at a 
greater distance—to whom the time factor could not be of any 


appropri 
pate significant importance—from sharing in the work. 
1 able om The Departments have now indicated that they are prepared 
wvited the §§ '° Pay mileage allowance at the rate of 1s. a mile each way for 
ogists, to Svery mile outside a radius of two miles, subject to a maximum 
tion Wi of 20s. for each return journey and subject, also, to the pay- 
wey of a lower sessional fee where arrangements are made for 

d that 1 8S tham three cases to attend the boards. The proposals of 
shthalmic the Departments have been accepted by the Council. 
precede 
vas mack Recruiting Medical Boards 
view af 77. The Annual R : P 
tready Councit nual Representative Meeting referred to the 
that t B introd & motion by Gateshead that, in view of the recent 
jrustmett of the Pulheems system of classification, a con- 
“be fall jan le reduction should be made in the number of candi- 
iy, an — for examination by recruiting medical boards. 

‘ te Council ascertained from the Department that National 


medical boards are expected to examine 20 men or 15 


women during a 24-hour session. These numbers were tempor- 
arily reduced while the boards were gaining sufficient experi- 
ence in the new procedure, but it now appears that they can be 
dealt with without undue pressure during the prescribed session. 

The Council has decided that unless further complaints are 
received no action be taken to obtain a reduction in the numbers 
of candidates called for examinations by National Service 
medical boards. 


Future Designation of the General Practice Committee 


78. In the Council’s view it is desirable that the name of the 
General Practice Committee should be changed now that a 
General. Medical Services Committee has been set up to deal 
with all questions affecting general practitioners under the 
National Health Service Acts. The Council proposes that the 
General Practice Committee should be renamed the Private 
Practice Committee and that it should consider questions in 
the field of private practice not specifically referred to other 
committees. The proposed amendment to the Schedule to the 
By-laws to give effect to this change appears in Appendix IV 
of this Report. 


Remuneration of Civilian Medical Practitioners Employed by 
Service Departments 


79. The War Office has agreed that the revised rates of 
remuneration. payable to civilian practitioners engaged on 
whole- and part-time duties should be applied retrospectively 
to April 1, 1947. The Air Ministry has also revised the fees 
payable to civilian practitioners to bring them into line with 
those agreed with the War Office. 

The Council has stressed to the Air Ministry that the fee 
for the re-examination of regular and non-regular Air Force 
personnel for fitness to fly, where carried out by civilian practi- 
tioners on contract with the Department, should be increased 
from 9s. 6d. to £1 11s. 6d. The Department has now increased 
the fee to £1 1s. with mileage at the rate of 1s. per mile beyond 
a radius of two miles, but the Council is continuing to press for 
a fee of £1 11s. 6d. 


Advisory Panels under the Disabled Persons (Employment) 
Act, 1944 


80. Following representations from the Council, the Ministry 
of Labour offered to increase the sessional remuneration of 
members of Advisory Panels established under the Disabled 
Persons (Employment) Act, 1944, from £1 11s. 6d. per session 
to £2 5s. for sessions of 14 to 24 hours, and to introduce a 
reduced sessional fee of £1 10s. for sessions with a normal dura- 
tion of less than 14 hours. The Council informed the Ministry 
that the fee of £1 10s. should be restricted to sessions of not 
more than one hour, and that if the Ministry wished to make 
provision for sessions of 1 to 14 hours it should pay a fee of 
£1 15s. therefor. The Department has now agreed to pay a fee 
of £1 15s. for a session of less than 14 hours, and has also 
agreed to pay a mileage allowance at the rate of 1s. a mile 
each way outside a radius of two miles, subject to a maximum 
allowance of 20s. for each return journey. 


Independent Referees of the Ministry of Labour 


81. Following negotiations with the Ministry of Labour the 
Department has increased the fee payable to independent referees 
for reports upon persons referred for examination with a view to 
determining fitness for a particular employment from 5s. in 
undisputed cases and 10s. 6d. in disputed cases to 12s. 6d. in 
either case, with effect from Aug. 1, 1948. 

It has also been agreed with the Ministry of National 
Insurance that a fee of 12s. 6d., plus travelling expenses where 
indicated, should be paid for the completion of a similar form 
in cases where there is doubt as to the capability of a claimant 
to unemployment benefit and the claimant is referred to a 
medical referee for medical examination. 


Remuneration of Medical Officers at Government Training 
Centres 


82. After negotiations with the Ministry of Labour the 
following revised rates of remuneration have been agreed for 
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medical officers at Government Training Centres, including 
those at which rehabilitation units are established, with retro- 
spective effect to Jan. 1, 1948: 


Attendance up to } hour £1 Os. 
over $+ hour up to 1 hour £1 10s. 
over 1 hour up to 14 hours £1 15s. 
over 14 hours up to 24 hours £2 5s. 

£2 15s. 


over 24 hours up to 3 hours 


Allowances to Medical Witnesses in Criminal Cases 


83. The Home Secretary has issued new regulations amend- 
ing the maximum allowances payable to medical witnesses 
appearing to give evidence in criminal cases. The regulations 
embody the recommendations of the. Departmental Committee 
and provide for a maximum allowance of £5 per day, subject to 
not more than half this sum being payable for an attendance of 
less than four hours unless the witness appears in more than 
one case on the same occasion. The regulations provide for 
the first time for the payment of a night allowance in cases 
where the witness is necessarily detained away from his home 
overnight. 

Experience has already shown that allowances are being 
offered to medical witnesses which are considerably below 
the maximum laid down in the regulations. Further, no allow- 
ance is being paid where the practitioner giving evidence holds 
a full-time salaried appointment. The Council is discussing 
both questions with the Home Office. 


Doctor’s Signs on Cars 


84. Further consideration has been given to the question of 
the use of a distinctive sign to indicate membership of the 
Association, and specimen badges have been inspected. The 
Council is advised that even if a special badge were used no 
official recognition could be given, and the Home Office would 
not instruct the police to give any preferential treatment to 
doctors displaying the badge. The Council is of the opinion 
that no action should be taken to encourage the use by members 
of the Association of a distinctive motor badge. 


Fees for First-aid Lectures 


85. The St. John Ambulance Association and the British Red 
Cross have increased the fee for lectures in first-aid given by 
members of the profession from £1 1s. to £1 1is. 6d. in accord- 
ance with the decision of the Representative Body in 1948. 
The fees for examinations have also been increased from £1 1s. 
per class of 20 to £1 1s. per class of 12, with an additional 
ls. 6d. for each candidate in excess of 12. The’ St. John 
Ambulance Association has also adopted the mileage rate of 
ls. per mile (each way) beyond two miles. 


Police Surgeons 


86. The contracts of certain Metropolitan divisional police 
surgeons who did not enter the National Health Service were 
terminated at the appointed day on the ground that they would 
be unable to undertake the treatment of police officers. 

A strong protest was addressed to the Home Office on the 
subject of this discrimination against practitioners remaining in 
private practice, and a question has also been raised in the 
House of Commons. The attitude of the Department was that 
in future the title of divisional surgeon would be an honorary 
one attaching to those practitioners who indicated that they 
were prepared to accept police officers as patients under the 
National Health Service and who were also prepared to carry 
out “station calls” at the request of the police. It has been 
pointed out to the Department, however, that it is no longer 
the duty of the police surgeon to render treatment, and that 
there is no justification for debarring those practitioners who 
have hitherto efficiently undertaken services required by the 
police authority from continuing to do so merely on the ground 
that they are not eligible to treat police officers as public 
patients. 

The matter has been vigorously pursued with the Depart- 
ment, and it is understood that the practitioners concerned will 
not be debarred from having their names included in the lists 
of available doctors maintained at police stations in the 
Metropolitan area. 


Life Insurance Examinations—Supplementary Report 

87. Agreement was reached with the Life Offices Assocjaj 
some time ago that the fees payable for life insurance va 
tions should be £1 11s. 6d. where the standard form of pp 
was required and 10s. 6d. where the report was on the gh 
form normally used for policies of less than £300. A num 
of practitioners subsequently sought guidance as to the fee 4 
any, which should be payable for additional reports whi 
some companies required from time to time to supplement 
information contained in the original report. 

After discussions with the Life Offices Association the Coy, 
has agreed that, except where the additional informatigg; 
required in consequence of an omission in the original rep 
or to elucidate statements made therein, a fee shall be payg, 
in such cases, the amount to be left for arrangement betwe 
the practitioner and the company on the understanding that 
“token ” fee shall be offered and that normally the fee shalj 
not less than 10s. 6d. 


National Coal Board 


88. The National Coal Board has been asked to recog 
the Association as the representative body with whom it sha 
discuss the salaries and conditions of service of the mefig 
officers in its service. The Board has now given an undertalj 
that as a general principle it is prepared to consult the Asso 


tion on the matters referred to and that the Association ca,# 


it at any time desires to make representations on the salay 
and conditions of service of the Board’s medical office 
approach representatives of the Board on such matters. 
Board has asked for comments on suggested scales for; 
medical officers, and this question is under consideration} 
the Council. 


Examination of Candidates for Civil Service Appointment 


89. Since the inception of the Treasury Medical Service! 
Council has urged the Treasury to raise the fee for this examin 
tion from £1 1s. to £1 11s. 6d. (the fee for a full life ins 
examination). The Treasury agreed to increase the fee toi 
and the Council has decided to accept this fee for a trial pen 
of one year. 


Examination of Candidates for Appointment under F 
Boards, Local Executive Councils, etc. 


90. The Ministry of Health has been urged to standarii 
the fee for the examination of candidates for employment Wi 
regional hospital boards and executive councils. The Depa 
ment stated that although no medical examination is requit 
for such appointments under the Superannuation Regulati 
the Minister considered it desirable that such an examinati 
should be made a condition of permanent appointment. 

The certificate which the examining doctor is asked to o# 
plete is that the candidate is “free from any physical defects 
disease which now impairs his capacity satisfactorily to und 
take the duties of the post for which he is a candidate.” 
Council considers the fee of one guinea to be appropriate fi 
an examination and report in the form described. 


Medical Officers to Public Schools and Private Boarding Sc 


91. In the large majority of cases public schools and pri 
boarding schools have made arrangements for the treatment 
scholars under the National Health Service, the scholars béitl 
placed on the public list of the school medical officer. 
duties of these practitioners normally include services whit 
are outside the range of service under the National Heli 
Service—e.g., the examination of scholars and the giving? 
advice on school hygiene, etc.—and for which the practition! 
is not debarred from receiving a fee. The Council rec 
that the remuneration for such duties should be not une that 
£1 1s. per scholar per annum. 


Medical Officers to Approved Schools 

92. The Council has discussed with the Home Office t 
remuneration of medical officers of approved schools. 

Apart from actual medical treatment covered by capitali 

payments under the National Health Service, the work inclu 
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with 7 
*AVLON’ 
brand 


CRYSTALLINE 
PENICILLIN POTASSIUM SALT 


Pure crystalline potassium salt of penicillin — the 
most stable penicillin yet produced —is now 
available in Great Britain for the first time. 


Manufactured by Imperial Chemical 
[Pharmaceuticals] Ltd., this new potassium 
salt is much less hygroscopic, than the sodium 
derivative, and can be exposed to a moist 
atmosphere for long periods without deteriora- 
tion. It is particularly suitable for use in 


tropical climates. 


‘Avlon’ Crystalline Penicillin Potassium 
Salt zs issued in vials of 0.1, 0.2, 0.5 and 
1 mega unit. 


IMPERIAL CHEMICAL [PHARMACEUTICALS] LTD. 


(A subsidiary company of Imperial Chemical Industries Ltd.) 


MANCHESTER 


ADVERTISEMENT 


| 
eatment 
olars beint 
ficer. Thi 
ices wh 
ral Healt 
giving 
ractition’ 
comment 
less that 

Ph.266 
Office te 
ols. 
capitatid 
k include 
7 


ADVERTISEMENT 


safer sulphonamide therapy with 


wee ‘ SULPHATRIAD’...... 


compound sulphonamide tablets 


-. 0.185 gramme 
-- 0.185 gramme 
-- 0.130 gramme 


sulphathiazole 
sulphadiazine 
sulphamerazine 


Since the solubility in the urine of each of 

the constituents of ‘ Sulphatriad ' is not affected by 
the presence of the other two, the,risk of crystalluria 
during the treatment with this combination of 
sulphonamides is greatly reduced. 


‘ Sulphatriad ' may be employed whenever 
chemotherapy with sulphonamides is indicated 
and is available in containers of 25, 100 and 
500 x 0.5 gramme tablets. 


Manufactured by 


MAY & BAKER LTD 


Oistributors 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 


disease” 


Hippocrates, ‘Father of Medi- _ 


cine,” was centuries ahead of 
his time when he insisted 
against the opinion of all 
orthodox Greek medicine that 
‘sacred disease’ (Epi- 
lepsy) resulted from 
natural causes and was 
not due to possession by 
- the gods. 
Even in the present 
scientific age there is 
much about epilepsy 
, that remains a mystery ; 
. but in 1938 an important 
advance was made by the discovery of ‘Epanutin,’ a drug that 
enables many epileptics to live a normal life, and, in practically 
all cases of Lge 
mal,’ reduces 
number of fits to © 9 
a manageable pro- EPANUTIN 
portion. 
‘Epanutin’ (the original phenytoin sodium) is a powerful 
anti-convulsant with little or no hypnotic effect. 
Available in bottles of 100 and 1000 1}-grain and 3-grain 
capsules. 
Parke. Davis & Co., Hounslow, Middx. 
Telephone : Hounslow 2361 (11 lines) Inc. U.S.A., Liability Ltd. 


KAYLENE 
SALINE 


is a combination of the toxin adsorbent 
Kaylene and the laxative salts necessary 
for carrying it through the intestinal tract 


It is slightly effervescent and sweeps the intestinal 
tract free from toxin waste. It operates in the stomach, 
duodenum, small intestine and colon, and is most 
effective when administered in the early morning a 
full half-hour before breakfast. Kaylene Saline is 
widely prescribed in the treatment of toxaemic con- 
ditions which are associated with constipation. 


Formula: Kaylene (Colloidal Kaolin) 60-579%, Saline 39-421% 


Samples and literature on request 


KAYLENE LIMITED 


Sole Distributors: ADSORBENTS, LTD., 
WATERLOO ROAD, LONDON, N.W.2 
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visit to the school at least once a week, examination of every 
ij on admission and discharge, the quarterly inspection of 
- whole school, and the general supervision of the health of 
be pupils. The Department has suggested that in computing 
e salary for the quarter the number of pupils should be con- 
tered as being the nearest ten above the average number of 
4s school register for that quarter, and should provisionally 
at the rate of 15s. per annum per pupil for the first 100 
pils, 13s. per pupil for the second 100 pupils, and 9s. per 
i] for the third 100, with a minimum salary of £30 per 
sum for 40 pupils or less. 
This mode of computing the salary would make for con- 
since in meeting the considerable fluctuation that some- 
ines occurs in the number of pupils on the school register. 
» addition the medical officers to the approved schools would 
xeive the capitation fees under the National Health Service 
t and the fees for notifying the immunization of pupils 
minst diphtheria. The Council regards this arrangement as 


tis! factory. 


Locums for Representatives at Meetings 
93, The Annual Representative Meeting (Minute 199) sug- 
ested that through the columns of the Journal or in other ways 
nembers of the Association should be invited to volunteer to 
9 part of the professional work of representatives during 
RBM.A. meetings. The Council has given publicity in the 
journal to this most useful suggestion. 


Dr. J. W. Bone 
94, The Council placed on record its great appreciation of 
he services of Dr. J. W. Bone, who as a member, Chairman, 
and latterly as Treasurer of the Association, served on the 
edico-Political and General Practice Committees for a total 
of more than twenty-five years. 


Doctors’ Cars 
95. The Council has considered Minutes 62 and 86 of the 
R.M., 1948: 

62. Proposed by BUCKINGHAMSHIRE: That, in view of the di‘fi- 
culty of transport experienced by doctors, priorities for cars be 
given to those who apply to, and satisfy, their Executive Councils 
as to their need. 

ResoLvep: That this matter be referred to the Council. 

86. RESOLveD: That this meeting is not satisfied that there is 
any improvement in the position in regard to the obtaining of 
doctors’ cars, and urges the Council to secure definite priority, with 
specific preference to doctors with a high annual mileage; and to 
advise the profession from time to time what makes and models 
of new cars are available for the home market. 


The Council is satisfied that members of the profession 


scelve a measure of priority in securing new cars and that 
everything possible is being done by the Association not only 
‘0 remind motor manufacturers of their obligations in this 
matter but also to assist individual practitioners. Recently, as 
4 result of co-operation by the Ministries of Health and Supply, 
an attempt has been made by the trade to reduce the accumula- 
tion of orders outstanding for considerable periods. It is hoped, 
bl this means, to make more effective the normal procedure 
nA allocation priority. Responsibility for giving preferential 
tlivery to doctors has been accepted by the motor manu- 
~veneer i cases where a practitioner has difficulty in fulfilling 
lS professional commitments for lack of reliable transport. 
ber — of the Association through its central or local 
6 chinery is to appeal and advise on the grounds of urgency 
" Professional need ; it cannot, of course, express an opinion 
to the condition of doctors’ old cars. 

Council does not consider it practicable to advise mem- 
nr nam the models most readily available, as the situa- 
ad ges from time to time, and it feels that any such action 

Not be supported by the manufacturers. 


OCCUPATIONAL HEALTH 
Duties of and Ethical Rules for Industrial Medical Officers 


Pi Representative Body in 1937 approved a statement 
Duties of and Ethical Rules for Industrial Medical 


we 


Officers. The Council has reviewed this statement in the light 
of experience, and now submits, in Appendix II, a revised state- 
ment for approval. In Appendix III the existing version is given 
for comparison. 
Recommendation ; That the revised statement of the Duties 
of and Ethical Rules for Industrial Medical Officers be 
approved. 


Occupational Health Service 


97. The Council understands that certain Government Depast- 
ments are now investigating the question of a comprehensive 
Occupational Health Service, and it is therefore preparing for 
approval by the Representative Body an interim report on this 
subject in which proposals will be made as to the broad frame- 
work of such a service. 


National Dock Labour Board 


98. The National Dock Labour Board has established a 
medical service at the Avonmouth Docks, and two medical 
officers employed by the Bristol Corporation have been allowed 
by the Corporation to make a personal contract with the Board 
to act as medical officers to the Docks while continuing to carry 
out the same work as they performed in the-past as whole-time 
public health medical officers. The Council represented to the 
National Dock Labour Board that these appointments should 
be advertised in the medical press, but the Board did not accept 
this suggestion. 

The Council had understood that the service would be con- 
fined to a first-aid and accident service for dock-workers, but 
it now appears that it is not so restricted and that it is available 
to other persons in the area of the Docks. The Council is con- 
cerned about the possibilities of encroachment on the work of 
local practitioners, and has decided to refuse publication of 
any future advertisement of medical appointments under the 
National Dock Labour Board unless a satisfactory assurance is 
received as to the scope of the work to be undertaken. The 
Council is opposed in principle to public health medical officers 
being allowed to undertake such extraneous duties, and is con- 
sidering what further action can be taken in the matter. 


The National Insurance (Industrial Injuries) Act, 1946 

99. The Council has considered the provisions of this Act in 
the light of an exposition of the Act kindly given by the Chief 
Medical Officer to the Ministry of National Insurance. The 
Act has replaced the Workmen’s Compensation Act and has 
altered the whole approach to the subject of compensation for 
industrial injury. Compensation is assessed on the basis of loss 
of faculty, not loss of earnings ; and to a large extent the pro- 
vision of injury and disablement benefits by the State as a social 
service is likely to remove the subject from the arena of litiga- 
tion, although an injured workman may stil sue his employers 
at common law if he cati prove negligence: 

A workman totally incapacitated by ari industrial accident or 
a prescribéd industrial disease receives injury beriefit at the rate 
of 45s. a week for a maximum period of 26 wééks. This rate 
is much higher than that of the ordinary sickness benefit pro- 
vided under the Natiorial Insurance Act. If at the end of 26 
weeks there is any residual permanent disablement the case is 
referred to a medical board for assessment for pension, the loss 
of faculty being assessed on a perceritage basis. P 

; The initial diagnosis in cases of suggested prescribed industrial 
disease is obtained by referring the claimant for examination by 
an examining medical practitioner, and the Appointed Factory 
Doctors have been invited to undertake this work. The medical 
board consists of not less than two doctors engaged iti active 
practice. There is a right of appeal from the findings of the 
board to a medical appeal tribunal composed of an eminetit 
lawyer as chairman: and two medical members of consultant 
rank. The tribunal is the final arbiter. The pneumoconiosis 
problem is dealt with separately by means of boarding panels 
of whole-time medical officers. 

The Council is considering certain problems connected with 
the diagnosis of industrial dermatitis, and hopes to have an 
early opportunity of discussing these problems with the 
Ministry of National Insurance. 
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Cabinet Committee on Industrial Productivity 


100. At the Annual Meeting of the Association in 1948 
Sir George Schuster, Chairman of the Panel on Human Factors 
of the Cabinet Committee on Industrial Productivity, was the 
principal speaker at the first meeting of the Section of Occupa- 
tional Health. He opened a discussion on the contribution that 
the medical profession can make to industrial productivity 
through human relations. He appealed for the help of the 
profession in the work of his Panel and seemed anxious to make 
contact with industrial medical officers. 

Problems of mutual interest have been discussed with 
Sir George Schuster and members of his Panel, and the Council 
hopes that opportunities of fruitful co-operation will be found. 


Joint Councils on Industrial Medicine 


101. One of the developments in the field of Occupational 
Health is the establishment in various parts of the country of 
Joint Councils on Industrial Medicine. At the present time there 
are seven such Councils in existence and in four other areas the 
establishment of Joint Councils is under consideration. These 
Councils, which are advisory in character, consist of representa- 
tives of employers, employees, and the medical profession. 
They aim to discuss problems of common interest associated 
with industrial health, and experience has shown that their 
deliberations have tended to promote a better understanding 
between all concerned. 


_As a result of an approach to the Trades Union Congress, . 


the General Council of that body has approved in principle the 
establishment of Joint Councils, subject to discussion of their 
precise functions and organization. The support of the British 
Employers Confederation in the establishment of Joint Councils 
is now being sought. 


Prescribing by Industrial Medical Officers 


102. In certain areas where the majority of the doctors are 
part-time medical officers to local factories it has been found 
that during the sessions at the factories the medical officer has 
been asked to see another doctor’s patient, who obviously 
should go home and would benefit from a prescription being 
given that day. It has been suggested that the industrial medical 
officer should prescribe for such a patient and write a brief note 
to the patient’s doctor, to be handed to him when he visits the 
next day. The Council has examined this suggestion and con- 
siders that it is undesirable that industrial medical officers 
should prescribe in these circumstances. 


Nurses in Industry 


103. The Council is considering the training of nurses for 
industry and the problem of effecting economies in the use of 
State-registered nurses in this field. It believes that wider use, 
under supervision, of enrolled nurses and specially trained first- 
aid attendants could reduce the claims of industry for State- 
registered nurses without lowering the standards of service. 


NURSING 


104. The Council has considered certain proposals for nursing 
legislation submitted by the Ministry of Health. It found some 
of these proposals unacceptable, and its constructive criticisms 
were communicated to the Ministry and were discussed with 
representatives of the Ministry at a conference held in October, 
1948. 

Revised proposals were later submitted for comment, and the 
Council again suggested a number of amendments. The pro- 
posals are confidential and cannot be disclosed at present. It 
is understood, however, that they will be incorporated in a 
Bill which will shortly be presented to Parliament, and the 
Council hopes to be able to make a further statement on the 
subject in its Supplementary Report. 


PUBLIC HEALTH 
Salaries in the Public Health Service 


105. The recommendations for permanent scales of remu- 
neration for whole-time medical officers in the public health 


service were forwarded to the Ministry of Health ang, 
Department of Health for Scotland in July, 1948, ang y, 
passed to the associations of local authorities. 
cipated that discussions would begin in the autumn and he 
part of the general negotiations on remuneration under Whiy, 
machinery. Owing to the unwillingness of the association, ; 
local authorities to participate in any negotiations unde; 

machinery recommended by the Government, a prolony 
delay resulted. In January the Council felt it had becogl 


necessary to inform the Ministry and the Department of Hee 


for Scotland of the great dissatisfaction and disappointn, 
of the profession regarding the position, and the Coy, 
accordingly decided 


(a) That the Ministry be informed of the serious unreg , 
dissatisfaction among members of the public health gnj 
occasioned by the continued delay in the opening of negotiay\ 
on new scales and conditions of service. 

(6) That the Ministry be informed that if negotiations throy 
approved Whitley machinery have not begun by Feb. 28, 19 
advertisements from local authorities will not be accepted by i 
British Medical Journal unless the salaries offered are in conforms 
with the Association’s own proposals for’ new scales. 

(c) That negotiations be conducted on a national basis cover 
England, Wales, and Scotland. 


The Council hoped that there would be no further poy 
ponement of the negotiations, but as by the end of Feb 
it became clear that co-operation from the local author 
associations was unlikely the Council decided to take acti 
in conformity with para (b) above. The Council desire 
acknowledge the co-operation of the Lancet, the Medig 
Officer, Public Health, and Medical World in this matter. 


Fees Payable by Local Authorities for Part-time Work 


106. The scales of remuneration for sessional and part-tny 
work undertaken by specialists and general practitioners fy 
local authorities reported in the last Annual Report have bes 
generally accepted. It was evident, however, that certain fe, 
such as remuneration of medical officers in charge of hom 
of varying types, police surgeons’ fees, fees for medical office 
to fire brigades, fees for certain certificates, etc., were not ful 
covered. The Council has given consideration to this problen 
and its recommendations have been forwarded to the associ 
tions of local authorities. It is hoped that negotiations wi 
begin at once. 


Equal Pay—Consolidation of Salaries and Bonus 


107. During the last year a large number of authorities jay 
consolidated salaries and bonus and have accepted the Assocé 
tion’s policy of equal remuneration for medical men @ 
women. It was known, however, that in certain authoritis 
there was still inequality and especially in those authorifi 
where no consolidation had taken place and where unequ 
bonus continued to be paid. The Council decided to declin 
to publish in the British Medical Journal advertisements fr 
local authorities in England, Wales, and Scotland who do nv 
pay an equal bonus to men and women medical officers. 

The result has been that in practically all areas equality 0 
remuneration has now been gained. 


Midwives Act—Fees for Attendances and Post-natal 
Examinations 

108. The Council has made representations to the Minis! 
with a view to extending to three months the period dunit 
which claims under the Midwives Act may be submitted 
practitioners. 

Milk 

109. Ehe Council has made representations regarding ik 
Milk (Special Designations) Bill, 1949. Representatives 
the Public Health Committee gave evidence before the Parl 
mentary Medical Group and presented certain amendmet 
which it is hoped will be incorporated in the Bill during 
Committee stage. 

Consideration has been given to the Milk and Dairies Reg 
lations, 1949. 
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The Council has invited the National Veterinary Medical 
Association to participate in a joint committee with the follow- 
ing terms of reference : 

. That before the following A.R.M. resolution on milk is sent 
to the Ministries a copy be sent to the National Veterinary Associa- 
tion, and also a copy of the following A.R.M. resolution on foods 
of animal origin, together with a proposal that a joint committee 
of the B.M.A. and the National Veterinary Association, with equal 
representation, be appointed to consider and report, and formulate 
representations for transmission to Government departments, on 
the problem of providing safe milk of high quality for the com- 
munity and the supervision of production and distribution of other 
foods of animal origin. : 


_A.R.M. Resolutions referred to 

146. “‘ That this Meeting is dissatisfied with the present position 
in the production and distribution of milk and requests the 
Ministries of Food, Agriculture, and Health to consult with a 
Committee of the Association in order that safe milk of high 

ity be provided for the community and that the matter be 
treated with the utmost urgency.” 

148. “That this Meeting is not satisfied with the present super- 
vision of production or distribution of foods of animal origin and 
asks the Council of the Association to approach the National 
Veterinary Association in order that a Joint Committee of the 
two bodies may investigate the matter and report to the proper 
authorities.” 


The joint committee is now at work and is discussing ways 
in which the policy of both Associations on “safe milk” can 
be implemented. 

Children Act, 1948 


110. Representations on the Children Bill which were made 
by Council, the main objects of which were to secure the 
adequate ‘supervision by local authorities of all homes and 
institutions where deprived children are maintained, and the 
health and welfare of such children, have resulted in certain 
minor amendments in the Bill, which has now passed into law. 


Civil Defence Act 


lll, The main objections raised by Council have been met 
by amendments to the Bill, which has now received the 
Royal Assent. 


Report on Working Party on Midwives 
112, This report, which is of wide interest to all branches 
of the profession, is now under consideration by the Council. 


“ BRITISH MEDICAL JOURNAL ” 


113. In the autumn of 1948 the circulation of the British 
Medical Journal reached for the first time the figure of 70,000. 
This was not due to a sudden increase, as the circulation has 
icreased steadily each year since 1939. But the circulation 
has now reached a level which imposes a severe strain on the 
present mechanism of production and on the capacity of the 
Journal to include between its covers enough printed matter 
to keep the medical profession fully informed of the multi- 
farious activities which concern it. The quantity of paper 
which the Journal is allowed to use is fixed, and out of this 
fixed quantity the increase in the circulation has to be met. 
The demand from Branches and Divisions, supported by the 
Council of the B.M.A., that more space should be given in 
the Supplement to medico-political information could not have 
come at a more inopportune time, when space had to shrink 
‘0 allow for a circulation nearly double what it was in 1939. 
Nevertheless space was found at the expense of other sections 
of the Journal, and an attempt was also made to make the 
Supplement more attractive. The increase in the number of 
advertisements for posts and vacancies in the National Health 
—_ has presented those responsible for the conduct of .the 
ournal with still another problem, the solution to which can 
be found only in a larger allocation of paper from those who 
control the distribution of this commodity. 

Poe the circulation of the Journal at its present size it is 
becoming more and more difficult to produce it fast 
‘nough for distribution on time to members and subscribers. 
Council has therefore decided that as soon as it can be 
atfanged the Journal should, as before the war, ve printed on 


rotary machines, and not, as at present, on flat-bed machines, a 
method of printing that had through force of circumstances to 
be adopted in 1941. When this decision is implemented the rate 
of printing will be speeded up tenfold, and it will also be 
possible to have the Supplement stitched separately from the 
rest of the Journal. 

Difficulties of production, shortage of paper, and mounting 
costs have been uppermost in the minds of those responsible 
for the Journal and the other twelve publications issued by 
the B.M.A. With one or two exceptions, there is no longer 
any delay in the publication of the ten quarterly journals. 
The cost of production, again owing to a steady increase of 
the prices of commodities and services, has, however, caused 
the Publishing Subcommittee some concern, and the Council 
has decided to increase the annual subscription of each quarterly 
journal to 30s., the present subscription having remained un- 
changed since 1926. 

The two monthly journals Abstracts of World Medicine and 
Abstracts of World Surgery, Obstetrics and Gynaecology con- 
tinue to provide the medical profession with a wide but selective 
survey of the world’s medical literature, and the periodicals 
received for this service exceed in number that of any other 
medical institution in Britain. 


FINANCE 


114. The year which ended on Dec. 31 last has been one of 
heavy expenditure, and for the first time for 20 years the 
income and expenditure account shows a deficit on the year’s 
working. A large proportion of this expenditure is attributable 
to the action taken by the Association prior to the introduction 
of the National Health Service Act. This expenditure is non- 
recurring, but the cost of new and important services provided 
for our members will have to be faced in 1949 and the succeed- 
ing years, and unless the income from subscriptions is increased 
further deficits must be anticipated. 

For the purpose of the balance-sheet the assets of the Asso- 
ciation have been depreciated at the generous scale followed in 
past years. 

The investments held as a backing for the Reserves stood 
at a market value of £174,446 on Dec. 31, 1948. This figure 
does not include the shares of Scholastic, Clerical, and Medical 
Association now in voluntary liquidation. These shares, which 
were purchased at a little over £10 each, are expected to realize 
a substantial profit when the liquidation is completed. 

Cheques drawn in the last weeks of the year but not pre- 
sented for payment amounted to over £14,000, but the bank 
account was not overdrawn, and consequently no liability for 
interest was earned. The accounts were subsequently met by 
the membership subscriptions collected in the first weeks of 
1949, 

Apart from the liability for income tax and the provision for 
Depreciation and Loss of Subscriptions, the published accounts — 
for the year show that a sum exceeding £178,000 has been spent 
on maintaining and improving the services given by the Asso- 
ciation to its members. 

On Grants to Home and Overseas Branches, and direct 
expenditure on the periphery, including the establishment 
costs of Regional Offices, the Association spent £32,295 during 
the year. The cost of holding meetings of the Representative 
Body, the Council, and Committees amounted to £21,000. On 
General Expenses, to which are added the cost of the Empire 
Medical Advisory Bureau, the Medical Practices Advisory 
Bureau, and the Film Library, the Association spent £24,231. 
These services must necessarily lead to a substantial increase 
in the annual expenditure of the Association. 

In addition to the cost of new books, the sum of £4,500 was 
spent on the Library. The balance of the year’s expenditure 
included the cost of the Central Staff (£60,887), the Miscel- 
laneous Printings, Stationery, and Postages (£16,296), which 
were much heavier than usual because of the circularization 
of the whole of the profession and the plebiscite undertaken 
prior to the introduction of the National Health Service Act, 
and the cost of maintaining the premises at Tavistock Square 
(£18,739). 

As regards the income of the Association the membership 
at the close of 1948 reached a new record of 60,218, and the 
revenue from subscriptions increased to £145,000. 
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The interest realized on investments was greater during the 
year, but this was offset to some extent by a diminution in the 
rental income and in the dividend paid by the British Medical 
Bureau. In total, however, the income of the Association for 
the year was £171,847, as compared with £166,556 in the pre- 
ceding year. 

The Journal Account again shows a’ substantial increase in 
the revenue from Advertising and Publishing. Although the 
cost of production was considerably greater than the previous 
year the amount transferred to the Income and Expenditure 
Account was over £26,000. 

The financial position of the Office Staff Superannuation 
Fund is sound, the market value of investments at Dec. 31, 
1948, standing at nearly £60,000. The quinquennial valuation 
of the Fund will be carried out by the Actuary at the close of 
the present year. 

Prizes have been awarded by the Funds for which the Council 
acts as Trustee. It is anticipated that the Investment Income 
of these Funds will be sufficient to meet the cost of the awards 
to be made during the coming year. 

Subscriptions and donations to the Medical Charities have 
been maintained, and substantial allocations have been made 
to the Benevolent Funds. 

It was decided to use the balance standing to the credit of 
the Central Contingency Fund to meet the major part of the 
cost of the administrative expenses of the Independent Fund. 


Estimate of Receipts and Expenditure for the Year 1949 


115. The following estimate of the probable income and 
expenditure for the current year is based on the accounts ‘for 
1948. Allowance has been made for probable reductions and 
for non-recurring items, and provision for new expenditure on 
actiyities which have already been approved by the Council. 


1948 1949 
Receipts Actual Estimated 
£ £ £ 
Subscriptions . 145,035 | 2,965 increase 148,000 
Investments and Rents.. 26,713 | 2,713 decrease 24,000 
Suadries 5 100 100 
£171,848 £172,100. 
1948 1949 
Expenditure Actual Estimated 
£ £ £ 
Central Meeting 
penses 20,839 | 3,139 decrease 17,700 
General Expenses 24,232 | 6,768 increase 31,000 
Premises -. 18,740 760 increase 19,500 
Capitation Grants, 

Regional Offices, etc. 32,296 | 2,296 decrease 30,000 
Library Expenses .. 4,508 242 increase 4,750 
Central Staff -- 60,887 813 increase 63,700 
Printings, Stationery, 

and Postage . 16,296 | 2,596 decrease 13,700 
Clerk of Works and 

Architects’ Fees 3 448 252 increase 700 
Taxation 11,710 10 decrease 11,700 
Provision for Toss on 

Colonial Subscriptions 1,500 1,500 
Provision for loss on 

Arrears of Subscrip- : 

tions is 3,000 3,000 
Depreciation and 

Amortization 13,576 76 decrease 13,500 

£208,032 £210,750 
Less Grant towards cost 
of Central Medical 
War Committee 
(£7,000) and Bal- 
ance transferred 
from Journal 
Summary Account 

21,469) .. 28,469 27,728 

£179,563 £183,022 

Estimated deficit for 1949 10,922 

£172,100 


Membership Subscription 


116. The Annual Representative Meeting in July, 1947, 
passed the following resolution : 
“ That this meeting is of the opinion that the time has noy 
arrived when an increase in present subscription rates should be 
considered.” 


The Council on consideration of the financial position of the 
Association as disclosed by the accounts for the year 1947 
decided not to recommend an increase in the membership sub- 
scription, but undertook to consider the matter each year, 

The question has again been reviewed by the Council in the 
light of the financial position of the Association as shown by 
the Annual Financial Statement for the past year. The Council 
is convinced that the time has come when it is necessary to 
increase the subscription of members of the Association. The 
Council proposes that the subscription of ordinary members 
at home should be increased from three to four guineas, with 
proportionate increases in the case of certain of the special 
groups of members. The Council anticipates that the addi- 
tional revenue realized from subscriptions will meet the increase 
in the annual expenditure. If the A.R.M. approves this recom- 
mendation the Council will raise the non-members’ subscrip- 
tion to the British Medical Journal from three to four guineas 
per annum. 

The Council recommends— 


Recommendation : That as from Jan. 1, 1950, the member- 
snip subscription rates be as follows : 


Members Resident in Great Britain and Northern Ireland 


Ordinary subscription ‘ £4 4 Oper annum 

Not less than 40 years’ membership £2 2 Oper annum 
(no change) 

£2 2 Oper annum 


Retired from practice with not less than 
(no change) 


10 years’ membership .. 

Whole-time non-professorial member of 
teaching staff of a University or Medi- 
cal School . 

Engaged whole-time in investigation of 
scientific problems as distinguished 
from routine laboratory work ‘ 

Newly qualified practitioner elected with- 
in two years of registration 


£2 12 6 per annum 


£2 12 


£2 2 Oper annum 
(for period of four years 
following registration) 
£5 5 Oper annum 


6 per annum 


Husband and wife residing together 


Members resident outside Great Britain 


or Northern Ireland £1 11 6 per annum 


(no change) 


Service members, wherever resident £2 12 6 per annum 


The necessary amendment to By-law 16 consequent on the 
above recommendation is set out in Appendix IV to this report. 


BUILDING 


117. Considerable progress has been made during the past 
year with the repair and decoration of the Association’s Hous. 
With the exception of the south wing, all the damage to the 
building by enemy action has been made good. 

The Association has been successful in obtaining permission 
to complete the south wing, and in November last a licence 

was obtained for the carrying out of the first stage of the work, 
which includes the repair of the war damage and the comple 
tion of the structural work to roof level. It is estimated that 
this work will cost approximately £28,000. 

A licence to cover the internal structural work will be applied 
for before the first stage is completed in order to ensure com 
tinuity of operations. The cost of this work is estimated al 
£34,500, making a total of £62,500 in all. Of this sum £16,000 
will be recoverable from the War Damage Commission. 

It is anticipated the south wing will be ready for occupation 
by September, 1950, providing no serious delays are 
through prolonged frosts or shortage of materials. 

A licence was also obtained for the reconditioning of the 
basement garage under the north wing, which is now in oper 
tion and provides free parking facilities for members visiting 
B.M.A. House, together with a valeting and light repair service 
at approved charges. Messrs. G. J. Shaffer, Ltd., who have 
been appointed to manage the garage, have installed at theit 
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own expense equipment which includes petrol pumps and a 
ing and oiling pit. 

With the surrender by the Ministry of Works in December 

Jjast of the accommodation held by them under requisition on 
the ground floor, Tavistock House South, there now remains 
only one suite of offices under requisition. This comprises 
practically the whole of the third floor, Tavistock House North, 
and every effort is being made to obtain its early return to the 
Association. When this accommodation is freed it has been 
decided it will, in the first instance, be made available to the 
Editor for reorganization of his departments. 
- The Council has approved a number of minor alterations and 
repairs to the Scottish House. The Scottish Committee, how- 
ever, has been asked to prepare a comprehensive scheme of 
alterations which will improve the present office accommoda- 
tion and amenities for the members using the Scottish House. 

The Council has under consideration the lighting of the 
Garden Court Wing, and plans for the improvement of the 
common room and members’ lounge facilities in B.M.A. House 
have been reviewed during the past year. For the convenience 
of members attending conferences, committees, and other 
meetings, a bar has been installed in the common room. 


MEDICAL ETHICS 
Ethical Problems Arising Out of the National Health Service 


118. The Council has considered a number of ethical prob- 
lems which have arisen since the introduction of the National 
Health Service. A point of some importance on the question 
of professional secrecy was raised in connexion with the many 
forms which have to be completed by members of the profes- 
sion who are rendering service under the Act. The Council 
has reiterated its long-considered view that professional informa- 
tion, including that given on various forms and questionaries. 
should not be divulged by practitioners without the consent of 
the patient. 

The opinion of the Council has been sought about the steps 

which might be taken when local rumour or the report of an 
executive council has caused an inaccurate statement regarding 
a doctor’s practice or retirement to be published in the local 
press, The Council has advised against any publication of a 
correction and has recommended the circularization, under 
cover, of the facts to the patients of the practitioner. 
_ The Council has expressed the opinion that while the posi- 
tion in law appears to be that a practitioner suitably qualified 
may enter his name on two or more lists under the National 
Health Service—for example, as a general practitioner, an 
optician, or a pharmacist—this possibility is to be deplored 
on the grounds that it is beneath the dignity of the profession 
80 to act and may promote unethical practices ; also, that it is 
undesirable for a medical practitioner to have his consulting- 
rooms in premises occupied by a chemist or optician or for a 
chemist or optician to have his shop in premises occupied by 
a medical practitioner. 
_ The Council has reviewed the arrangements made by certain 
industrial firms for the ophthalmic examination of their 
employees and has expressed disapproval of any arrangements 
which do not safeguard the general practitioner’s recognized 
custom of referring his patients to the specialist of his own 
choice. The Council regards as particularly undesirable 
arrangements which tend to operate-to the exclusion of other 
ophthalmic practitioners. in the area. 


Entries in Telephone Directories 


_ 119. The Council has examined the general question of entries 
in telephone directories which relate to medical practitioners 
and has raised no objection to the inclusion of medical practi- 
“ioners’ names under the heading of “ Physicians and Surgeons ” 
in the Classified (Trades and Professions) Directory. The Coun- 

however, expressed the opinion that it is undesirable 
for the specialties of medical practitioners to be published in 
telephone directories. 


Rules of Procedure Governing Ethical Matters: Rules for 
Medical Inspectors 
120. The Rules of Divisions and Branches governing pro- 
cedure in ethical matters were adopted in 1919 and a revision 
of these Rules has become necessary so as to bring them up to 


date in the light of existing conditions. The Ethical Rules for 
medical inspectors also need revision. The Council hopes to 
deal further with these matters in its Supplementary Report. 


“The Medical Practitioners’ Handbook 


121. Before the war the Association published a Medical 
Practitioners’ Handbook. This was of particular value to 
recently qualified practitioners, as it contained much useful 
information on the practical aspects of medical work. The 
Council has decided to prepare a new edition of this Hand- 
book, but pending its publication it is proposed to prepare a 
short pamphlet on medical ethics for issue to newly qualified 
practitioners. 


Dr. N. E. Waterfield 


122. The Council has placed on record its appreciation of the 
valuable service rendered to the Association by Dr. N. E. 
Waterfield as chairman of the Central Ethical Committee for 
the period 1936-48. 


CORONERS’ ACTS 


123. The Council has given further consideration to eertain 
recommendations contained in the Report submitted to the 
A.R.M. in 1948 on the working of the Coroners’ Acts. 


Mortuary Accommodation and Pathological Facilities 


Paragraph 118 of the Annual Report of Council, 1947-8, 
relating to mortuary accommodation and pathological facilities, 
contained the following clause : 

(iv) That mortuaries be established at central points in each 
Coroner’s jurisdiction, under the control of the Local Health 
Authority, equipped with refrigeration and a separate viewing- 
room for relatives, the post-mortem rooms being furnished with 
good lighting, heating, and an ample supply of running water, and 
with facilities for histological examinations and the proper collec- 
tion of specimens for toxicological examinations; that the assis- 
tance of trained mortuary attendants be made available; that 
adequate transport facilities for bringing cadavers to the central 
post-mortem establishment from outlying mortuaries be provided. 
The Council is of the opinion that this should be amended 

to read as follows : 

(iv) That mortuaries be made available at central points in each 
Coroner’s jurisdiction, equipped with refrigeration and a separate 
viewing-room for relatives, the post-mortem rooms being furnished 
with good lighting, heating, and an ample supply of running water, 
and with facilities for the collection of specimens for histological 
and toxicological examinations; that the assistance of trained 
mortuary attendants be made available; that adequate transport 
facilities for bringing cadavers to the central post-mortem estab- 
lishment from outlying mortuaries be provided ; and that exception 
be not taken to the use of the local hospital mortuaries for the 
conduct of necropsies, provided the pathologist nominated by the 
coroner is given facilities to use these premises for that purpose. 


Mobile Laboratories 


The Council has reconsidered the following recommenda- 
tion contained in paragraph 119 of the Annual Report of 
Council, 1947-8, and referred back by the Representative 
body (Minute 182) : 

That as an interim measure urgent consideration be given to 
practical steps for mobilizing pathologists and enabling them to 
travel to the various outlying mortuaries with fully equipped 
motorized laboratories. 

The Council has decided to substitute the following for the 
recommendation quoted above : 

That as an interim measure urgent consideration be given to 
the adoption of practical steps for mobilizing pathologists and 
enabling them to travel to the various outlying mortuaries, but 
that whenever practicable the cadaver be brought to the pathologist 
for examination. 


Implementation of Report on Coroners’ Acts 
The Council proposes that its report on the medical 
aspects of the Coroners’ Acts, amended in accordance with 
the decisions of the Representative Body, shall be officially 
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submitted to the Home Office, the Coroners’ Society, and 
the Association of Clinical Pathologists with a view to 
implementation. 


ORGANIZATION 
Election of Central Council of the Association 

124. During the session the Council has examined its present 
constitution and has had regard to the desire expressed from 
several quarters that a greater proportion of its members should 
be directly elected by members in the Divisions and Branches. 
A study of the problem showed that many of the existing 
electoral areas are too extensive to allow members of Council 
to have effective contact with their constituents, and that what 
is needed is the division of the country into more compact 
electoral areas for the purposes of election to the Association’s 
Central Executive. If this principle beraccepted it must inevit- 
ably lead to an increase in the number of members directly 
elected to Council and, if the size of the Council is not to be 
greatly increased, to a reduction of the number of members 
appointed or elected by other means. The Council has con- 
sidered the following suggestions: 


(a) That the arrangements under which twelve members of 
Council are elected by grouped representatives, and eight 
members are elected by the Representative Body as a whole, 
should be discontinued ; and 

(b) That there should be a reduction in the number of 
ex-officio members of the Council. 


Elected Members 


As regards the first proposal, the Council, after careful con- 
sideration, has come to the conclusion that there are advan- 
tages to the Association in electing to the Council an adequate 
number of members on their experience and knowledge in the 
medico-political field and not as representatives of any given 
area. It also feels that the Representative Body should have 
an opportunity of electing to the Council “elder statesmen” 
and any member of the Representative Body who has gained 
the confidence of the meeting. 

The Council proposes, therefore, that the number of mem- 
bers to be directly elected by members in the Branches and 
Divisions of the Association in Great Britain and Northern 
Ireland should be increased from 22 to 37; that the arrange- 
ment under which 12 members of Council are elected by 
Representatives of constituencies of Branches and Divisions in 
Great Britain and Northern Ireland should be discontinued ; 
that the Representatives of constituencies in Scotland should 
elect 2 members of Council; that the Representatives of 
constituencies in Wales should elect one member of Council ; 
and that 10 members should be elected by the Representative 
Body as a whole. The effect of this plan would be that Scot- 
land, Wales, and Northern Ireland would respectively elect 6, 
3, and 2 members to the Council (as at present) but that the 
number of members elected by England would be increased 
from 23 to 29. 


The Ex-Officio Members of the Council 


There are at present 10 members of the Council, ex officio. 
The Representative Body agreed in 1948 that the chairman 
of the Central Consultants and Specialists Committee should 
be a member, ex officio, of Council, and the Council proposes 
that this plan should apply also to oe chairman of the General 
Medical Services Committee. 

The Council is of the opinion that ‘the number of ex-officio 
members of the Council should be reduced. In its view it 
would not seem to be important to retain amongst the list of 
ex-officio members the immediate past chairman of the Repre- 
sentative Body, the deputy chairman of the Representative 
Body, and the past treasurer, as it will still be open to these 
officers to secure election from among the members of Council 
elected by the Representative Body as a whole. 


Representation of Branches of the Association Overseas 
The Branches in India and Pakistan have, to a material extent, 
ceased to function, with the result that the number of members 

elected by Branches overseas will be reduced from 8 to 7. 


Effect of the Foregoing Proposals on the Future Constitution 
of the Council 


If the foregoing proposals are approved their effect op 
the constitution of the Council would be as follows: 


| Proposed future Constitution’ 
| Ex officio: 
9 President 
President-Elect 
Immediate Past President 
Chairman of Representative 
Body 
Chairman of Council 
| Immediate Past Chairman of 


Existing Constitution 
Ex officio: 
10 President | 
President-Elect 
Immediate Past President 
Chairman of Representative 
Body 
Immediate Past, Chairman of 
R.B 


Deputy Chairman of R.B. | Council 

Chairman of Council | Treasurer 

Immediate Past Chairman of | Chairmen, Central C. & §, 
Council | Committee 

Treasurer Chairman, G.M.S. Committee 


Past Treasurer 
22 directly elected by Members | 
in Great Britain and North- 


37 directly elected by Members 
in Great Britain and North- 


ern Ireland ern Ireland 
12 elected by Grouped Repre- 2 elected by Representatives of 
sentatives constituencies in Scotland 
8 elected by Representative | 1 elected by Representatives of 


constituencies in Wales 

10 elected by Representative 
Body as a whole 

7 elected by Branches outside 
Great Britain and Northen 
Ireland 

2 elected by Public Healt 
Service members 

| 3 Service representatives 

1 elected by women members 


66 


Body as a whole 

8 elected by Branches outside 
Great Britain and Northern | 
Ireland 

2 elected by Public 
Service members 

3 Service representatives 

1 elected by women members 


Health 


“The Six-year Rule” 


The Council has considered a proposal that one-third of 
the members of Council should retire annually. It does not 
favour this plan. The present position is that a member of 
Council who has served for six successive years as the repre 
sentative of a group or class of members is ineligible for one 
year to represent that group or class. The Council is of the 
opinion that this rule, the “ six-year rule,” should be abolished 
provided there is an annual election, except in the case of 
members of Council elected by overseas Branches, who will be 
elected (as at present) for a three-year period. 


} 
Plan for Grouping for Direct Election of 37 Members of 
Council 


The Council submits the following provisional plan for the 
grouping for direct election of 37-members of Council. Th 
Council is giving further consideration to this plan and maj 
suggest minor modifications before the Annual Representative 
Meeting. 

Proposed 
Area in terms of B.M.A. No. of 
Branches or Divisions seats 
(i) England and Wales 
A Divisions of North of England 
Branch in North Eastern — 
Cumberland 
Westmorland (part) 
East Yorkshire Branch 2 
Yorkshire Branch 
Divisions of Lancashire and 1 
Cheshire Branch in _ Liverpool 
Hospital Region (St. Helens, 
Southport, _Birken- 
Chester, Warrington, 


Member- 


Group ship 


1,764 


D Divisions of Lancashire and 3 
Cheshire Branch covered by 
Manchester Hospital Region 

Isle of Man 
Western part of Westmorland 


(Alternatively Lancashire and 
Cheshire and Isle of Man should 
be 1 Group electing 4 Members.) 
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Proposed Recommendation : That the number of members elected 
Area in terms of B.M.A. No.of | Member- by Branches of the Association not in Great Britain or 
Group Branches or Divisions seats ship Northern Ireland should be reduced from 8 to 7 consequent 

E Lincolnshire Branch 2 1,599 on the dissolution of the majority of the Branches of the 
Derbyshire Branch Association in India and Pakistan. 

Nottinghamshire Branch Recommendation: That the following proviso to By- 
Leicestershire Branch law 61 (1) be abolished: 

F Birmingham Branch 2 2,473 
Staffordshire Branch . . « that a person who has served as the representative on the 
Worcester and Hereford Branch Council of one and the same Branch or Group of Branches or 
Berks, Bucks, and Oxford Branch 1 1,309 group or class of Members for six years successively shall for 
Northamptonshire Branch one year be incapable of being elected as such representative. 
Cambs and Hunts Branch 1 995 Recommendation: That the Chairmen of the General 
Medical Services and Central Consultants and Specialists 

Countios Breach > 1,913 Committees members, ex officio, of the Council. 

Divisions in Middlesex) The appropriate amendments to the Articles and By-laws are 
( 
J Metropolitan Counties Branch 4 5,273 embodied in Appendix IV. 
(Divisions in London, Stratford, and 
S.W. Essex) 

K Hertfordshire Branch 1 1,393 Association Membership 
Essex Branch 125. The Council submits the following report upon the 
membership of the Association for 1948: 

L Surrey Branc 1,838 New members ..  .. .. 4,512 

M Kent Branch 1 1,271 

N Sussex Branch 1 1,062 Reinstated 2 

South Western Branch 1 999 A > 

P Bath, Bristol, and Somerset Branch 2 1,618 Removed in arrears 2.162 
Gloucestershire Branch 

Wiltshire Branch Less paid arrears ti 1,045 

Q South Western Branch 1 999 camatt 3 

R North Wales Branch 1 699 
Shropshire and Mid-Wales Branch + 

and 1,293 Erased from Register .. 1 2,103 

Branch Increase 2,499 
Membership, Dec. 31, 1947 
(ii) Scotland 
“oe 1 1,333 Membership, Dec. 31, 1948 .. 60,218 
The total number of practitioners resident in the United 
—— * Scotlan Kingdom, including Services, is estimated to be 58,303, and 
Serth Branch of these 44,340 were members of the Association at the end 
U Edinburgh and South-East of Scot- I 1,544 of 1948. This represents an Association membership in the 
land Branch United Kingdom amounting to 76% of the total profession. 
Fife Branch If retired practitioners be excluded the percentage of Associa- 
V Glasgow and West of Scotland 1 1,157 tion membership is 78.7% of the working profession in the 
United Kingdom. 
asgow Division m hi 949 341. 
W Border Counties Branch (Dumfries 1 1,569 
and Galloway) P 
Glasgow and West of Scotland Relationship of the Association to the Profession in India and 
Branch (6 County Divisions): Pakistan 
—* 126. The Council has under consideration proposals for 
—— . affiliation with the Indian Medical Association, and hopes to 
Dumbartonshire enter into similar arrangements with the Pakistan Medical 
Lanarkshi 
Reaiivediiies and Buteshire Association as soon as the opportunity occurs. 
West Wigtownshire 
Stirling Branch Election of Chairmen of Standing Committees 
(iii) Northern Ireland 127. By-law 79 provides that, with certain exceptions, each 
1,212 Standing Committee shall appoint from its own number a 


xX Ireland Branch 2 


Recommendation : That the Representative Body approve 
the principle that the number of members of Council directly 
elected by members in the Branches and Divisions of the 
Association in Great Britain and Northern Ireland should be 
increased. 

Recommendation: That the number of members to be 
directly elected by members in the Branches and Divisions of 
the Association in Great Britain and Northern Ireland be 
increased from 22 to 37. 

Recommendation : 

_ @) That two members of Council be elected by Representa- 
tives of constituencies in Scotland ; 

_ fii) that one member of Council be elected by Representa- 
oo of constituencies in Wales, including Monmouthshire ; 

(iii) that 10 members of Council be elected by the 
Representative Body ‘as a whole. 


Recommendation : That the following cease to be mem- 
- : ex officio, of the Council: (a) Immediate Past Chairman 
me €presentative Body ; (b) Deputy Chairman of Representa- 

€ Body ; and (c) Immediate Past Treasurer. 


member of Council as chairman. In the case of the excepted 
committees each committee has power to appoint any member 
of the committee as chairman, but where the member appointed 
as chairman is not a member of Council the committee is 
required to appoint from its own number a member of Council 
as deputy chairman. 

The Council is of the opinion that every Standing Committee 
should be entitled to appoint any member of the committee as 
its chairman, and it proposes that By-law 79 should be amended 
to meet this position (see para. 137 below). 


Business at Representative Meetings 
128. The Council has under consideration the general ques- 
tion of the method of dealing with the business at Representa- 


tive Meetings. 
The Council hopes to submit a detailed report on the subject 


in its Supplementary Report. 


Regional Development 
129. An important new development during the year has 
been the establishment of regional offices of the Association in 
various parts of the country. The function of the regional office 
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is to provide clerical facilities for the honorary secretaries of 
Branches and Divisions and of the Regional Consultants and 
Specialists Committees. The regional office will undertake the 
preparation and issue to members of notices of meetings and 
other information which honorary secretaries may wish to circu- 
late. Secretaries of local units are strongly urged to make use 
of the facilities of the regional offices in order to relieve them- 
selves of clerical work. 

Regional offices are now functioning in London, Manchester, 
Cambridge, Leeds, Oxford, and Sheffield. Another office will 
shortly be opened at Liverpool. 

The arrangement whereby each assistant secretary has a 
special interest in the Branches and Divisions in areas, usually 
comprising about three hospital regions, has continued during 
the year. There is ample evidence that the advice given to 
officers of Divisions and the visits paid to meetings are proving 
helpful and are appreciated. The increasing number of letters 
addressed to assistant secretaries by individual members to 
whom they have been introduced on their visits to the periphery 
is an indication of the value of the personal contacts thus 
afforded. 

While assistant secretaries will encourage the development 
of the regional offices and the expansion of their activities, it 
is clear that they can best serve the members in their areas if 
they themselves are intimately concerned with the work at 
Headquarters and are responsible for central committees. 


Constitution of Ceylon Branch 


130. With the change in the constitutional status of Ceylon, 
a desire has been expressed by the Ceylon Branch that it should 
become an incorporated body within the terms of Article 13 
and By-law 21. The Council has submitted proposals to the 
Branch to give effect to such an arrangement. 


Formation of New Divisions: Areas of Branches 


131. The Council has formed the following new Divisions in 
response to the wishes of the members residing in the areas 
concerned: Caithness, Sutherland, Sutton Coldfield, Wembley, 
West Derbyshire, and West Wigtownshire. 

The Council has also had under consideration the general 
question of the areas of the Branches ofthe Association. Whilst 
the Council is convinced that it would not be desirable to 
attempt to relate the Branches of the Association as a whole 
to areas of Regional Hospital Boards, it seems probable that 
a modification of the areas of a number of Branches may 
become necessary. This is essentially a problem which con- 
cerns the members in the Branches affected, and the Council 
is prepared to take such steps as are considered desirable by 
them to improve the local organization of the Association. 


Amendment of Association’s Constitution Consequent on the 
Companies’ Act, 1948 
132. The passing of the Companies’ Act, 1948, will necessitate 
certain modifications in the constitution of the Association. 
These modifications are largely of a technical nature, and the 
necessary amendments, drafted by counsel, are embodied in 
Appendix IV of this Report. 


Deputy Chairman of Representative Body 


133. By-law 70 provides that whilst holding office the chair- 
man of Representative Body shall not act personally as the 
representative of any constituency, and to meet this situation 
the constituency which, the chairman represents at the time of 
* his election is represented by a deputy representative. The 
Council is of opinion that a similar procedure should apply in 
the case of the deputy chairman of the Representative Body. 
The necessary amendment to the By-law is set out in 
Appendix IV of this Report. 


Representation of Divisions in Representative Body 
134, The Council has decided that the grouping of Divisions 
for the election of Representatives to the Representative Body, 
1949-50, shall be on the same lines as for 1948-9, except that 
the newly formed Sutton Coldfield, Wembley, and West Derby- 
shire Divisions have been made independent constituencies. 


The Honorary Secretary 


135. The period covered by this report has been one of «, 
siderable activity for the Association, and the Council, @ 
behalf of the general body of members, desires to express j 
great debt which the Association owes to honorary secretars 
of the Divisions and Branches without whose loyal co-operati 
the Association could not function as an efficient organization, 


Conference of Honorary Secretaries 
136. A Conference of Honorary Secretaries of Divisions 


Branches will be held on Tuesday, May 10, at 11.30 am, i... 
or th 
Amendments to Articles and By-laws mew 

137. The proposals made by the Council in the foreg 
paragraphs of this Report will involve amendments to ; 
Articles and By-laws. The Council recommends: 2 
Recommendation : That the Annual Representative Med for th 


ing approve and adopt the amended Articles and By-laws rm 
out in Appendix IV of this Report, and that the Council 


instructed to submit the amended Articles to an Extraording§® mec 
General Meeting of-the Association for adoption as Artis arte 
of Association. E 

DP 

NUTRITION mec 

138. The special committee appointed by the Council to « ” 
sider the problems of nutrition in this country has exami MS 
reports received from four subcommittees which were set duc’ 
to investigate different aspects of the subject. and 
The report of the committee, based on the findings of hyp 
subconimittees, is now being prepared. mR: 
tele’ 

SCIENCE ; E 

Association Prizes 

Nathaniel Bishop Harman Prize 4 

139. The prize of approximately £100 initiated By the} ben 


Mr. N. Bishop Harman in 1939 for research in consulta F 


practice was awarded in 1948 and, although these av of | 
should as a rule be granted biennially, the Council considel— Tp, 
that the amount standing to the credit of the Fund justified al into 
award being made in 1949, 1948, 
The 
Katherine Bishop Harman Prize schol: 

An essay competition for the Katherine Bishop Ham 

Prize for the encouragement of study and research intot 
disorders incident to maternity was opened in 1948. Prizes 143 
certificates and cheques for £75 each have been awarded i could 
Dr. Roberta Irene Hutchinson (Birmingham) for her esi gener 
“On the Significance of the Less Well-known Strains @% Divis 
Haemolytic Streptococci (Lancefield Groups B, C, D, and @ Divis 
in the Pregnant and Puerperal Woman and her Attendant with 
and to Dr. Charles Spencer Swan (Mitcham, South Australigg Coun 
for a paper on “ Rubella in Pregnancy as an Aetiological Fact repre 
in Congenital Malformation, Stillbirth, Miscarriage, atten 
Abortion.” 
Sir Charles Hastings Clinical Prize pi 
The annual Sir Charles Hastings Clinical Prize, consist of th 
of a certificate and a cheque for 50 guineas for the promouW® ate tc 
of systematic observation, research, and record in gene able 
practice, has been awarded to Dr. Charles Ernest Lewis Bum@§ attem 
(Pietermaritzburg, Natal) for an essay entitled “ A Survey "@ shoul 
Records of Surgery in General Practice.” Sys 
Coun 
Middlemore Prize 
The Middlemore Prize is given triennially from 4 fusl the ¢ 
endowed by the late Mr. Richard Middlemore, FRCS, @ indiv 
Birmingham, for the best essay or work on any subject wit} 
the Council may select in any department of ophthalmé Coun 
medicine or surgery. The Council in 1948 opened an O18 inter, 


competition for the Prize on the subject ‘“ The Value 
Orthoptics in the Treatment of Squint,” and has awal 
to Dr. Alastair Alexander Douglas (Birmingham) a eri 
and a cheque for £50 for his entry. 
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E 
MEDIA Prizes for Nurses 
"44, The Council has decided that the subjects for essays 
to be submitted in connexion with the Association’s prizes for 
qurses in 1949 shall be as follows, prizes of 20 guineas and 
CEN One of cup f 10 guineas respectively being awarded for the best and second 
he Council, qipest entries in each category: (i) Student nurses—* What 
5 LO express igh discipline do you think necessary in the training of nurses ? ” ; 
TATY secretaigh (ii) State-registered nurses working in hospital—‘‘ What part of 
yal co-operati nursing duties can be delegated to others with safety ?”; 
Organization, f (ji) State-registered nurses not working in hospital—* The care 
of old people in their own homes.” 
es 
F Divisions Prizes for Medical Students 
11.30 a.m, 141. The subject chosen by the Council for entries submitted 
for the national and regional prizes of the Association’s essay 
vs competition for medical students to be awarded in 1949 is “ The 
the f Value of Observation in the Training of the Medical Student.” 
“aes to Research Scholarships 
ae 142. The following scholarships have been awarded, tenable 
entative Medi for the twelve months beginning Oct. 1, 1948 : 
Pde Walter Dixon Memorial Scholarship (£200): R. P. Jepson, M.B., 
Ouncl ChB. F.R.C.S., of Manchester. An investigation into the 
Extraordin mechanism and treatment of intermittent claudication in 
on as Artig arteriosclerosis and Raynaud’s disease. 

Ernest Hart Memorial Scholarship (£200): J. Brodie, M.D., 
DP.H., of Dundee. An attempt further to elucidate the 
mechanisms involved in the differential inhibition of coliform 

yuncil bacilli and rough variants of intestinal pathogens. 
toa Ordinary Research Scholarships (£150 each): E. J. Field, M.D., 
1as exami MS., of Bristol. Study of the structure and innervation of the con- 
were set ducting system in the heart of the rabbit, sheep, monkey, and man, 
and the histological and electrocardiographic effects of cardiac 
dings of hypertrophy resulting from experimental aortic stenosis. 

Cc. W. C. Gough, M.B., D.M.R.E., Major, R.A.M.C., in 
BA.O.R. Increase of the brilliancy of the x-ray screen by 
television principles. . 

E. S. Jones, M.B., Ch.B., M.R.C.P., of Liverpool. (a) Deter- 
mination of the importance or otherwise of the hyaluronidases in 
theumatic states affecting man; (b) application to human problems 
of experimental work already carried out by others on animals; 

by the (c) study of the inhibitory effects of salicylates and para-amino- 
benzoic acid on the spreading factors, 

1 Consult Frances B. Robinson,’M.B.,-Ch.B., of Bristol. An investigation 

lese av of the effects of different anaesthetics on the adrenal cortex. 

| consider The first award of the Insole Scholarship (£250) for research 

justified into the causes and cure of venereal disease was made in 


1948, but the scholar subsequently withdrew his acceptance. 
The Council has invited applications for the award of this 
scholarship, which is normally given biennially, in 1949. 


Education of the Public in Health Matters 


143, The Council has considered the part the Association 
could take in the promotion of health education amongst the 
general public. It is of the opinion that much can be done at 
Divisional level to encourage an interest in this subject and that 
Divisions should hold meetings to discuss the problems involved 
with medical officers of health. The Secretary of the Central 
Council for Health Education has stated that he or other ' 
representatives of the Central Council would be willing to 
attend Divisional meetings to assist in such discussions. 

The role of health centres in the health education of the 
public will be discussed in the Council’s report on health - 
centres. It may be mentioned here, however, that the opinion 
of the Council is that the only kind of health education appropri- 
ate to a health centre is that private education which is insepar- 
able from personal medical attention. It considers that any 
atiempt to use health centres for public health propaganda 
should be actively discouraged in the experimental period. 

Systematic health ‘education cannot, in the opinion of the 
Council, be carried out in hospital. It has been suggested that 
the organization of discussions with groups of in-patients might 
be useful, but the Council considers that this is better done by 
the doctor, ward sister, or almoner in conversation with the 
individual patient. 

So far as health education in schools is concerned the 
Council considers that members of the profession should 
IMerest themselves in the education of children in health 


consist 
genen 
s Burma 


matters, both directly and indirectly through teachers. It 
suggests that discussions between. teachers and others con- 
cerned might be arranged under the aegis of local authorities 
or by the particular school authorities, and that teachers so 
instructed should deal with the matter in the course of their 
ordinary work rather than as a special subject. It is strongly 
of the opinion that if health education in schools is to be effec- 
tive it is essential that it should be given against a background 
of similar education amongst members of the general public in 
order to ensure that a child will not encounter in its home 
opposition to health concepts learned in school. 


Foreign Corresponding Members 

144, It is within the power of the Council to elect as Foreign 
Corresponding Members of the Association any persons who 
(a) are not eligible for ordinary membership of the Association, 
(b) are not British subjects or ordinarily resident in Great 
Britain or the Commonwealth, and (c) are in the Council’s 
opinion distinguished by eminent services rendered to medical 
science or to the medical profession. On the occasion of the 
Centenary of the Association in 1932 twelve such members 
were elected. Other appointments were made from time to 
time until 1939, but since that date no other elections have 
been made. The Council has accordingly invited the follow- 
ing to accept Foreign Corresponding Membership of the 
Association : 

Dr. Georg Domagk (Germany), Pharmacologist and Bacterio- 
logist, I.G. Farben Industrie. Nobel Prizewinner. 

Dr. Bernardo Alberto Houssay, M.D. (Argentina), late Pro- 
fessor of Physiology, University of Buenos Aires. Nobel Prize- 
winner, 1947. Honorary Member, Physiological Society. 
Foreign Member, Royal Society. 

Professor Elliot Proctor Joslin, A.M., M.D., Sc.D. (U.S.A.). 
Emeritus Professor of Medicine, Harvard Medical School. 

Professor Einar Key, M.D. (Sweden). Emeritus Professor of 
Surgery, Caroline Medico-Surgical Institute, Stockholm. 
Honorary F.R.C.S. 

Professor René Leriche, M.D. (France), Professor, Collége 
de France. Honorary F.R.C.S. 

Professor Einar Meulengracht, M.D. (Denmark), Professor 
of Clinical Medicine, University of Copenhagen. Honorary 
LL.D. (Aberdeen). Corresponding Member, Royal Society of 
Medicine. 

Professor Adolf Meyer, M.D., LL.D., Sc.D. (U.S.A.), Pro- 
fessor of Psychiatry, Phipps Institute, Baltimore. 

Professor George Richards Minot, M.D., Sc.D., F.A.C.P. 
(U.S.A.), Professor of Medicine, Harvard Medical School. 
Nobel Prizewinner, 1934. Moxon Medal, Royal College of 
Physicians, 1933. Distinguished Award, American Medical 
Association, 1945. Honorary F.R.C.P. (London and Edin- 
burgh). Honorary F.C.P. (Philadelphia). 

Dr. Emil Novak, M.D. (U.S.A.), Associate in Clinical Gynae- 
cology, College of Physicians and Surgeons, Baltimore. 

Professor Alfred Newton Richards, A.M., Ph.D., Sc.D., 
M.D. (U.S.A.), President, National Academy of Science, 
Washington. Recently Professor of Pharmacology and Vice- 
President, University of Pennsylvania. Honorary LL.D. (Edin- 
burgh). Honorary Fellow and Foreign Member Royal Society. 
Croonian Lecturer, Royal Society, 1938. 

Dr. Francis Peyton Rous, M.D., D.Sc. (U.S.A.), Pathologist, 
Rockefeller Institute. Honorary Fellow, Royal Society of 
Medicine. Foreign Member, Royal Society. Walker Prize, 
Royal College of Surgeons, 1941. 

Dr. Arvid Johan Wallgren, M.D. (Sweden), Chief Paediatri- 
cian, Children’s Hospital, Gothenburg. Corresponding Mem- 
ber, British and French Paediatric Societies. 

Professor Allen Oldfather Whipple, M.D., Sc.D. (U.S.A.), 
Professor of Surgery, College of Physicians and Surgeons, 
Columbia University. Honorary F.R.C.S. 


B.M.A. Lectures 


145. The Council thanks the following, who have given 
B.M.A. Lectures during the period March 1, 1948, to Feb. 28, 
1949 : Dr. Evan Bedford, Dr. D. J. Guthrie, Dr. J. R. Rees, 
Professor Lambert Rogers, Professor Robert Platt, Sir Heneage 
Ogilvie, Professor L. J. Witts, Dr. R. M. B. MacKenna, 
Sir Alexander Fleming, Professor Wilfrid Gaisford, Professor 
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F. J. Browne, Dr. E. A. Carmichael, Miss Meave Kenny, 
Dr. Margaret Moore White, Sir Hugh Cairns, Mr. A. Dickson 
Wright, Dr. William Evans, Professor H. L. Sheehan, Professor 
A. M. Boyd, Professor A. A. Moncrieff, Dr. Horace Joules, 
Professor E. B. Astwood, Mr. R. C. Brock, Dr. Harold Dodd, 
Mr. A. J. Wrigley, Lord Horder, Mr. Alan Brews, Mr. W. J. 
H. M. Beattie, Professor Mathew Steward, Mr. John Barron, 
Professor Ian Aird, Dr. Henry Yellowlees, Professor R. 
McWhirter, Dr. Wilfred Sheldon, Dr. W. Lister, Mr. A. M. A. 
Moore, Dr. Lee Lander, Mr. E. W. Richés, Professor J. 
Glaister, and Dr. K. Hermann. 

Divisions and Branches are reminded that they may have 
one “B.M.A. Lecture” during the course of a year. The 
lecturers are nominated by the Division or Branch and an 
honorarium of ten guineas with first-class railway fare and 
incidental expenses are paid to the lecturer by the Council 
from central funds. 

Library 


146. The Library of the Association was moved to more 
commodious quarters in November, 1947, and the statistics 
for the first complete year in the Garden Court Wing show 
increases in all departments of Library activities. A con- 
siderable number of new journals have been added, and the 
collection of current medical periodicals is now one of the 
finest in the country. Members are reminded that any journal, 
excluding the current issue, can be borrowed. The Library 
endeavours to cater for the practical everyday needs of the 
practising doctor. Important new books are added as published, 
and reference copies of standard textbooks are available. The 
Recordak microfilm reader is installed, and may be used by 
any member. A microfilm section is in process of development. 

The new reading rooms are light and quiet, and many 
members have passed favourable comments on them. All 
members are requested to visit the Library when in B.M.A. 
House. 

PUBLIC RELATIONS 
National Health Service 

147. On the medico-political side the past year has been one 
of exceptional difficulty in respect of the Association’s public 
relations. The introduction of the National Health Service 
was accompanied by many misconceptions among the public. 
The Public Relations Department has striven, through the Press 
and by other means, to clear up these misconceptions. Thus 
charges made in Parliament against the conduct of some practi- 
tioners were countered by a statement which was issued in 
August, 1948, to every newspaper and given wide publicity. 
The Association’s views on the inadequacy of the capitation 
fee, the hardships of the rural practitioner, the refusal of 
N.H.S. drugs to private patients, and many similar subjects 
have been continuously brought to the notice of the Press. 

Public relations activity during the year has also tried to 
lighten the increased burden of work falling on the profession 
as a result of the Service. In newspaper articles, statements, 
letters to the Press, guidance for such bodies as the B.B.C. and 
the news-film companies, the need for restraint in the calls 
made on the doctor’s time by the public has been consistently 
emphasized. A popular illustrated leaflet, “The New Health 
Service and You,” was prepared for public distribution in order 
to emphasize this point and also to stress, in the words of the 
S.R.M. Resolution of May 28. 1948, that “for reasons outside 
the control of the profession the inception of the new Service 
cannot be followed for some time to come by all the improve- 
ments promised by the Government in the medical services of 
the country.” Distribution of this leaflet was undertaken from 
B.M.A. House to every practitioner who asked for a supply. 
Over half a million copies of the leaflet were sent out. 

A wide demand was also experienced for another leaflet, 
“The Private Patient and the National Health Service,” which 
aimed at clearing up a double misconception : (a) that if a 
member of the public decided to remain as a private patient 
with his general practitioner he would not be entitled to the 
benefits of the Health Service, and (b) that the bulk of the 
public’s weekly contribution was being spent on the Health 
Service. 

A poster, “Help Your Doctor to Help You,” appealing to 
the public not to burden the doctor with requests for needless 
visits and to make any necessary requests early in the day, 


was also prepared and widely distributed. Many copies hy, 
been displayed in Local Executive Council offices. 


Reference Book of Medical Scholarships 
148. No full reference book of medical scholarships at pregy 
exists. Material for such a reference book is now being cop, 
piled at B.M.A. House. It is planned to give details of y 
scholarships: and grants for medical training (entrance, j 


training, and postgraduate) awarded throughout the county 
It is felt that such a reference book will be of great value jy 
parents, careers’ masters in schools, advice bureaux, and simily 
persons and organizations concerned with guiding those seq. 
ing entry to the profession. Medical schools, universities, aj 
charitable organizations throighout the country have beg 
approached and have promised their co-operation. 


Information Service 

149. The Information Service at B.M.A. House has mai 
steady progress during the year, and the number of dil 
inquiries has greatly increased. There is every sign that this» 
facility for supplying information and guidance on health an 
medico-scientific matters, as well as on medico-political quey 
tions, is greatly appreciated by the Press and other* organiz 
tions which are making use of the service. 

An interesting feature of the year has been the large numly 
of journalists and social workers from abroad, especially fron 
the U.S.A., who have called to obtain information 4 
opinions on the working of the National Health Service. 


PSYCHIATRY AND THE LAW 

150. The Council has received from the Joint Committee 
the Association and the Magistrates’ Association a meme 
randum entitled “The Criminal Law and Sexual Offenden® 
The memorandum was published in the Supplement ¢ 
March 12, 1949. It has also been printed in pamphlet fom 
The memorandum deals with cases that appear before Magir 
trates Courts, and emphasizes the need for adequate remani 
to enable psychiatric examination to be undertaken an 
appropriate treatment to be given. 

Consideration is now being given to the preparation of 
memorandum on “The Delinquent Adolescent Boy.” Iti 
hoped to complete this memorandum during the present yeat 


ARMED FORCES 
Rates of Pay of Service Medical Officers 


151. In accordance with the undertaking given to the Repr 
sentative Body in 1948, the Council has reviewed the ratt 
of pay of medical officers in the Armed Forces in the ligi 
of the recommendations of the two Spens Committees on th 
remuneration of civilian medical practitioners. It consides 
that a difference between the pay of general duty officers ani 
specialist officers, between the ages of 35 and 54, of the sam 
order as the difference between the recommendations of th 
General Practitioner Spens Committee and the Specialist Spem 
Committee would be inappropriate in the Armed Forces. I 
is also of the opinion that the pay of medical officers in th 
Armed Forces should include an element of compensation fo 
the disadvantages of their career, such as frequent changs 
of domicile and long periods of service overseas. The Cound 
considers that pay in the Armed Forces at the earlier ages— 
i.e., 25 to 34—should be relatively. generous in order to attrac 
recruits. 

The difference between the general duty and specialist rate 
recommended by the Council is 6s. a day (£110 p.a. for graded 
specialists and 9s. a day (£165 p.a.) for full specialists. Th 
Council makes no recommendations for changes in th 
allowances. The allowances of a married officer have bee 
included in the Armed Forces remuneration for the purposs 
of comparison with the Spens Reports. ; 

Representations have accordingly been made to the Ministl) 
of Defence that, in order to bring the remuneration of Serve 
medical officers into relation with the levels of professional 
income in the National Health Service, the rates of pay 
medical officers in the Armed Forces should be revised to ensue 
that married general duty and specialist medical officers recelvé 
total annual emoluments upon the scale set out below. 
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{ENT 1949 
Journy, 
COpi: Total Annual 
Rank General | Specialist 
Dut 
ips Officer Officer 
hips at pres £ 
W being con. & = Lieut., R.N., Lieut., F./O. 855 
details of R.N., Capt.,"Fl. Lieut.” | 
‘Lieut. ., Major, Sq. Ldr. .. 1,458 1,623 
x imi ” ” ” 
1622 | 1,787 
re Surg ‘Com., Lieut.-Col., Wing Com. 1,831 | 1,996 
'Versities, an Do. After 2 years’ service assuch .. 1,886 2,051 
mn. és 2/050 2215 
Surg. Capt., Col., Group-Capt. 2,251 | 
Do. After years’ service as such 
Do. ” ” ” ” . 
se has mail Fg “Capt. (after 8 years’ service as such), Brig., Air | 2,571 2,571 
ber of da 5 
ae 3 Admiral, Maj.-Gen., Air Vice Marshal 2,872 2,872 
that this ney Sut Vice Admiral, Lieut.-Gen., Air Marshal .. 3,274 | 
health ap 
litical que’ A memorandum on this subject submitted by the Council 
ig the Ministry of Defence is included at Appendix V. 
The Council is also engaged, with actuarial assistance, in a 
arge numbe Fcomparison of the pensions payable to officers of the Armed 
ecially frou Forces with the benefits of the National Health Service 
Superannuation Scheme. 
service, 
SCOTLAND 
Chairman and Deputy Chairman of Scottish Committee 
ommittee df 152. Dr. George MacFeat and Dr, I. D. Grant were appointed 
1 a memofmchairman and deputy chairman respectively of the Scottish 
Offendes"[eCommittee for the session 1948-9. 


areey Organization of Consultants and Specialists in Scotland 
fore Magis 153. In the Supplementary Annual Report for 1947-8 the 
ate remangmcouncil reported proposals which had been made for the 


appointment of a Consultants and Specialists (including Hospi- 
tals) Subcommittee of the Scottish Committee, whose duty it 
would be to consider matters specially affecting those engaged 
in consultant and specialist practice in Scotland and all ques- 
tions concerning hospitals. Subsequent events, however, made 
it apparent that this proposal did not go far enough, and th-* 
if consultants and specialists and the Royal Corporations in 
otland were to participate effectively in the machinery estab- 
lished in relation to the National Health Service, there must 
exist a body with power to determine its own policy on con- 
sultant and specialist matters in Scotland, though working 
within the framework of the Association. There has there- 
fore been constituted a Central Consultants and Specialists 
Committee (Scotland). This committee largely retains the 
composition of the former subcommittee of the Scottish Com- 
Mittee, but its reference has been widened to give it power not 
only to report to the Central Consultants and Specialists Com- 
mittee in London, on which it is directly represented, but to its 
constituent bodies, and to negotiate (within any negotiating 
Machinery that may be laid down for the medical profession 
and in a manner yet to be defined) with the Department of 
Health for Scotland on matters specially affecting consultants 
and specialists working under the National Health Service 
(Scotland) Act. The relationship of the committee to the 
Scottish Committee of the Association is analogous to the 
relationship which exists between the Central Consultants and 
Specialists Committee and the Council. 

On behalf of the Association the Council has accepted 
esponsibility for the cost of the working expenses of this 
committee, including ‘the provision of secretarial and clerical 
Services and the provision of accommodation for meetings. 
The Scottish Secretary acts as its secretary. The committee 
has had under consideration various matters arising from the 
Spens Specialists Report in their relation to Scotland. It has 
also considered difficulties arising in connexion with (1) the 
Status and remuneration of medical superintendents of hospitals 
and institutions in Scotland under the National Health Service, 
Q) interim payments for whole-time consultants and specialists 
holding dual appointments with a Regional Hospital Board and 
‘university, and (3) status of local authority officers transferred 
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to the hospital and specialist service. All these matters have 
been discussed with representatives of the Department of Health 
for Scotland. 

In addition to the appointment of the Central Consultants 
and Specialists Committee (Scotland) there is being appointed 
a Scottish Joint Committee of the Royal Scottish Medical 
Corporations and the Central Consultants and Specialists 
Committee (Scotland), parallel to the Central Joint Committee. 
This Joint Committee will have direct contact with the Secretary 
of State and the Department of Health for Scotland on con- 
sultant and specialist matters specifically related to the Scottish 
Act. 


Organization in Respect of General Medical Services under 
National Health Service in Scotland 
General Medical Services Subcommittee (Scotland) 

154. Matters arising in connexion with the general medical 
service under the National Health Service in their specific rela- 
tion to Scotland will be dealt with by a General Medical 
Services Subcommittee of the Central General Medical Services 
Committee. So far as the Scottish Committee of the Associa- 
tion is concerned this subcommittee will be autonomous in its 
own particular sphere and will report direct to the General 
Medical Services Committee and through the local medical 
committees in Scotland to the Annual Conference of Local 
Medical Committees. 

With the authority of the General Medical Services Com- 
mittee, a conference of representatives of Scottish Local Medical 
Committees was held on Feb. 10, 1949, at the Scottish House 
of the Association. The conference was composed of repre- 
sentatives of Scottish local medical committees and members 
of the General Medical Services Subcommittee (Scotland) under 
the chairmanship of Dr. W: M. Knox. The object of the 
conference was to consider: (1) the constitution and method 
of appointment of permanent local medical committees in Scot- 
land and the desirability of the preparation of a model scheme ; 
(2) the method of central representation of Scottish local 
medical committees; and (3) other relevant questions pertain- 
ing to the National Health Service in Scotland. A report of 
the conference was published in the Supplement of Feb. 26, 
1949 (p. 109). 

Training of Assistants Scheme 

This matter has been discussed with the Department of 
Health for Scotland, and a scheme which differs in some 
respects from that set up in England and Wales for the pur- 
pose of the training of assistants under the National Health 
Service has been approved. The main difference is that whereas. 
in England and Wales the selection of “trainer” practitioners 
is left in the hands of local medical committees, with the addi- 
tion of a university representative, in Scotland the selection is 
delegated to committees on a regional basis. These committees 
are composed of general practitioner representatives nominated 
by the local medical committees in the regions, consultant and 
specialist practitioners appointed from a panel selected by the 
regional consultants and specialists committees in Scotland, 
with one member appointed by the appropriate university, and 
an independent chairman appointed by the Secretary of State 
for Scotland. 


Health Centres and Group Practice 
155. The general position regarding the provision of health 
centres and, in particular, the possibility of developing one or 
more forms of group practice in suitable areas in Scotland is. 
prs ,~ present time the subject of discussion with the Secretary 
of State. 


Highlands and Islands and Rural Practitioners 

156. The position of Highlands and Islands and rural practi- 
tioners in Scotland under the National Health Service is being 
carefully watched. Notwithstanding the disappearance, under 
the National Health Service, of the Highlands and Islands 
Medical Service as such, there remain many problems in the 
Highlands and Islands (and particularly in the Islands) which 
differ from those of other rural areas of Scotland. In all cases, 
however, mileage forms a substantial part of the income and 
presents an even more difficult problem in Scotland than in 
England and Wales, as a much larger proportion of practitioners 
receive mileage payments. Statistics in respect of mileage are 
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being collected from all rural practitioners, whether Highlands 
and Islands or otherwise, with a view to determining what 
would be an equitable distribution of mileage in Scotland. 

At the request of the Department of Health and with the 
assistance of the local medical committees concerned, a list of 
those practices deemed to have been saleable before July 5, 
1948, has been prepared for the consideration of the Practices 
Compensation Committee in deciding which of those practi- 
tioners who formerly received grants under the Highlands and 
Islands Scheme are entitled to compensation. 


Whole-time Medical Officers of Local Health Authorities 

157. Proposals for the remuneration of whole-time medical 
officers of local health authorities under the National Health 
Service have been considered in their relation to Scotland. The 
question of Whitley Council machinery for these medical 
officers has also been considered and is covered in the following 


paragraph. 


Whitley Council Machinery for Persons Employed in the 
National Health Service 

158. Proposals for the establishment of Whitley Council 
machinery for persons employed in the National Health Ser- 
vice issued by the Ministry of Health and Department of Health 
for Scotland have been considered in their relation to Scotland. 
The proposal that there should be established a Scottish 
Council as an integral part of the Whitley machinery has been 
abandoned, but there would be nothing to prevent a Medical 
Functional Council under the general Whitley machinery 
appointing a Standing Scottish Committee with autonomous 
powers, if thought advisable. 

The Council has agreed that it should be a condition of the 
Association’s acceptance of the Whitley Council machinery 
(a) that it should cover all doctors employed under the National 
Health Service Acts, or in the employment of local authorities 
throughout the United Kingdom, and (bd) that it contains pro- 
vision for a Standing Scottish Committee of the Medical Func- 
tional Council, to which shall be referred, when appropriate, 
matters which require to be specially considered as specifically 
relating to the Scottish Act. There will also be provision for 
Scottish representation on any sectional subcommittees of the 
Medical Functional Council which may be appointed to deal 
with the various aspects of the National Health Service. 


Medical Members of Statutory Bodies under National Health 
Service (Scotland) Act 

159. At the request of the Department of Health for Scotland 
nominations have been made of medical members for appoint- 
ment to various standing advisory committees of the Scottish 
Health Services Council and to the Tribunal appointed under 
Section 43 of the Scottish Act (Disqualification of Persons 
Providing Service). 


Constitution of Scottish Committee 

160. The question of whether any alteration is desirable in 
the constitution of the Scottish Committee as the result of the 
introduction of a National Health Service operated under a 
separate Act for Scotland has been considered. In view, how- 
ever, of the formation of the Central Consultants and Specialists 
Committee (Scotland) and the General Medical Services Sub- 
committee referred to in foregoing paragraphs, it is not pro- 
posed to make any recommendation for alteration of the 
constitution of the Scottish Committee. The matter will be 
teviewed at a later stage in the light of developments. 


Fees for Medical Witnesses and for Reports Required by 
Procurators Fiscal 

161. After further discussion with representatives of the 
Crown Office a revised scale of fees for evidence and reports 
required by procurators fiscal in Scotland has been approved 
with operation as from Jan. 1, 1949. The Scottish legal system 
in this matter differs from that in England. Under the Scottish 
system the procurator fiscal is in general the Crown official 
responsible for fees which in England are the responsibility 
partly of coroners and partly of crimina! courts, and for this 
reason identical scales in the two countries are not appropriate. 
The scale of fees now adopted, which offers a very substantial 
increase on the former fees (which had remained virtually 
unaltered since 1901), is as follows: 


Day Allowances 
Witnesses acting in a professional or expert capacity 
(a) For attending at Precognitions and for making eXaming 16 
tions and reports, conducting inquiries and investigations, ij 


giving evidence: inter! 
Engaged not more than 2 hours, not exceeding .. £4 the 1 
[Note : This maximum must not be regarded as the normal the € 
fee. For short precognitions and attendances, formal certifi- to be 
cates, etc., an allowance less than the maximum will often be has | 
sufficient.) ith 
Engaged more than 2 hours but not more than 4 " 
hours, not exceeding £3, p most 


Engaged more than 4 hours but not more than 
8 hours, not exceeding 
Engaged more than 8 hours ; 
(b) For a dissection by 
Counsel 
When more one is in one day, 
for each dissection after the first F 


In computing the time engaged, time necessarily occullll living 
travelling shall be included. _ 
Night Allowance the f 
Every witness necessarily detained from home overnight shall ki havir 
paid a reasonable allowance for subsistence, but not exceeding 2h 
a night. 
This scale has been accepted on the understanding that th 
Association reserves the right to reopen negotiations on thi 
basis of any revision which may be made in the fees payabk 
in England and Wales under the Coroners Acts. In ft 
ment 
Departmental Committee on Medical Certificates the 
162. Information has been collected regarding those Servi 
cates which under Scottish law differ from those required und corre 
English law, and a statement on the matter has been pi inclu 
to the Departmental Committee. whol 
be a 
Report of Working Party on Midwives Coie 
163. A joint committee composed of representatives of tk Kons 
medical bodies in Scotland who have been invited by the Serf} be s 
tary of State to submit their views on the Report of the Woii® subm 
ing Party on Midwives has been appointed. The object of thi remu 
joint committee is to prepare for submission to the Secretani§ to th 
of State an agreed statement of the views of the profession i it wis 
Scotland on the Report. matte 
recru 
Public Relations Machinery in Scotland appo 
164. A part-time press officer for Scotland, Mr. Georg 
Donaldson, Parliamentary sub-editor of the Scotsman, li Roya 
been appointed. The officer will assist in handling BMA 
announcements or publicity material issued by the Central Publi 16 
Relations Committee so far as the Scottish Press, national aif the 1 
local, is concerned. He will also be available to the Scotti refer 
Committee and the Scottish Secretary for advice on the mea Cour 
of obtaining the maximum publicity in Scotland for BMA Com 
policy. Afric 
WALES 
165. The Welsh Committee, which meets at Shrewsbury unéi is inn 
the chairmanship of Dr. H. R. Frederick, has reviewed is Secre 
constitution in order that it may more effectively represent th 
special interests of the profession in Wales. The new constitt 
tion would serve to bring the views of members in North Wal 16 
and South Wales into closer alignment with one another. princ 
Council has decided to reconstitute the Welsh Committee“ the , 
follows: the ¢ 
(i) The Officers of the Association ex officio; has | 
(ii) Members of the Council representing Wales, includit® be g 
Monmouthshire. hard: 
(iii) The Secretaries of North Wales and South Wales a noi 
Monmouthshire Branches. ts 
(iv) The Representatives in the Representative Body (of o ie 
their absence the Deputy Acting Representatives) of the consilt Ive 
encies in Wales, including Monmouthshire, and the —. Malz 
tives in the Representative Body (or in their absence the conti 
Acting Representatives) of the Shropshire and Mid-Wales of tt 
if resident or practising in Wales, with power to co-opt not 
than two members for special purposes. 
There is a strong desire for the establishment of a Welsh 16 
B.M.A. House in Cardiff, and exploratory steps to this end # ee 


being taken. 
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OVERSEAS 
* Terms of Service in the Colonial Medical Service 
king 166. Comments received from~ Branches overseas on the 
TBALIONS, aj interim revisions of remuneration which have been effected in 
ing .. 15 the medical services in various Colonies have made it clear to 
| sonnel % the Council that in many cases the revised terms are considered 
l_certifi- to be unsatisfactory. After careful consideration the Council 
ae has decided that, rather than undertake further negotiations 
han 4 with the Colonial Office on these interim terms of service, the 
£4 f most practical policy to pursue is to start negotiations for 
than "completely new post-war scales of remuneration related to 
a professional income in the United Kingdom. The Council 


has accordingly reviewed the remuneration and conditions of 
service of Colonial Medical Officers in the light of the Spens 
Reports and of the terms which are being negotiated for the 
National Health Service in Great Britain. Full consideration 
has been given to the varying levels of taxation and cost of 
living in the Colonies, to the pension schemes at present in 
force, and to the various advantages and disadvantages of the 
Colonial Medical Officer’s life, and the Council has submitted 
the following proposals to the Colonial Office as comparable, 


ight shall ki having regard to all the factors, to the Spens recommendations : 
xceeding 2h Standard Scale: £850, £850, £900, £1,000 + £50—£2,000 
Superscale Posts: Grade IV... £2,250 
ing that th — ae £2,500 


In framing these proposals the Council has used the better- 
ment factors laid down by the Ministry of Health in calculating 
the remuneration of practitioners in the National Health 


hose Service. Any increase in these factors will necessitate a 
uired corresponding increase in the Council’s proposals. The figures 
n p include an expatriation element, and are intended to be for 


whole-time service. The Council considers that the scale should 
be applicable to all territories, but recognizes that in certain 
Colonies where conditions are peculiar (e.g., Malaya, Hong 


ives of tk Kong) it will be necessary for certain salaries in the scale to 
; the Secr be supplemented by a local allowance. The Council has 
the Wort} submitted to the Colonial Office a memorandum on the 
ject of remuneration of Colonial Medical Officers (see Appendix VI 
> Secretayi} to this report), and has intimated to the Colonial Office that 


it wishes to open negotiations on the following other principal 
matters, besides remuneration, in the Colonial Medical Service : 
recruitment, personnel management, delay in filling higher 
appointments, and private practice. 


r. Geo 
a Royal Commission on Health and Population in the African 
1g BMA Colonies 
tral Publi 167. The Council has sent to the Colonial Office a copy of 
tional al the memorandum prepared by the Kenya Branch, to which 
e Scotti reference was made in the. Supplementary Annual Report of 
the mea Council in 1948, recommending the appointment of a Royal 
or B.MAB Commission to inquire into the health and population of the 
African Colonies. The Kenya Branch has insistently drawn 
attention to the fact that the population of East Africa is 
ury wall rapidly outstripping the available food-supply. The Council 
iewed 3 Is impressed by the gravity of the situation and has asked the 
resent th Secretary of State to give the matter his earnest consideration. 
constitt: Reorganization of the Malayan Medical Service 
rih Wit 168. The Council of the Malayan Branch has accepted in 
her. Principle the proposals for the new conditions of service in 
mittee “@ the unified Malayan Medical Service which were reported by 
the Council to the Representative Body in 1948. The Branch 
ncn has made two provisos to its acceptance—(a) that a tribunal 
. be set up to adjudicate on any case where an officer claims 
Jales sal hardship and seeks compensation, and (b) that means be found 
to overcome the difficulty of promotion to Grade A Superscale 
y (or #§ Posts, the chances of which in the new scheme appear to be 
consti § halved. Information is awaited regarding the attitude of the 
spresealt § Malayan Government to these two provisos. The Council 
e — continues to watch with care the negotiations on the unification 
“ on of the Malayan Medical Service. 
Visit to East African Branches 
a Welsh 169. in January the Council sent an Assistant Secretary 
end a =(Dr. E. Grey Turner) to visit the Kenya, Sudan, Tanganyika, 


and Uganda Branches. In a tour lasting three weeks the 


Assistant Secretary met a large proportion of the members 
of these Branches, addressed a number of meetings, and had 
discussions with leading members of the Governments of the 
Colonies visited. His report emphasized the importance of the 
Association as an Imperial link, embracing all territories and 
all races, and drew attention to the vital scientific and cultural 
role which the overseas Branches play in the life of their 
communities. The Council takes this opportunity of stating 
that it is fully conscious and proud of the fact that the 
Association has over 10,000 loyal members overseas, and 
assures these members that their problems and difficulties are 
and have been very much in its mind despite the immense 
preoccupations of the Association in the United Kingdom. 
The Council considers that visits such as that of the Assistant 
Secretary to East Africa are necessary to unite the overseas 
Branches to the parent body, and expresses the hope that 
overseas members on leave in England, especially perhaps those 
from the smaller overseas Branches, will make a point of 
calling at Headquarters. 


Empire Medical Advisory Bureau 


170. The Empire Medical Advisory Bureau was opened at 
B.M.A. House on July 13, 1948, by Lord Addison (Lord Privy 
Seal) in the presence of a distinguished gathering which included 
the members of the Advisory Committee. This committee is 
representative of the various Commonwealth Government 
Departments and societies interested in the welfare of Empire 
and overseas visitors. 

The Committee of Management has met regularly in con- 
nexion with the organization and development of the Bureau. 
This is now well established and its work has steadily increased 
month by month. 

Up to the end of January, 1949, 500 inquirers had made use 
of the Bureau either personally or by letter, and 22 of these 
had made a total of 494 visits to the Bureau. 

About three-fifths of the inquiries concerned various aspects 
of postgraduate education and experience, including informa- 
tion on courses of instruction, examinations, appointments in 
and visits to hospitals, and medical registration. One-quarter 
of the inquiries related to accommodation, and the remaining 
inquiries—about one-sixth of the whole—extended over the 
very wide field of general information. 

A “Summary of the Regulations for Postgraduate Diplomas 
and of Courses of Instruction in Postgraduate Medicine” has 
been prepared and copies have been dispatched overseas to 
all Branches of the Association, affiliated associations, deans 
of medical faculties, postgraduate committees, and editors of 
medical journals, for the information of intending visitors to 
this country. 

Through the kindness and co-operation of port health officers 
many of the visitors are met on their first arrival in this country 
by a fellow medical man. 

Social functions, at which overseas visitors have the oppor- 
tunity of meeting fellow practitioners from other parts of the 
British Commonwealth and members of the profession in this 
country, including a few of our leading physicians and surgeons, 
are a regular feature of the Bureau’s activities; up to date 
nearly 500 doctors and wives from overseas have attended 
“ At Homes” arranged by the Bureau. 


MEDICAL FILMS 


171. The object of the Council is to develop and maintain 
a library of medical films primarily to serve Divisions and 
Branches of the Association, and a bureau to act as a central 
office of information on medical films, their production, 
appraisal, grading, and history. A large amount of detailed 
inquiry is necessary, and consequently the task is difficult and 
must be planned as a long-term policy. The film library is 
now in operation, and there has been a considerable demand 
for its services. 

When the work of appraising the films is advanced a cata- 
logue will be prepared, and the approved films will be available 
to borrowers. During the year the Council has purchased an 
outstanding American film, “ Angina Pectoris,” written and 
directed by Joseph E. F. Riseman, M.D., Boston, Mass. In 
— the following films have been presented to the film 
ibrary : 
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The Medical Motion Picture. Eye Surgery—Removal 
of Intra-ocular Foreign Bodies, presented by the American 
Medical Association. 

Studies in Human Fertility (Medical Methods of Control 
of Conception), presented by the Ortho-Pharmaceutical, High 
Wycombe, Bucks. 

Curare in the Treatment of Infantile Paralysis, presented 
by Dr. N. S. Ransohoff, New York. 

Muscle Testing, presented by Sir Morton Smart. 

A number of films have been made available to the Council 
for copying, and consideration is being given to the conversion 
of certain films from silent to sound editions and to their suit- 
ability for exchange for films from foreign sources. A 16-mm. 
Bell and Howell-Gaumont projector has been purchased, 
and during the year this has enabled a number of medical film 
demonstrations to be given to local Divisions of the Association. 
The Council has also approved the production of a film entitled 
“The Treatment of Infections of the Fingers and Hand,” by 
A. G. Riddell, F.R.C.S., and steps are now being taken to 


produce the film as soon as possible. 
H. Guy 


Chairman. 
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C. W. C. Bain, Harrogate (President-Elect) .. ine 
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APPENDIX Il 


DUTIES OF AND ETHICAL RULES FOR INDUSTRiy § 
MEDICAL OFFICERS* 


I. Duties 


The duties which form the basis of the industrial medicg 
officer's work vary considerably according to the needs of th 
occupational group in which he works. The following dutix # 
may be properly undertaken by industrial medical officers; ¥ 


(i) Examination of applicants for employment and adyig 
as to their placement. 
(ii) Immediate treatment of medical and  surgigg 
emergencies occurring at the place of employment. 
(iii) Examination and continued observation of perso, 
returning to work after absence due to illness or acciden, 
and advice on suitable work. 
(iv) Health supervision of disabled persons. 
(v) Periodical examination of persons exposed to speci 
hazards in respect of their employment. 
(vi) Maintenance of the efficiency of the nursing and firy-fiy 
aid personnel and equipment. 
(vii) The study of the work and working environment ani 
their effects on the health of the employees. 
(viii) Advice to managements regarding: 
(a) The working environment in relation to health, 
(b) Occurrence and significance of hazards. 
(c) Accident prevention. 
(d) Statutory requirements in relation to health. 


(ix) Health supervision of all employees with special refer 
ence to (a) young persons, (b) married women, and (c) elderly 
persons. 

(x) Medical inspection of canteen facilities and medica 
supervision of the health and hygiene of canteen workers. 

(xi) Advice to those committees within the factory whic 
are responsible for the health, safety, and welfare of th 
employees. 

(xii) The arranging and carrying out of such educationl 
work in respect of the health and fitness of the employees # 
may be desirable and practicable. 

(xiii) Advice to employees on all health matters relating to 
their work or working capacity. 


Apvisory Note 


The industrial medical officer is advised to establish contact wil 
other industrial medical officers and, where possible, with University 
Departments of Occupational Health and Government Departments 
concerned with the health of industrial workers. The latter include 
the Factory Department of the Ministry of Labour, which has on it 
staff a number of Medical Inspectors of Factories. The name ani 
address of the Local Medical Inspector of Factories may be obtaine 
from the District Inspector of Factories. 

The Medical Research Council, at 38, Old Queen Street, London, 
S.W.1, has a number of special committees dealing with variow 
aspects of industrial health research. Its work in this field & 
co-ordinated by the Industrial Health Research Board, and inquirit 
on research problems may be sent to the Secretary at the abor 
address. 

The Universities of Durham and Manchester have departments of 
industrial or occupational health, and the University of Glasgow? 
sub-department of occupational health, from which advice may & 
obtained. From time to time some of these departments co 
short courses of instruction in industrial medicine and hygiene. 


II. Ethical Rules 


Subject to statutory requirements these rules shall, wher 
existing ethical rules or custom fail to cover the circumstancs, 
govern the professional relationships of industrial medical 
officers with their medical colleagues in other branches of 
medical practice, with those employees under their professional 
care, and with managements. The rules apply not only 4a, 
whole-time officers but also to those employed part-time or B,4), ti 
any other capacity. doctor 

1. (i) When an industrial medical officer renders advice 
treatment to an employee at the place of employment, 


*These Duties and Rules replace those approved by i 
Representative Body in 1937. 
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hen in the employee’s own interests he deems it advisable, he 
pall inform the employee’s own doctor of the material facts. 
(i) When an industrial medical officer finds on examination 
(DUSTRIA, fpyat an employee is unfit for work, he shall advise the employee 


» consult his own doctor or he may, in emergency, send him 


sirect to hospital. ‘ 
(ii) If an employee is under the care of his own doctor or of 


rial medic hospital, and if at the place of employment there are special 

heeds of the cilities and equipment for continuing treatment, the industrial 

aa duties nedical officer may arrange for such treatment with the 
cers; 


oval of the doctor or hospital concerned. 


3 When in the course of an examination of an employee for 


perannuation purposes, retirement or special duty, material 


aNd advice 


id —surgicalfligical findings come to light, the industrial medical officer 
nent, ould with the consent of the person examined inform his 
of personfifoctor of the relevant details. 

Or acciden,[f 3, Except in emergency, an industrial medical officer shall not 
ndertake any treatment that is normally the responsibility of 
he employee’s own doctor, unless it be with his agreement. 

1 to specif 4. In his capacity as industrial medical officer he shall not 
ndertake treatment of any member of an employee’s family 

1g and firefiho is not employed at the same place of work. 

5. A part-time industrial medical officer shall not utilize his 

onment aniposition to influence an employee to choose him as his medical 
ttendant. 

6. An industrial medical officer shall not, except in emer- 

health ncy, or where a prior understanding with local practitioners 

*  Bixists, send any employee direct to hospital. When he con- 

iders that attendance at hospital is necessary or advisable, he 

Ith hall refer the employee to his own doctor, to whom he may 

i nake a suggestion to this effect. When, in an emergency, an 
ecial reft-Mindustrial, medical officer sends an employee to hospital, he 
| (c) elderly hall inform the relatives (if the patient is likely to be detained) 

_ [Bnd also the employee’s own doctor, where knowh. 

id medic 7, When an industrial medical officer is asked by his manage- 

workers. nent to report on the condition of an employee who is absent 

tory whic ifrom work for health reasons and under the care of his own 
are Of theMMoctor, the industrial medical officer, before examining the 


atient, shall first communicate with the employee’s doctor, 
forming him of the time and place of his intended 
amination. 

8. An industrial medical officer should, whenever possible, 
pond to an invitation for consultation with an employee’s 
bwn doctor. 

9. An industrial medical officer shall not carry out any 
personal preventive measure which is purely experimental 
ithout the consent of the employee, and, where desirable, 
he consent of the employee’s own doctor. 

10. The personal medical records of employees maintained 
by an industrial medical officer for his professional use are 
onfidential documents. Access to them must not be allowed 
0 any other person except with the consent of the industrial 
medical officer or with the consent of the employee concerned. 
An industrial medical officer shall at all times be responsible 
or the safe custody of his records. On the termination of his 
ppointment he shall hand over his records only to the industrial 
medical officer who shall succeed him in the appointment. 

If there is no successor to his appointment, the industrial 
medical officer retains his responsibility for the safe custody of 
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rtments of his records or for their destruction. 
— 11, An industrial medical officer shall not disclose his know- 
; may '™ pose of industrial processes acquired by virtue of his appoint- 


‘nt except with the permission of his management or when 
80 required in courts of law. 

12. When an industrial medical officer has examined an 
applicant for employment, and as a result of the examination 


IL, where | mployment is subsequently refused, the industrial medical 
nstances officer may disclose his decision to the applicant and, when 
medical P°horized, may disclose the findings to his own doctor. 
nches of 
fessional Apvisory NOTES 
only to (1) When an industrial medical officer addresses a communication 
ne or if rtd employee’s own doctor and receives no reply within a reason- 
ri time, he shall be at liberty to assume that the employee’s own 
; nye takes no exception to the contents of his communication. It 
dvice of §S important in the employee’s interest that no opportunity of useful 
ent, and §°-Operation between the employee’s doctor and the industrial medical 
by should be neglected. Such co-operation may be of particular 
when an employee is under treatment for an occupational 


disease of which the industrial medical officer has special experience. 

(2) Industrial medical officers should not make statements as to 
liability in the case of accidents at the place of work except when 
so required in courts of law. 


APPENDIX Ill 


DUTIES OF AND ETHICAL RULES FOR INDUSTRIAL 
MEDICAL OFFICERS 


(As approved by the Representative Body in 1937) 


I. Duties 


The duties which form the basis of the industrial medical 
officer’s work vary considerably according to the needs of the 
individual industry or commercial organization. In the follow- 
ing paragraphs are set out the duties which may properly be 
undertaken by industrial medical officers when so required: 


(i) Examination of applicants for employment and advice 
as to their selection. 

(ii) Immediate treatment of medical and surgical emer- 
gencies occurring at the place of employment. 

(iii) Examination of persons returning to work after illness 
or incapacity. 

(iv) Periodical examination of persons exposed to special 
hazards. 

(v) Responsibility for the efficiency of the nursing and first- 
aid personnel and equipment. 

(vi) Advice to the management regarding: 


(a) The hygiene of the factory. 

(b). The health conditions of the workers. 

(c) The occurrence and risk of dangerous hazards. 

(d) The accident prevention arrangements. 

(e) Factory legislation concerning health and safety and 
the special diseases to which the particular industry exposes 
any worker. 


(vii) Maintenance of close touch with the management with 

a view to ensuring that conditions are such as to produce the 
. highest degree of mental and physical welfare of the workers. 

(viii) Continued observation of all young persons with a 
recommendation, where necessary, for the provision of free 
meals or milk. 

(ix) Continued observation of all persons returning to work 
after prolonged illness. ; 

(x) The medical supervision of canteens to ensure the 
cleanliness, good quality, and physiological adequacy of the 
food. 

(xi) Advice to the works councils, welfare departments, 
benevolent fund committees, etc., on any matter affecting 
the health of the workers. : 

(xii) The arranging and carrying out of such educational 
work in respect of the health and fitness of the workers as 
may be desirable and practicable. , 

(xiii) Ready accessibility to employees for medical advice 
upon matters relating to their work. 

(xiv) Encouragement of supervisors to report signs of ill- 
health in any of their workers. 

(xv) Advice to the management regarding fire and air-raid 
precautions. 

Il. Ethical Rules 


Subject to statutory requirements these rules shall, where 
existing ethical rules or custom fail to cover the circumstances, 
govern the professional relationships between medical officers 
attached to industrial and commercial concerns, their colleagues 
in general practice, and the workers and staff under their pro- 
fessional care and charge. The rules apply not only to whole- 
time officers but to those employed part-time or in a casual 
consultative capacity. 


1. In carrying out their duties industrial medical officers shall 
be guided generally by the following ethical code: 


(i) The industrial medical officer shall render such emer- 
gency or first-aid treatment as is required at the place of 
employment, and shall inform the worker’s own doctor of 
any treatment given. Where further treatment is deemed 
necessary, the worker shall be instructed to consult his own 
practitioner. 


= 
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(ii) Where there are special facilities or equipment and 
suitable transport arrangements are available, if it is in the 
interests of the patient, continuing treatment may be given at 
the factory clinic with the consent of, and in consultation 
with, the worker’s own practitioner. In these cases some 
such form as the following should be used: 


Dear Sir, 


This patient has been sent home and advised to con- 
sult you. Should you consider that the special facilities 
of this clinic would be useful for the purpose of apply- 
ing dressings or carrying out such treatment as you 
desire, I shall be pleased to arrange for this if you will 
instruct the patient to report to me. 

Yours faithfully, 


Remarks by patient’s own 
This note may be handed back to the patient.” 


(iii) In cases where the industrial medical officer considers 
that by attending at the factory clinic for dressings or special 
treatment instead of obtaining such treatment elsewhere the 
worker might be saved loss of time and/or employment, he 
shall communicate with the worker’s own practitioner and 
offer the facilities of his clinic. 

(iv) The industrial medical officer shall not provide treat- 
ment in cases of disability, save in such instances as may be 
covered by an understanding with a committee representative 
of the local medical profession or where there is an ad hoc 
agreement with the worker’s own practitioner. Such treat- 
ment shall be given only with the consent of the worker. 

(v) The industrial medical officer shall consider and advise 
upon the occupation of any worker whose duties appear to 
be too heavy or otherwise unsuitable, and, where necessary, 
he shall consult the worker’s own doctor. 

(vi) The industrial medical officer shall (a) examine and 
advise concerning those workers engaged in hazardous or 
arduous occupations; also those about to be transferred to 
heavy or dangerous occupations, and shall communicate with 
the worker’s own medical attendant at the earliest oppor- 
tunity ; and (b) examine and report to the works management 
upon those workers who appear suitable for early pension 
or retirement or in regard to the continuance of invalidity 
payments. 

(vii) The industrial medical officer shall not carry out 
domiciliary treatment. 

(viii) A whole-time industrial medical officer shall not treat 
any member of the worker’s family who is not employed at 
the factory. 

(ix) A part-time industrial medical officer shall not utilize 
his position to influence the worker to choose him as medical 
attendant or family doctor. 

{x) The industrial medical officer shall not, except in an 
emergency, or where a prior understanding with the local 
practitioners is in operation, send any employee direct to 
hospital. Where he considers attendance at hospital to be 
necessary or advisable, he shall refer the employee to his own 
medical attendant and may make a suggestion to this effect 
to the latter. 

Where, in an emergency, the industrial medical officer sends 
a worker to hospital, he shall advise: (a) the relatives (if the 
patient is detained) ; and (b) the worker’s medical attendant. 

{xi) Where an industrial medical officer has occasion to 
examine and to report to the management concerning the 
condition of any worker who is absent from his employment 
on account of illness and is being treated by his own medical 
attendant, he shall conform to the Ethical Rules for Medical 
Inspectors laid down by the Association. In this connexion 
an industrial medical officer shall, with the consent of his 
employer, place his special knowledge at the disposal of the 
attending practitioner, and vice versa. 

(xii) The industrial medical officer should, where possible, 
réspond to any invitation to meet the worker’s practitioner in 
consultation. 

(xiii) Except in emergency the industrial medical officer 
shall not carry out any individual preventive measure with- 
out the individual consent of the worker and prior agreement 


with the worker’s medical attendant. He shall in no y, 


associate himself with experiments which involve the acti 


participation of the workers without their consent ang 
prior notification of the workers’ doctor. 


(xiv) The medical records of the workers maintained by iy, 


industrial medical officer are confidential documents: 4 


must remain in the custody of the industrial medical ofc. 


or of his deputy. Access to them must not be allowed to a 


other person save only to another registered medical prac. 
tioner, and then only at the request or with the consent of ty 


worker. 

(xv) The industrial medical officer shall at all times 
responsible for the safe custody of his medical records, ( 
terminating his appointment he shall make arrangements 
the safe custody of his records until such time as it is possij 
to hand them over to his successor. 


2. Where nurses are employed by the management | 
industrial medical officer shall instruct them to maintain { 
proper ethical code for nurses. Any professional matter m 
be treated as confidential and disclosed only to the industri 
medical officer or to the worker’s own medical attendant. 

3. The term “ consultation ” in these rules shall be understg 
to include a written or telephonic communication addressed} 
the industrial medical officer to the medical attendant. In { 
absence of a reply within a reasonable time the industi 
medical officer shall be at liberty to assume the other docto 
agreement. 


APPENDIX IV 
AMENDMENTS OF ARTICLES AND BY-LAWS 


(i) Article No. 1—By deleting the figures “ 1929” and 
substituting therefor the figures “ 1948.” 

(ii) Article No. 4 (1).—By inserting before the word “ votin 
the words “receiving notices of General Meetings or of.” 

(iii) Article No. 22.—By deleting this Article and by sub 
tuting therefor the following new Article to be numbered 22: 


“22. The Association shall in each calendar year hold 
General Meeting as its Annual General Meeting in additi 
to any other meetings in that year. Not more than fifte 
months shall elapse between the date of one Annual Gene 
Meeting and that of the next. The Annual General Meet 
shall be held at such time and place as may be fixed byt 
Council, and if no time is so fixed, shall be held on Oct 
(or if that day be a Sunday on Oct. 21), and if no plac 
so fixed shall be held at the registered office of 
Association.” 
(iv) Article No. 24.—By deleting this Article and by subs 

tuting therefor the following new Article to be numbered 


“24. The Council may whenever it thinks fit and (with 
prejudice to the provisions of the Companies Act, 1948) 
shall upon a requisition made in writing as hereinafter p 
vided by any one hundred or more Members convent 
Extraordinary General Meeting.” 


(v) Article No. 25.—By deleting this ‘Article and by subs 
tuting therefor the following new Article to be numbered 2 


“25. A requisition must state the objects of the meet 
and must be signed by the requisitionists and deposited 
the registered office of the Association, and may consist! 
several documents in like form each signed by one or me 
requisitionists.” 


(vi) Article No. 26.—By deleting this Article and by subs 
tuting therefor the following new Article to be numbered 


“26. If the Council does not within twenty-one days It 
the date of the deposit of a requisition proceed duly 
convene an Extraordinary General Meeting, the requisition 
or any one hundred of them, may themselves conven 
meeting for the objects specified in the requisition, but 4 
meeting so convened shall not be held after the expirall 
of three months from the said date. A meeting conve 
by the requisitionists shall be convened in the same mafié 
as nearly as possible, as that in which the General Mell" 
are to be convened by the Council.” 
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(vii) A 


rticle No. 27.—By deleting this Article and by substi- 


1 iuting therefor the following new Article to be numbered 27: 


“97. In the case of an Annual General Meeting or of a 
meeting for the passing of a Special Resolution twenty-one 
clear days’ notice at the least and in any other case fourteen 
clear days’ notice at the least specifying the place, the day, 
and the hour of meeting, and in the case of special business 
the general nature of such business (and in the case of an 
Annual General Meeting specifying the meeting as such) 
shall be given in manner hereinafter mentioned to all the 
Members (other than those who under the provisions of the 
Regulations and By-laws are not entitled to receive the notice) 
and to the Auditors for the time being of the Association. 
The accidental omission to give notice to, or the non-receipt 
of notice by, any person entitled to receive notice shall not 
invalidate the proceedings at any General Meeting.” 


(viii) Article No. 41.—By deleting this Article and by substi- 
tuting therefor the following new Articles to be numbered 
41 (a) and 41 (b) respectively : 

“41 (a). The Council shall be composed of the President 
of the Association, the President-Elect, the immediate Past- 
President, the Chairman of the Representative Body, the 
Chairman and (during the year immediately following his 
period of office as Chairman of Council) the Past Chair- 
man of Council, the Chairman of the General Medical 
Services Committee, the Chairman of the Central Consul- 
tants and Specialists Committee, and the Treasurer, ex officio, 
and of members of the Association elected by the bodies and 
in the manner prescribed in that behalf by the By-laws.” 

“41 (b). No Member of Council shall vacate or be required 
to vacate his office as a Member of Council on or by reason 
of his attaining or having attained the age of 70 and any 
Member of Council retiring or liable to retire under the pro- 
visions of the Regulations or the By-laws and any person 
proposed to be elected or appointed a Member of Council 
shall be capable of being re-elected or reappointed or elected 
or appointed, as the case may be, as a Member of Council 
notwithstanding that at the time of such re-election or re- 
appointment or election or appointment he has attained the 
age of 70, and no special notice need be given of any resolu- 
tion for the re-election or reappointment or election or 
appointment or approving the election or appointment as a 
Member of Council of a person who shall have attained the 
age of 70, and it shall not be necessary to give to the Mem- 
bers notice of the age of any Member of Council or person 
proposed to be re-elected or reappointed or elected or 
appointed as such.” 
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and substitute therefor the figures “ 1950.” 
the word “three” before “ guineas” and substitute therefor 
the word “ four.” 
insert the word “ non-professorial ” between the words “ whole 
time” and “ member,” and delete the words “ or Government 
Department.” (iv) In Column 2 of the table opposite each of 
the headings A, B (iii), and B (iv) in Column 1 insert after the 
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(ix) Article No. 50.—By deleting this Article and by substi- 


tuting therefor the following new Articles to be numbered 
50 (a), 50 (b), and 50 (c) respectively : 


“50 (a). The Council shall once at least in every calendar 
year lay before the Association in General Meeting an 
Income and Expenditure Account for the period since the 
preceding account, made up to a date not earlier than the 
date of the meeting by more than nine months. The Council 
shall also cause to be made out in every calendar year and 
to be laid before the Association in General Meeting a 
Balance-sheet' as at the date to which the Income and Expendi- 
ture Account is made up. Every such Balance-sheet shall be 
signed on behalf of the Council by two of the Members of 
Council and shall have attached to it a report by the Council 
with respect to the state of the Association’s affairs and the 
amount, if any, which they propose to carry to reserves. It 
shall also have attached to it the Auditors’ report and such 
other documents as shall be required by the Statutes to be 
annexed thereto.” 

“50 (b). The Council shall also annually prepare an 
Estimate of the probable income and expenditure of the 
Association for the coming year and a Report of the pro- 
ceedings of the Association for the past year and the 
Balance-sheet and Income and Expenditure Account and 
the said Estimate and Reports of the Council shall be 
presented to the Annual Representative Meeting.” 

“50 (c). A copy of each of the said documents shall be 
sent to the Secretary of every Branch and Division and pub- 
lished in the Journal not less than twenty-two days before 
the Annual General Meeting.” 


(x) Article No. 51.—By deleting from this Article the words 


“In addition to the above-mentioned Report.” 


(i) By-law No. 10.—Insert before the words “ any vote” the 


words “receive notices of General Meetings or to.” 


(ii) By-law No. 12.—Insert before the words “ any vote” the 


words “receive notices of General Meetings or to” and insert 
before the word “voting” the words “receiving notices of 
General Meetings or of.” 


(iii) By-law 16 (1).—(i) In line 1 delete the figures “ 1923” 
(ii) In line 5 delete 


(iii) In Column 1 under the heading B (iii) 


a Appointed Members | 
Additional 
Members ex By the By the | Duties, Powers, etc. 
officio Representative Council Otherwise Appointed | 
Body | | 
General Medical | The chairman for the _ _ Registered medical practitioners appointed as follows: To deal with all matters affect- 
Services time being of the Con- | | 6 such practitioners (being members of the Association) ing practitioners providing 
ference of Representa- | elected (in the manner prescribed by the Representa- general medical services 
tives of Local Medical | tive Body) by Representatives of the Constituencies under the National Health 
| Committees called by } | formed for Great Britain and Northern Ireland under Service Acts and any Act 
the General Medical | By-law 39, namely, 4 by all the Representatives (acting amending or consolidating 
Services Committee of | together) of the Constituencies so formed for England the same and to watch the 
| the British Medical { and Wales, | by all the Representatives (acting interests of those practi- 
| Association | | together) of the Constituencies so formed for Northern tioners in relation to those 
| Ireland, and by all the Representatives (actin; Acts 
} together) of the Constituencies so formed for Scotland, | The Committee shall have 
together with 43 practitioners (whether members of power to co-opt up to 4 
' the Association or not) to be nominated or elected as members, if necessary, to 
under, viz: : ‘ secure a representation of a 
| 33 to be elected so far as ible on a territorial basis particular class of experience 
by the Local Medical Committees formed in Great not otherwise represented on 
Britain under the National Health Service Acts; and the Committee 
by Local Medical Committees formed in Northern 
Ireland under the Health Services Act (Northern 
Ireland), 1948 ; 
to be elected by the Annual C of Rep 
tives of Local Medical Committees; 
2 to be nominated by the Central Consultants and 
Specialists Committee ; 
1 to be nominated by the Medical Women’s Federation; 
1 . _ acre by the Society of Medical Officers o 
ealt' 
Private Practice 8 4 1 by the Central Consultants and Specialists Committee; | To consider and . -¥ on 
1 by the Public Health Committee; matters ry: . 
1 by the General Medical Services Committee fession in the field of private 
practice not specially referred 
to other Committees. 
Committee shall hgve power 
to co-opt three members 
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words “two guineas” the words “and a half.” In Column 2 
of the table opposite heading B (v) in Column 1 delete the 
words “four guineas and a half” and substitute therefor the 
words “five guineas.” In Column 2 of the table opposite 
heading B (vi) in Column 1 delete the words “one guinea and 
a half” and substitute therefor the words “two guineas.” 

(iv) By-law No. 23 (1) (a)—Delete “22” and substitute 
therefor “37” and delete “ 12” and delete all the words after 
the word “ belongs.” 

(v) By-law No. 44 (3).—Delete “ twenty-two ” and substitute 
therefor “ thirty-seven.” 

(vi) By-law No. 47.—Delete “to consider the Annual 
Financial Statement and Balance-sheet presented by the 
Council; to consider Reports of the Council” and substi- 
tute therefor “to consider the Balance-sheet, Income and 
Expenditure Account, Estimate, and Reports presented by the 
Council; to consider.” 

(vii) By-law No. 53 (a).—Delete “ twenty-two” and substitute 
therefor “ thirty-seven.” 

(viii) By-law No. 53 (b)—Delete “eight” and substitute 
therefor “ seven.” 

(ix) By-law No. 53.—Delete subparagraph (c) and amend 
the lettering of all subsequent subparagraphs. 

(x) By-law 53 (d).—Delete the whole subparagraph and substi- 
tute therefor: “ Thirteen being persons who have been members 
of the Association for at least the period aforesaid, at the 
Representative Meeting being elected as to two by the elected 
Representatives of the constituencies comprised in the Branches 
and Divisions in Scotland and as to a further one by the elected 
Representatives of constituencies comprised in the Branches and 
Divisions in Wales, including Monmouthshire, and as to the 
remaining ten by the Representative Body as a whole. All such 
elections shall be carried out at such time and in such manner 
as the Representative Meeting may decide.” 

(xi) By-law No. 55 (1).—Delete “ twenty-two” and substitute 
therefor “ thirty-seven.” 

(xii) By-law No. 56 (1).—Delete “eight” and substitute 
therefor “ seven.” 

(xiii) By-law No. 57.—Delete and amend the numbering of 
all subsequent By-laws and all cross references in other By-laws. 

(xiv) By-law No. 58—Delete “twenty-two” and substitute 
therefor “ thirty-seven.” 

(xv) By-law No. 59.—Delete “twenty-two” and substitute 
therefor “ thirty-seven.” 

(xvi) By-law No. 61 (/).—Delete the words “in Great Britain 
and Northern Ireland” and substitute for such last-mentioned 
words “ provided that the term of office of all members of 
Council elected at the Representative Meeting shall, expire at 
the close of the Annual Representative Meeting next following 
the date of their election,” and all the words from and 
including the words “Provided that” to the end of the sub- 
paragraph. 

(xvii) By-law No. 61 (2).—Delete all the words from and 
including the words “ provided that” to the end of the sub- 
paragraph. 

(xviii) By-law No. 61 (4)—Delete the whole of this sub- 
paragraph. 

(xix) By-law No. 70.—Delete all the words from and including 
the words “the said Chairman” to the end of the By-law and 
substitute therefor “neither the Chairman nor the Deputy 
Chairman of the Representative Body shall while holding office 
as such Chairman or Deputy Chairman (as the case may be) 
act personally as the representative of any Constituency, but 
the Constituency which such Chairman or Deputy Chairman 
represents at the time of his election to the said office shall, 
during such time as he holds the said office, be represented by 
a deputy elected in manner provided by By-law 43.” 

ae No. 72.—Delete “and for one year there- 
after.” 

(xxi) By-law No. 79.—Delete the whole By-law and substi- 
tute therefor “Each Standing Committee shall appoint a 
Member of the Committee as Chairman, provided that, if 
the Member appointed as Chairman is not a Member of 
Council, the Committee shall appoint from among its own 
number a Member of Council as Deputy Chairman.” 


Schedule to the By-laws 


Opposite the headings “ Arrangements ” and “ Public Health» § of He 
Delete “General Practice” and substitute therefor “ Privy, 
Practice.” 

Opposite the headings “ Central Consultants and Specialis” 
“Finance,” and “Occupational Health.” Delete “Gener 
Practice” and substitute therefor “Private Practice.” Dele 
“Insurance Acts” and substitute therefor “General Medic 
Services.” 

Opposite the heading “Welsh.” Delete from the colum 
“ Additional Members ex officio” the words “The Chairmy 
and Secretaries of the Welsh Standing Contract Practice Syp. 
committee” and substitute therefor “The Representatives (y 
in their absence the Deputy Representatives) of the Constitue,. 
cies in Wales (including Monmouthshire). The Representatiyg 
(or in their absence the Deputy Representatives) of the Shrop 
shire and Mid-Wales Branch if such Representatives or Deputy 
Representatives, as the case may require, are resident anj 
practising in Wales.” 

Delete all the words appearing in the column “ Appointej 
Members Otherwise Appointed.” 

Headings “ General Practice” and “ Insurance Acts.” Delete 
these headings and everything appearing opposite them. 

Insert new headings and entries as shown in the Table 
p. 203 as to “General Medical Services” immediately beloy 
“ Finance” and as to “Private Practice’ immediately beloy 
“ Organization.” 
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APPENDIX V 


MEMORANDUM ON THE REMUNERATION 
OF MEDICAL OFFICERS OF THE ARMED FORCE 


1. The Association has repeatedly stated (notably at th 
Annual Representative Meeting at Cambridge in June, 194) 
that it would be necessary to review the remuneration of th 
medical officers of the Armed Forces in the light of the tw 
Spens Reports. It is the Association’s view that remuneration 
in the medical branches of the Armed Forces must confom 
broadly to that of medical practitioners in civil practice. The 
Spens Reports have laid down ranges of income which art 
recognized both by the Ministry of Health and by the Associa 
tion, and which have been adopted by the Government a 
the basis for the remuneration of medical practitioners in the 
National Health Service. The Association has now completed 
its review and desires to present to the Ministry of Defence 
the results of its investigation. 

2. It is well known to the Association that voluntary entry 
to the medical branches of the Armed Forces has lately been 
far from satisfactory. There is no need to point out thal 
this position will deteriorate still further if the terms and 
prospects in the Armed Forces remain markedly inferior 10 fs 
those in civil medical practice. 

3. In comparing the remuneration of medical officers of 
the Armed Forces with the recommendations of the two Spens 
Committees an immediate practical difficulty arose. The 
remuneration of medical officers of the Armed Forces mus 
necessarily be on a scale related to age, service, and rank. 
The incomes of civilian medical practitioners, on the other 
hand, are not in general determined by age and length of 
service, but depend upon a number of factors, including th ¥ 
locations and types of their practices, into which there enters 
a large element of personal choice. The Association wa 
therefore faced with the problem of translating the recom §Surg Rr, 
mendations of the Spens Committees into some sort of a1 
age and service scale. In the case of the specialist Spets 
Report this was relatively easy, because the recommendations 
are related to some extent to age. In the case of the general 
practitioner Spens Report a scale was prepared by setting oul 
the arithmetic means of the incomes recommended for the 
various age groups in Table C of the Report. Above tht 
age of 50 the arithmetic means of the higher incomes reco 
mended in Table C were set out, because it was reco 
that the majority of officers of those ages have been prom 
to higher ranks by selection. 

4. In both cases the net figures of the Reports were adopted, 
because it was recognized that the practice expenses of # 
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medical officer in the Armed Forces are not in general borne 
by himself. The betterment factors adopted by the Ministry 
of Health in translating the 1939 figures of the Spens Reports 
into present-day figures were used by the Association for this 
review, although it must be emphatically stated that the Asso- 
ciation has never agreed that these factors reflect in any 
way accurately or adequately the change in the value of money 
for the professional classes which has taken place since 1939. 
Negotiations are at present proceeding on the betterment 
factor. Any increase which may result in the betterment 
factor will of course necessitate a corresponding increase in 
the Association’s proposals contained in paragraph 8 below. 

5. The Spens figures, increased in respect of betterment, were 
reduced by 6% for the purposes of this review, in order to 
take account of the fact that practitioners in the National 
Health Service must contribute 6% of their net remuneration 
towards superannuation, while the pensions of Armed Forces 
medical officers are non-contributory. 
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6. The figures for the remuneration of medical officers in 
the Armed Forces which the Association has compared with 
the recommendations of the Spens Committees were con- 
solidated figures of pay and all allowances of a married officer. 


This was done because it was recognized that the Spens 


recommendations made no extra provision for marriage and 


that civilian practitioners are, in general, responsible for all 
their living expenses. The Association makes no recommenda- 
tions for any alterations in the existing system and scale of 
allowances, as these are common to all officers of the three 
Services, but confines itself to proposals for increases in the 
basic pay of medical officers. 


7. In comparing the remuneration of Armed Forces medical 


officers with that of civilian practitioners there are several 
factors to which great weight must be attached. 


These are : 
a) frequent moves ; (b) service in countries ill provided with 


the amenities of civilized life to which officers are accustomed 
n the United Kingdom, and sometimes in climates which 


re arduous and disagreeable ; (c) maintenance of two homes 
or the purpose of educating growing children in the United 


Kingdom, which may involve heavy expenditure on travelling ; 
and (d) payment of income tax at the British rate irrespective 


f rates of exchange and the local cost of living. The Associa- 
ion considers that there should be adequate compensation 


ncluded in the remuneration of medical officers in the Armed 
Forces to offset these factors, and the figures proposed by the 
Association include this element. 


8. The Association, therefore, as a result of its review, 


proposes the following rates of basic pay for general duty 


edical officers : 


iry entry 
ely been 

out that Rank | Bate | 
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cting Surg. Lieut., Lieut., F./O. we 

ferior Surg Lieut, 111 3s. 

After 2 years as such 1 17 6s. 

vo Spens tore Com., Major, Sq. Ldr. 2 18 15s. 

e. The After 2 yearsassuch .. | i 15s. 

” ” ” oo 15s. 

es mus Do 15s. 

id ramk Do. Afier 2 yearsas such’ | 18s. 

re other 4 2 18s. 
ngth Do | 43 18s. 
ding the Capt., Col., Grou 419 24s. 

e enters pe After 2 years as such ; 3 24s. 
recom Surg: Rear-A, rig.» 5 14 27s. 

t of af Vice-Admiral, Lieut.-Gen., Air | 10 15s. 

t Spens | 

general &.: ¢ Association considers that a difference between the 
ing out F° ee of general duty officers and specialists as great 
for the Ir ¢ difference between the recommendations of the Spens 
we the Mmittees for remuneration of general practitioners and 


Specialist and a majo 


oe would be inappropriate in the Armed Forces. The 

sociation considers, for example, that there should be no 
marked discrepancy in the remuneration of two officers of 
equal rank who are carrying out different tasks—e.g., between 


© remuneration of a major filling an appointment as surgical 


r commanding a company of a field 


ambulance. It is considered, however, that specialist pay 
should be greater than it is at present, and further that the 
system of payment of specialists should be made uniform 
in the three Services. The Association recommends that it 
should be payable at the rate of 6s. a day for graded specialists 
and 9s. a day for full specialists. 

10. The Association proposes that the new scales of 
remuneration should have effect from July 5, 1948. This 
was the date on which the National Health Service came into 
operation, and is clearly the appropriate date for the introduc- 
tion of related terms of service in the Armed Forces. 

11. In conclusion it must be stated that the Association’s 
proposals represent the minimum which can be regarded as 
comparable with the terms and prospects of medical practi- 
tioners in civil life. No attempt has been made to emulate the 
maximum of £5,200 recommended in the specialist Spens 
Report. In drawing up its proposals the Association has 
used only average figures recommended for the incomes of 
general practitioners. The Association’s proposals are there- 
fore modest, and it can confidently be asserted that nothing 
less will be sufficient to attract recruits in competition with 
the National Health Service. 


APPENDIX VI 


MEMORANDUM ON THE REMUNERATION OF 
OFFICERS OF THE COLONIAL MEDICAL SERVICE 


1. At the conclusion of the 1939-45 war it became clear 
to the British Medical Association that salaries of Colonial 
Medical Officers were seriously inadequate. Numerous and 
bitter complaints from members all over the Colonial Empire 
indicated that these salaries were seriously insufficient in view 
of the universal rise in the cost of living brought about by the 
war. The Association represented to the Colonial Office that 
interim percentage increases of salary should be granted, 
pending a full review of the remuneration of Colonial Medical 
Officers in the light of the terms which would be negotiated 
and laid down for the National Health Service at home. The 
Colonial Office agreed that increases were necessary, and, as a 
result of investigations carried out by various Commissions. 
post-war increases of remuneration of members of the Colonial 
Service, medical and non-medical, have been put into effect. 
The Association has learned from its members that these 
increases are considered in many cases to be unsatisfactory and 
inadequate. 

2. Quite apart from these interim post-war increases, the Asso- 
ciation has repeatedly stated (notably at the conference at the 
Colonial Office on Jan. 9, 1948) that it would be its duty to 
undertake a thorough review of the remuneration of the 
Colonial Medical Service in the light of the two Spens Reports, 
when published. It is the Association’s view that remuneration 
in the Colonial Medical Service must conform broadly to the 
remuneration of medical practitioners in this country. The 
Spens Reports (which have now been published) have laid 
down standards which are recognized both by the Ministry 
of Health and by the Association, and which have been adopted 
by the Government as the basis for the remuneration of 
medical practitioners in the National Health Service. The 
Association has now completed its review of the remuneration | 
of the Colonial Medical Service in the light of the Spens 
Reports, and desires to present to the Colonial Office the results 
of its investigation. 

3. The Association is fully aware that the terms of service 
of the Colonial Medical Service are not controlled exclusively 
by the Colonial Office, and that it is necessary for the latter 
to secure the agreement of individual Colonial Governments 
to any changes proposed. The Colonial Office carries a heavy 
responsibility, however, in that it is the agency by which doctors 
from Great Britain are recruited to the Service. There is no 
need to point out that the recruitment position, will deteriorate 
if the terms and prospects in the Colonial Medical Service 
remain inferior to those in medical practice in the United 
Kingdom. 

4. In comparing the remuneration of Colonial Medical 
Officers with the recommendations of the two Spens Commit- 
tees, an immediate practical difficulty arose. The remuneration 
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of Colonial Medical Officers must necessarily be on a scale 
related to age and service. The income of a medical practi- 
tioner in the United Kingdom, on the other hand, is not in 
general graded in proportion to age and length of service, but 
depends upon a number of factors, including the location and 
type of his practice, into which there enters a large element 
of personal choice. The Association was therefore faced with 
the problem of translating the recommendations of the Spens 
Committees into some sort of an age-and-service scale. In 
the case of the specialist Spens Report this was relatively 
easy, because the recommendations are related to some extent 
to age. In the case of the general practitioner Spens Report, 
which was the more important for the purposes of this review, 
a scale was prepared by setting out the arithmetic means of 
the incomes recommended for the various age groups in 
Table C of the Report. 

5. In both cases the net figures of the Reports were adopted, 
because it was recognized that the Colonial Medical Officer’s 
practice expenses are not borne by himself. The betterment 
factors adopted by the Ministry of Health in translating the 
1939 figures of the Spens Reports into present-day figures were 
used by the Association for this review, although it must be 
emphatically stated that the Association has never agreed that 
these factors reflect in any way accurately or adequately the 
change in the value of money for the professional classes 
which has taken place since 1939. 

6. In comparing the remuneration of Colonial Medical Officers 
with that of practitioners in the home country, there is one 
important factor to which great weight must be attached. This 
is the fact that many Colonial Medical Officers live and work 
outside their home country. They live rémote from their 
relations and from the surroundings in which they have been 
brought up, usually in couniries which are ill provided with 
the amenities of civilized and sophisticated life such as are 
commonplace in Great Britain, and often in climates which 
are arduous and disagreeable. Further, Colonial Medical 
Officers must be prepared to undergo relatively frequent moves, 
and are generally faced with the expense of educating their 
children in the United Kingdom and perhaps with the necessity 
of maintaining two homes. The Association is aware that these 
heavy disadvantages are to some extent offset by the relatively 
low level of taxation. in the Colonies. The Association has 
had before it figures of taxation levels in the principal Colonies 
and has given due weight to this factor. Figures of the cost 
of living have also been considered, however, and it is clear 
that in some cases the cost of living substantially reduces the 
advantage conferred by lower taxation. After careful considera- 
tion the Association concludes that the remuneration of 
Colonial Medical Officers recruited outside the countries in 
which they serve must include an adequate expatriation 
element to offset the disadvantages of their career. 

7. The Association, therefore, as a result of its review, pro- 
poses the following scale of pensionable remuneration, which 
should be applicable to medical officers serving in all Colonies 
and Dependencies : 

Standard Scale.—£850, £850, £900 (probationary period of two- 
three years), £1,000 x £50 to £2,000. (The top of this scale will be 
attained, in the absence of promotion to a superscale post, before 
the minimum retiring age is reached. Efficiency bars should be 
retained.) 

Superscale Posts.—Grade IV, £2,250; Grade III, £2,500; Grade II, 
£3,000; Grade I, £3,500. 


8. The Association considers that locally recruited medical 
officers should receive the above salaries less a proportion to be 
negotiated. The Association is aware that in some instances 
the salaries now proposed are lower than those which are 
actually in force. There is no suggestion that the remunera- 
tion of medical officers at present serving should be reduced 
as a result of the introduction of the Association’s proposals, 
and, furthermore, it will be necessary in certain Colonies (such 
as Malaya and Hong Kong) to supplement the proposed 
salaries with a local allowance to meet peculiar local condi- 
tions. The Association considers that such local allowances, 
which would be payable to European and locally recruited 
officers, should be non-pensionable. 

9. It is considered that medical practitioners entering the 
Colonial Medical Service should be eligible to receive incre- 
ments above the starting salary in respect of special qualifica- 


tions or experience. The Association has noted with satisix 
tion a proposal similar to this in paragraph 53 of the Repgpl ASS 
of the Harragin Commission and in paragraph 133 of qjgn¢ oth 
Report of the Holmes Commission. entral 
10. The salaries proposed are based on the assumptions thy du 
the medical officer will be responsible for paying rent for ypod C 
housing accommodation, and that they are for fulhtiapeneral 
employment. bureau. 
11. The Association is aware that the process of abolishigfith fl 
private practice by Colonial Medical Officers has begun, pt 60,3¢ 
speed and character of this process must clearly depend yp" als 
local circumstances, and a fair measure of compensation mp" this 
of course be paid to officers deprived of private practice, Tyge4% 4 
Association considers that, should circumstances or the pu bstam 
interest oblige officers to give medical attention to private py 
sons, they should retain the fees despite the fact that the rig 
to private practice might have been abolished. There sho 
be no suggestion of “farming out” by “Government of § yr ) 
medical officer’s services. tive 
12. The Association desires to point out that the remunediisived 
tion of medically qualified teachers in the medical schools 


cons 
the Colonial Empire must necessarily be in step with thatd@iyic mat 
Colonial Medical Officers and with that of medical practitiong, recor 
in the home country if the medical schools are to retain Ron of 


services of these teachers. There is no need to emphasize ich th 
disastrous effects upon the clinical and (not less importitfhines ha 
the ethical standard of medical education that would be caug 
by the loss of medically qualified teachers. This is a dan 
to which the Association and the Royal Colleges have dr 
urgent attention in the United Kingdom. 

13. The Association proposes that the new scales 
remuneration should have effect from July 5, 1948. This 
the date on which the Spens recommendations are deemed 
have taken effect in Great Britain. 

14. In conclusion, it must be stated that the Associati 
proposals represent the minimum which can be regarded 
comparable with the terms and prospects of medical pnd 
tioners at home. No attempt has been made to emulatet 
maximum of £5,200 recommended in the specialist 
Report. In drawing up the suggested Standard Scale, t 
Association has used only average figures recommended 
the incomes of general practitioners. The Association’s 
posals are therefore modest, and it can confidently be as 
that nothing less will be sufficient to attract recruits 
competition with the National Health Service. 
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Wednesday, March 23, 1949 


A meeting of the Council of the Association was held at BM: 
House, London, on Wednesday, March 23. Dr. H. Guy D 
presided. 

The Council endorsed a proposal that its Chairman and! 
Secretary should attend the Commonwealth Medical Conlt 
ence meeting in association with the annual meeting of f 
Canadian Medical Association at Saskatoon in June, retum 
in time for the Harrogate meeting. The President, Sir Lio 
Whitby, was unable to attend the Saskatoon meeting, but as 
would be in the United States in the autumn a warm invital 
had been extended to him to attend any or all of the divisi 
annual meetings of the Canadian Medical Association t0 
held in September. The Council expressed its desire that & 
President should act as ambassador of the Association 
many of these meetings as he could compass, and the Presid 
accepted the invitation. 
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The Association Balance-sheet 
Mr. A. M. A. Moore, Treasurer, presented the financial Body as ; 
ment for the year ended Dec. 31, 1948. He said that for™§ Dr. o, 
first time for 20 years a deficit was shown on the year's INMO™BVidesprea, 
and expenditure. This was largely due to the excep demanc 
expenses incurred by the action which the Association "'ilirect rep 
prior to and after the introduction of the National Hé"Minterest y 
Service. A good deal of this expenditure would be Believed 1 
recurrent, but the Finance Committee desired to a: 
Council of the cost of the new and important services MEO! membe 
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Association had undertaken. On the assets side the building 
ind other fixed assets had been written down quite generously. 


With satisfy, 
f the Rep 


— entral meetings expenses showed an increase of £6,000; this 
mptions tha’ due to the additional meetings of the Representative Body 
rent for hep Council and the formation of new committees. Among the 
or full ‘Teneral expenses was £3,400 for the Empire Medical Advisory 

“Bureau. The subscription revenue was £145,000, as compared 
fF abolishiggfrith £138,000 the year before. The membership to-day stood 
begun t 60,367—a highly satisfactory state of affairs. The Accoun- 
lepend sgggant also told him that the reminders which had to be sent 


t this year concerning subscriptions unpaid were 600 fewer 
an a year ago. The Journal account again showed a very 
“hubstantial balance—over £26,000—transferred to the revenue. 


nsation mu 
actice. 


r the puo 

private pe’ The financial statement was approved. 

nat the righ 

‘here show Increase in Subscription Rates 


nment of Mr, Moore reminded the Council that the Annual Represen- 
tive Meeting, 1947, expressed the opinion that the time had 


© remunta&rrived when an increase in the present subscription rates should 


| school Ge considered. The Finance Committee undertook to consider 
with that @ihis matter each year, and it now felt that the time had arrived 
practitionaiy recommend an increase. It was 26 years since the subscrip- 
> retain ion of 3 guineas was fixed, and if it was considered how 
iphasize uch the Association was doing for its members, how its ser- 
Imporlaiifices had increased during the last year alone, it was evident 
d be caustifhat a clear case could be made out for a raised subscription. 
is a dany effect of the proposed increase, if the membership was 
have drilfintained, would be to increase income by about £34,000. 


The recommendations were that the ordinary subscription 
‘or members resident in Great Britain and Northern Ireland 
hould be raised to 4 guineas ; for newly qualified practitioners 
ected within two years of registration, 2 guineas ; for husband 
nd wife residing together, 5 guineas; for Service mem- 
rs wherever resident, 2} guineas, and for whole-time non- 
rofessorial members of teaching staffs of university or medical 
“ehool and those engaged whole-time on special research, 24 
“guineas, There would be no change in the 2 guineas for 
Mmembers of not less than 40 years’ standing or members with 


Scale, ot less than 10 years’ membership who had retired from prac- 
nended ce, or in the 14 guineas for members resident outside Great 
tiOn'S PRBritain and Northern Ireland. 
be After a brief debate the recommendations were unanimously 


dopted. 

Before the Council passed from finance the Chairman men- 
joned that the former Treasurer, Dr. J. W. Bone, was seriously 
l. It had been hoped at a little ceremony to bestow on him 
he Gold Medal of the Association which had been awarded 

L D him, but he was not well enough for this purpose. His ill- 
ess would be followed with much sympathy by his many 

at ends in the Association. 

al BM 


Guy D Mode of Election of Central Council 


Dr. J. A. Pridham, chairman of the Organization Committee, 
pain brought forward his committee’s recommendations for a 
econstituted Council. At a previous meeting these had been 
ferred back to the committee in order that the details of the 
roposal might be further elaborated, and this had been done. 
pr. Pridham. said that the essence of the proposal was that 
hembers of Council should be elected from smaller con- 
ituencies and by smaller numbers of members. The main 
Iterations affected England, not the rest of the Kingdom. At 
resent 15 members were directly elected from constituencies 
h England, and it was proposed to raise this number to 29. 
ne number who found their way to the Council by other 
enues had had accordingly to be cut down. It was proposed 
fat the eight English members elected by grouped representa- 
ves should be reduced to four. Reductions were also pro- 
is . din the number of members elected by the Representative 
me “i as a whole, and in the number of ex officio members. 

‘since: 0. C. Carter said he did not believe that there was any 
cep tomy demand for increased direct representation. It was 
indie and voiced chiefly by one Division. The election of 
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1 Ha “ representatives was the form of election in which least 
ts. hea was taken by the general body of members. He 
an — that in 75% of the vacancies there was, as a rule, no 
vy obi, est, and that where there was a contest only 25 or 30% 

Members took the trouble to vote. Indeed, if any change 


SUPPLEMENT To THE 
BritisH MEDICAL JOURNAL 


207 


was to be made it would seem desirable to abolish this direct 
election altogether and to have the main elections through the 
Representative Body. 

Dr. N. E. Waterfield said that one reason for electoral apathy 
was that candidates were not known to the constituencies owing 
to the large areas which the constituencies covered. This would 
be modified under these proposals. Dr. J. G. Thwaites said 
that Dr. Carter might argue on the same basis that the Repre- 
sentative Body should be abolished because the meetings to 
instruct representatives were attended by perhaps only 30% of 
the electorate. Current criticisms of the Council might be due 
largely to the fact that members were remote from many of 
their constituents. With smaller constituencies this would be 
altered. 

Dr. Vaughan Jones and other members asked whether there 
was any widespread demand for this reform. Dr. R. G. Gordon 
said that they ought to be sure this was not the demand of a 
small number of enthusiasts. Dr. I. G. Innes mentioned indica- 
tions of some widespread demand in Yorkshire and the North. 
Dr. J. B. Miller considered that the matter was one rather for 
the Representative Body than for the Council. When the eon- 
stitution of the Association was last discussed it took five years 
before the final conclusion was reached, but this fundamental 
change in the construction of the Council was being hurried 
through. Dr. S. F. L. Dahne supported the proposals as likely 
to make the set-up much more democratic. 

Dr. Frank Gray moved an amendment that the increase in 
the number of members directly elected should be approved 
only provided that adequate arrangements were made to main- 
tain contact between these members and the electorate. A great 
shout on this subject had come from some Divisions, one of 
which had given some study to the subject; the others might 
have done but probably had not. On the other hand, there 
was a good deal to be said for better contact between members 
of the Council and the electorate. The Council representative 
should have the right to be on the executive of each Division in 
his constituency. Dr. J. A. Ireland said he had assumed that 
it was the duty of members of Council themselves to keep in 
touch with their constituency and its organizations. Dr. P. J. 
Gibbons said that up to now one-third of the Council had been 
elected by indirect vote, which was a bad method. 

The Secretary, in reply to a request for information on the 
widespread demand, said the experience in the secretariat had 
been that for several years criticism had quite frequently been 
expressed that constituencies were too large ; this was heard at 
election time each year. Apart from this there was the Win- 
chester activity and the abundant information demonstrating 
the interest of other Divisions in the subject which Winchester 
had collected. 

The amendment moved by Dr. Gray was lost, and the Council 
approved in principle that the number of members directly 
elected should be increased, so far as the Branches and Divi- 
sions in Great Britain and Northern Ireland were concerned, 
from 22 to 37. 

“The next recommendation of the committee was that the 
number of members elected by grouped representatives in the 
Representative Body be reduced from 12 to 7. Dr. S. Wand 
said they had to face the question of balanced representation 
and the necessity of getting knowledgeable people on the Coun- 
cil. For this purpose some method of co-option or some 
increase in number was necessary. The committee had put 
forward a geographical method of electing the seven members 
by grouped representatives, but it involved in one group the 
inclusion of counties as distant from each other as Lincolnshire 
and Shropshire, Suffolk and Staffordshire. He thought the geo- 
graphical method here might well be abandoned, and that there 
might be one category of members elected by the Representa- 
tive Body as a whole. 

Dr. Pridham replied that the Representative Body seemed 
to be very much attached to some form of territorial voting, 
and here four members were provided for England, in roughly 
geographical areas, one for Wales, and two for Scotland. 

Several members spoke in favour of the abandonment of 
grouped constituency voting in the Representative Body, elec- 
tions being open to representatives voting as a whole, the 
manner in which eight seats on the Council have hitherto been 
filled. It was pointed out that this would give greater oppor- 
tunity for the election of elder statesmen, whose services it was 
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desired should be continued, but who might not survive the 
chances of an election on a geographical pattern. 

It was eventually agreed that it be recommended to the 
Representative Body that voting by representatives of grouped 
constituencies in the Representative Body should be abolished 
and that 13 members of Council should be elected by the 
representatives voting together, with the qualification that two 
of them should be elected by the Scottish representatives and 
one by the Welsh. It was further agreed that the immediate 
past Chairman of the Representative Body, the Deputy Chair- 
man, and the immediate past Treasurer should cease to be 
members ex officio, but that the chairmen of the two new 
autonomous committees, General Medical Services and Central 
Consultants and Specialists, should be ex officio members. It 
was pointed out that in these two latter cases it was conceivable 
that the chairman might not be a member of the Association, 
but this possibility had existed ever since the Insurance Acts 
Committee came into being and had given rise to no difficulty. 
The number of members elected by Overseas Branches was 
reduced from eight to seven, consequent upon the dissolution 
of the majority of the Branches in India and Pakistan. The 
“ six-year ” rule, whereby a member was prevented from serving 
for more than six years successively as representative of the 
same Branch or group, was recommended for abolition on the 
understanding that there was to be an annual election (except 
in the case of overseas members, who are elected for three 
years). 


Service Medical Officers 


Sir Percy S. Tomlinson said that the Armed Forces Committee 
had practically completed its review of the rates of pay of 
Service medical officers in the light of the Spens Reports. It 
was essential, if the armed Forces were to have efficient medical 
services, that the terms should be sufficiently attractive to 
encourage recruitment. He submitted a schedule of revised 
rates of pay for all ranks in the three Services. Reduced to 
daily rates for general duty medical officers they involved an 
increase over the present rate amounting to 3s. in the case of 
acting surgeon lieutenant R.N., lieutenant, and flying officer ; 
to 15s. in the case of surgeon lieutenant-commander, major, 
and squadron leader; to 18s. in the case of surgeon com- 
mander, lieutenant-colonel, and wing-commander, and 21s. in 
the case of surgeon captain, colonel, and group-captain. 

He added that the committee had been in some difficulty 
about the remuneration of specialists. It felt that there should 
be no great gulf between the remuneration of specialists and 
general duty officers, but that nevertheless specialist pay should 
be greater than at present, and that the system of payment of 
specialists, at present varying in the different Services, should 
be uniform in all three. It was at first thought that a suitable 
rate would be 6s. a day, but after further reflection it was felt 
that this rate should apply to graded specialists (junior men), 
and that 9s. should be the rate for the full specialist. 

The Council approved the memorandum and its submission 
to the Minister of Defence. 


The Colonial Medical Service 


Sir Hugh Lett introduced a report from the Colonies and 
Dependencies Committee on the remuneration of officers in the 
Colonial Medical Service. ‘He said that at the present time the 
rates of remuneration varied considerably in different Colonies. 
It was desired to bring the remuneration up to a level com- 
parable with that of general practitioners in this country. The 
committee wished to work out the remuneration on the basis of 
the Spens Report, but this gave rise to great difficulties because 
of the nature of the appointments and the conditions under 
which these officers worked. But a scale of pensionable 
remuneration for standard scale and superscale posts, applicable 
to medical officers serving in all Colonies and Dependencies, 
had been worked out. The committee had had the advantage 
of the assistance of officers from Tanganyika, Nigeria, Malaya, 
and the Falkland Islands. The Colonial Office had agreed to 
open negotiations on the matter. 

He also referred to the recent visit to East Africa of the 
Assistant Secretary, Dr. E. Grey Turner (Supplement, Feb. 12, 
p. 70). The visit had illustrated the value .of contact with the 
periphery. The Association had 10,000 overseas members, and 
it was important to consider the desirability of sending out to 


Burist 

the Colonies a representative from either the permanent staf, 

the Council, not merely when some special question arose, byl 
at regular intervals. TI 
Public Health pyr 
‘Dr. J. Fenton, chairman of the Public Health Commit, ad 
said that the policy of refusing local authority advertisemeyf be ¢ 
\ which did not comply with the Association’s proposals concem§ cost. 
ing salaries of whole-time public health medical offices to be 
policy adopted in view of the delay in setting up White to m 
machinery—was now in force. There was reason to belj Dr 
that some local authorities might attempt to defeat the pull schol 
pose of the Association by asking general practitioners to unde faller 
take the work of assistant medical officers, and part-time wong of im 
doctors to undertake whole-time duties. He hoped ta fount 
secretaries of Divisions would be alive to this possibility, 9 and ; 

The committee brought forward a recommendation—whi 
was adopted—pressing for the inclusion on the joint commit D 
set up in 1946 to consider the question of equal pay in allj Fi 
aspects, of representatives from the nursing profession, cer ope 
important teaching bodies, and medical auxiliaries. The pol p f 
of equal pay for equal work in all professions received { aie 
support of the Association on the understanding that g - Bt 
approach by the joint committee to political parties shojm- _ 
be strictly non-political and non-selective. ie 
of Sir 
Pay-beds He re 
Mr. A. M. A. Moore brought forward a report from (Gern 
Consultants and Specialists Committee. He said that the qu Joslin 
tion of the proposed terms and conditions of service for hosp “sem 


medical staff would be considered at a special meeting of 
committee on April 28. One matter which had been beforei 
committee, and was becoming increasingly difficult, was that 
pay-beds in hospitals. The committee had strongly rec 
mended to the Joint (“‘ Whitby ”) Committee that the sched 
of fees for operations should be abolished. It raised no obj 
tion to the provision in the regulations of an overall inclu 
charge for all professional service rendered to a patient it 
“ceiling” pay-bed, provided the Minister made a sif 
restriction on the payment for maintenance. follow 
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Doctors’ Cars 

On the report of the Private Practice Committee the q 
tion was again raised of doctors’ signs on cars. The « 
mittee’s recommendation was that no action be taken 
encourage the use by members of the Association of a dist 
tive motor badge. Dr. J. A. Ireland moved the reference ba 
which was seconded by Mr. Lawrence Abel, who said 1 
there was no need for any prominent device, but only 
something which would enable the police to give the 
priority to the doctor’s car as was given in other counin 
The motion to refer back was lost and the recommendal 
approved. 

On the amount of security which was necessary for dange 
drugs left in cars, in view of the amended Dangerous D 
Regulations, it was reported that a case was at the mom 
going to appeal, and further consideration of the matter wo 
best await the judgment. In the meantime, to keep within 
law, it appeared necessary to have drugs not merely in a lod 
car but in a locked receptacle, the car itself not ® 
technically a “ receptacle.” 
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Regional Office for Wales 


Dr. H. R. Frederick, on behalf of the Welsh Commi 
asked the Council to approve in principle of the establish 
of a B.M.A. House for Wales, with appropriate staff, 1 
situated in Cardiff, and that the necessary steps be takes 
purchase and equip a suitable building. He said that® 
looked forward very keenly in Wales to the establishmett 
this regional office. The office, although it would be in 
Wales, would also be much appreciated by North Wales. ™ 
were being taken in Cardiff to obtain suitable premises. " 
thanked the Finance Committee for its generosity in taking 
exception on financial grounds to the proposal, provided § 
capital sum for the building and equipment did not & 
£10,000. 
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anent staff 


ON arose, Association War Memorial 


The Chairman brought forward the report of a committee 
appointed to consider the question of a memorial to members 
of the Association who fell in the 1939-45 war. After taking 
I expert advice, the committee proposed that a fountain should 

be erected in the Court of Honour at B.M.A. House. The 
sals conem} cost of the entire memorial on the lines proposed was expected 
il officesf to be in the region of £10,000, and an appeal would be made 

up White to members of the Association to meet the cost. 
on to belief Dr. J. B. W. Rowe urged that, instead of a monument, 
eat the pull scholarships be instituted for the education of the children of 
1€rs to unde fallen members. Mr. Abei suggested a more ambitious plan 


-time wongl of improving the open space at Headquarters. The idea of a 
hoped fountain, however, was supported by several other members 
sibility. and adopted. 

ation—whide Foreign Corresponding Members 

it commit - R. G. Gordon, for the Science Committee, said that no 
ard in all Foreign Corresponding Members had been elected since 1939. 
-— “@— At present only five such members were still alive—namely, 
réceinalll Professor R. Bastianelli (Italy), Professor Jules Bordet 
ng that (Belgium), Professor Gosta Forssell (Sweden), Professor G. 
Marafién (Spain), and Dr. C. F. Regaud (France). It seemed 


appropriate to elect some additional members to this rank. 
As many as 45 names had been suggested, but with the help 
of Sir Henry Dale the number had been brought down to 13. 
He recommended the following for election : Dr..G. Domagk 
(Germany), Dr. B. A. Houssay ¢Argentina), Professor E. Proctor 
Joslin (U.S.A.), Professor Einar Key (Sweden), Professor René 
Leriche (France), Professor Einar Meulengracht (Denmark), 
Professor Adolf Meyer (U.S.A.), Professor G. R. Minot 
(US.A.), Dr. Emil Novak (U.S.A.), Professor A. N. Richards 
(U.S.A.), Dr. Peyton Rous (U.S.A.), Dr. Arvid Johan Wallgren 
(Sweden), and Professor A. O. Whipple (U.S.A.). 
The — of those named above was agreed to. 


Health Education 


The report of the Science Committee contained also a refer- 
ence to the education of the general public in health matters, 
following upon the report of a subcommittee which was 
appointed last autumn. The committee felt strongly that the 
proper place for health education was the school. The question 
of a popular health journal was considered and referred to 
the Journal Committee and the question of films to the Film 
Committee. In all its considerations the committee had been 
helped by Dr. Sutherland, secretary of the Central Council 
for Health Education. A series of recommendations were 


rence Wi@agreed to. One of them urged Divisions to hold meetings to 
0 said f discuss the promotion of interest in health education. Another 
ut only Midiscouraged public health propaganda in health centres during 
e the siithe experimental period, and not at all if it was likely to 


be at the expense of the personal relationship between doctor 
and patient. Other recommendations favoured the encourage- 
met of members of the profession to interest themselves in the 
ducation of children in health matters. 


International Relations 
A recommendation of the International Relations Committee, 
resented by Dr. Pridham, aroused some discussion. In view 
af inaccurate American reports of British experience of the 
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staff, 10 opinion than his own, There had been representations made 
‘e taken : America from the Association as to the position of the 
1 that @ -H.S. in this country, and he did not. remember that the 
lishment °OMMendation on the subject carried with it the caution 


Xpressed here. Mr. Abel. suggested that some factual official 
“ocument could be got out which could be used by those who 
ad to speak to audiences abroad or had contacts with the 
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mises. 5 
» taking press. 
44 fame Secreta i i 
rovided OE. cretary said that there was a tendency in some quarters 
not etm America consistently to misrepresent the position in this 


Sountry, He referred as an example to a statement in the 


Journal of the American Medical Association that general 

practitioners in this country were writing out their prescriptions 

and orders for treatment before actually seeing their patients. 

This sort of thing was not new: it went back to N.H.I. days. 

Those who spoke or wrote on the subject should be on their 

guard lest unwittingly they confirmed a false impression. 
The recommendation was adopted. 


Other Committees 

The revised duties and ethical rules of industrial medical 
officers, brought forward by the Occupational Health Com- 
mittee, were approved. 

The Chairman of Council introduced a report on the N.H.S. 
Amending Bill. The amendments proposed will be found set 
out in the Annual Report of Council. 

On the recommendation of the Central Ethical Committee 
it was agreed to request the World Medical Organization to 
afford its member bodies an opportunity of discussing and 
commenting upon the proposed draft oath prepared by the 
Assembly with the suggested title “ Declaration of Geneva.” 

Dr. O. C. Carter presented a report of the Journal Committee 
with recommendations to facilitate more rapid printing of the 
Journal. 

Mr. Dougal Callander brought forward a report of the 
Building Committee concerning various improvements and 
amenities at B.M.A. House. 

Other routine or progress reports were submitted on behalf 
of the General Medical Services Committee (including a recom- 
mendation to raise the number of directly elected members 
from 27 to 33), the Scottish Committee, the Joint Committee 
on Psychiatry and the Law, the Ophthalmic Group Committee, 
the Public Relations Committee, and the Film Committee. 

Dr. J. Fenton and Dr. H. H. D. Sutherland were appointed 
delegates to attend the Annua! Conference on Maternity and 
Child Welfare, to be held in London in June. With regard to 
the Canterbury Commemoration of the science and art of 
healing, on June 25, the date conflicting with the Annual 
General Meeting, it was left to the Chairman of Council and 
the Chairman of the Representative Body to enrol the expected 
B.M.A. representation. 

The final act of the.Council was to approve the draft Annual 
Report, which appears in the Supplement at p. 174. 


SPECIAL REPRESENTATIVE MEETING 


DECISIONS ON GENERAL PRACTITIONER 
REMUNERATION 
A Special Representative Meeting, called on the requisition of 
the Council, was held in the Great Hall of B.M.A. House, 
London, on March 29. Its business was to consider the ques- 
tion of remuneration to general practitioners under the National 
Health Service Acts. 

The chair was taken by Dr. E. A. Gregg, Chairman of the 
Representative Body, who was supported by Dr. H. Guy Dain, 
Chairman of Council, Dr. S. Wand, Chairman of the General 
Medical Services Committee, Mr. A. M. A. Moore, Treasurer, 
and Dr. Charles Hill, Secretary. 

Dr. Dain said that the General Medical Services Committee, 
which represented general practitioners, was an autonomous 
body, with power to go to the Minister, but it was also a 
standing committee of the Association. The report of the 
committee on remuneration had been approved by the recent 
Conference, and the purpose of the present meeting was to 
show that the full weight of the Association was behind the 
case for the general practitioner. 


Report of General Medical Services Committee 

The principal document before the meeting was the report 
on the remuneration of general practitioners (Supplement, 
Feb, 19, p. 83), which had been accepted without amendment 
by the Conference of Local Medical Committees (Supplement, 
March 12, p. 129). 

Dr. Wand moved: 

That the fullest support be given to the Conference of Local 
Medical Committees in secking an adjustment of general practitioner 
remuneration on the basis of the report prepared by the General 
Medical Services Committee. 
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National Health Service, the Council was asked to express 

the opinion that British doctors who made statements on the 

Service to the American profession or press should be careful 

'0 emphasize that they were giving their personal views only. 

wird Horder said he would agree that no one of them knew 
! enough about the workings of the N.H.S. to express any other 
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Dr. Wand said that there had been a great deal of dis- 
satisfaction among general practitioners about remuneration. 
In the Association they were always anxious to have a properly 
documented case before they took action. Inquiry had been 
made by the Association in certain survey areas into the income 
of practitioners, and it was found that, although Spens was 
implemented for those in the 40-49 age group—on the assump- 
tion of a betterment of 20%—yet over the whole range there 
were groups which were not receiving what Spens said they 
ought to receive—in other words, there was maldistribution. 

Three points were wrong: (1) The betterment bore an 
inadequate relationship to the present-day value of money ; 
(2) while Spens was based on 17,900 in the Service, the figure 
was two or three thousand higher than that; (3) there were 
errors in distribution. In this Service so far the profession had 
done a proper job of work. Neither the public nor the Minister 
could complain that they had failed in their part of the bargain. 
Under harassing conditions and for unreasonable hours they 
had carried out their contract. Had practitioners not been 
willing to put up with exceptional conditions and strain the 
Service would have broken down. Had the Government carried 
out its part of the contract? Spens stated that the value of 
money must be brought up to, present-day values. But what had 
happened? For 20s. in 1938 practitioners were now receiving 
only 24s. Did that adequately represent the altered money 
values ?} The altered value of money was represented by a 
figure of 185 as compared with 100 pre-war. But it was not 
felt to be reasonable to ask for 185 when other comparable 
sections of the community were not getting that full amount. 
Therefore it was recommended that a betterment factor of 170 
should be attached to the 1938 values. It was also the view of 
the committee that, having regard to the difficulties of the 
lower- and middle-income groups, the fairest method would 
be to attach any new moneys to the first thousand on the 
practitioner’s list. 

Dr. A. Fyfe (Oldham) moved an amendment to Part I of the 
Report which concerned the adequacy of the Central Pool: 

That this meeting is of opinion that practitioners should receive 
an actual payment of 30s. per head for each patient on their lists and 
that payment be retrospective to July 5, 1948. 

There was no fairness in a scheme of payment which resulted 
in the present wide variations, and such discrepancies could 
only be got over by a fixed capitation fee. Oldham realized 
that its suggestion would mean a departure from the Spens 
recommendations, but as Dr. Cockshut had said in a letter to 
the Journal on Jan. 8, “If Spens gives us poor remuneration, 
then away with Spens.” 

Dr. Wand said that Oldham’s suggestion would cost between 
£26 million and £27 million. The committee had attached itself 
to the pool method. 

The Oldham amendment was lost by an overwhelming 
majority. 

Maximum Number on Lists 

Dr. Stevens (Huddersfield) moved a reduction to 3,000 
instead of 4,000 as the maximum number of patients allow- 
able under one doctor. His Division felt that 3,000 was as 
many as a doctor could manage adequately and efficiently. 

Dr. Howie Wood (Isle of Wight) said that 3,000 should be 
the maximum number which a practitioner single-handed should 
be expected or allowed to look after. There were exceptional 
cases, but the average had to be considered. 

Dr. J. C. Arthur (Gateshead) was surprised at “the outbreak 
of trade unionism and restrictive practices in the Isle of Wight.” 
If the bricklayers did what the doctors proposed to do we 
should not get many houses. By passing this amendment we 
should be penalizing the most efficient and hardworking doctors 
and depriving patients of free choice. 

Dr. R. W. Cockshut (Hendon) asked who were they to say to 
a patient who preferred one four-thousandth part of a doctor's 
time rather than one two-thousandth part that he should not 
have it? To adopt 3,000 would be dangerously near putting 
them all on the same level—all having the same number of 
patients. 

Dr. W. Jope (Glasgow) said that the population of Great 
Britain was approximately 48 millions. There were 20,000 
general practitioners available. When the number of general 
practitioners was increased it might be possible substantially 
to reduce the number on doctors’ lists. Making allowance 


for sparsely populated areas and other factors, young and actiy, 
practitioners must be expected to look after a larger numby 
than 3,000. 

Dr. W. N. Leak (Cheshire) said that this was much too early 
in the Service for such an element of compulsion to 
introduced. 

The Huddersfield amendment was lost by a large majority, 

Dr. H. H. Goodman (Newcastle) moved that the ceiling limi 
on doctors’ lists should be reduced in accordance with tk 
amount of extra money which the Minister agreed to add t 
the pool. This was the only opportunity they would have 
broaching this particular subject, which must come up ult 
mately, without causing a split in the profession. This wou 
solve the problem of the redistribution of doctors. for 

Dr. Wand said they were now making an application for, 
betterment increase dated back to July 5. An inquiry into th 
amount of work of the general practitioner was now takin 
place. This matter of size of lists was not bound up wih 
betterment but with extra work. The Newcastle rider woul 
be an obstacle which would cause embarrassment at a tim 
when they were not discussing this particular problem at all, 

The Newcastle rider was lost by an overwhelming majority 

Dr. W. J. Poole (Ashton-under-Lyne) moved that a 
approach be made to the Minister with a view to securiy 
an immediate interim rise in the capitation fee in order ty 
relieve the widespread financial distress existing throughout tl 
profession, and that the Council be empowered to decide upa 
an adequate increase in the light of the knowledge now avail 
able. There were only two courses of action open to them: 
either to go all out for a high figure, or, in the terms of thi 
amendment, to approach the Minister with a reasonable demani 
for a rise in pay to relieve the obvious distress which wa 
afflicting a great number of practitioners. This distress w 
very real. There were only two sorts of general practitione 
to-day : those who were trying to do too much and those fu 
whom general practice was practically no longer an economi 
proposition. 

Dr. J. A. Ireland (Council) said that no useful purpose wot 
be served by this amendment. The point was amply co 
by the report of the committee. 

Dr. Dain said the fact that Ashton-under-Lyne should tw 
up with this amendment filled him with amazement. One d 
the first Divisions to protest against the inadequate capitatie 
fee was Ashton-under-Lyne, but when the figures were invest 
gated it was found that the incomes of practitioners there wer 
not too bad. They now came up and asked that the figure 
which had been prepared in support of the practitioners’ as 
should be scrapped and that they should go to the Minist 
without any argument whatever and see whether he would & 
kind enough to give them a little more of the monty which 
had to spare. Anything more defeatist he could not imagine. B% 

Dr. Poole said it was clearly stated in the Ashton-under-Ly# 
amendment that they were seeking an interim rise pending i 
adoption of a final figure. He indignantly denied that his D 
sion was defeatist. 

The Ashton-under-Lyne amendment was lost. 


The Betterment Factor 


Amendments calling for a betterment factor of 185 
on the paper in the name of Bishop Auckland, Hampsted 
Harrow, Paddington, Halifax, Folkestone and Dover, Brighton 
and Finchley Divisions. Dr. F. Lishman (Bishop Auckland 
said that his Division could not understand why a bettermel 
factor of 170 should be asked for when the extra figure ft 
1948 was 185. Dr. J. Kennedy (Hampstead) said that no a 
had been made out for not accepting the advice of the expt 
economist who had investigated the question of betterme 
and had arrived at the figure of 185. The profession had bil 
a raw deal. Dr. J. B. W. Rowe (Harrow) supported 185. 1 
Harrow Division considered that it was time they got reall 
tough and asked for what they deserved. Dr. G. de Sv# 
(Paddington) said that the publication of the terms for specialiss 
had made general practitioners’ remuneration, unless 
got this enhanced betterment, “look like chicken-fed 
Dr. D. L. S. Johnston (Halifax) considered that the 
Conference was weak in not pressing for 185. It su 
that they did not trust their own figures. Moreover, 
was 185 a year ago might be 225 to-day. Dr. 
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considered the policy of the Council to be one of 
rather than what was best for the profession. 

Dr. R. W. Cockshut (Hendon): The heavy expense ratio 
they were able to show when the Spens estimate was calculated 
included locumtenents and assistants. There had been a fall 
in drug expenses. Did they think that an investigation into 
their total income to-day would show that out of £134 received 
they had to spend £62 in expenses to get it ? 

Dr. Frank Gray (Council): If they got 185 they would be 
tied to that figure. The sellers’ market was changing to a 
buyers’ market. There was a likelihood that prices would fall. 
If they were tied to 185 it meant automatically that on such a 
fall the capitation fee must be reduced. If they did not go out 
for the full figure they would have a margin or buffer, and it 
would not be possible for the Government to call for an 
immediate decrease on a fall in the cost of living. Dr. H. H. 
Goodman: We should ask our negotiators to stand by 170, a 
figure which we could really substantiate. 

Dr. Wand hoped the meeting would not instruct its negotia- 
tors on a figure which was vulnerable. The figure of 170 
applied to the whole income was fair and reasonable. 

The amendment to press for a betterment factor of 185 was 
lost by a large majority. 

In speaking in opposition to a Gloucestershire amendment, 
which, he said, embodied a threat of resignation if 170 were 
not obtained, Dr. Wand said that at this time there was no 
mandate on that issue. He had promised that they should go 
back to local medical committees with the results of their 
‘econversations with the Ministry. This was an inappropriate 
moment to pass binding resolutions. There would be another 
opportunity to discuss these matters. 

It was agreed to pass to the next business. The same course 
was taken with an amendment in the name of Barrow-in- 
Furness. 

Dr. J. Ewart Purves (Bromley) moved approval of the Coun- 
cil’s recommendation without prejudice to such adjustments as 
might be suggested by a further investigation of the application 
of the Spens recommendations in the southern half of England. 
An investigation in the county of Kent had shown that, although 
Spens was being implemented over the higher range of salaries, 
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should tunjgin the lower ranges it was not being implemented. He did 
ent. One djpnot think that Lancashire multiplied by 20 was representative 
te capitatiagg of the whole country. 

were invesify The amendment was referred to the committee. 

s there we Dr. P. A. McCallum (Torquay) moved: “ That the best argu- 


ment for extra pay is that we are doing extra work.” 

Dr. J. A. Brown (Birmingham): There were many better 
arguments to put to the Minister than this. The first was that 
they had never been properly paid for any work they had done. 
There was never a time when the best men in general practice 
Were more needed. The opportunities to-day in general prac- 
lice were far greater than in specialism. It would be deplor- 
ble if the attractions of specialism robbed general practice of 
men of the calibre who formerly went in for it. To say that 
the best argument was that more work was being done was 
sheer nonsense. 

Dr. Wand : It is our intention to investigate the burden of 
work at a later date. 

The Torquay amendment was decisively negatived. 


Distribution of Revised Pool 
The meeting then turned to Part II of the report, on which 
Sheffield moved an amendment urging that not until it was 
what additional funds the profession was going to receive 
the Ministry should the distribution of this money be 
ided, and whatever decision was made should be open to 
Review in two years’ time. 

Dr. Wand : Sheffield seemed to think there was some other 
method of doing it than the one the committee suggested. On 
filance the attachment of the extra money to the first 1,000 
™as the most effective in serving the purpose they had in view 
and administratively the most easy to carry out. 

Sheffield amendment was lost. 


A Uniform Fee 
,tlarrow, Coventry, and Hartlepools had amendments calling 
a uniform capitation fee, with no loading of particular 
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In reply to various arguments Dr. Wand said that an equal 
increase over the whole range of lists would mean a complete 
distortion of the Spens recommendations without any relief 
to hardship cases. 

Dr. W. Jope (Glasgow) and others continued the debate, 
after which an amendment for a uniform capitation fee with 
no loading was lost. 


The First 2,000 


Dr. A. Brown (Cambridge and Huntingdon) moved that if 
the increase in the total pool is under £10 million it should be 
utilized for the first 1,000 on the individual doctor's list ; if 
over that amount, then for the first 2,000. 

Mr. Staveley Gough (Council) thought it reasonable that the 
increase should be distributed over a larger group. 

Dr. Wand: If this extra money were attached to the first 
2,000 it would be so watered down that the help it was desired 
to give would not be forthcoming. 

Dr. Dain: Everyone in practice had certain fundamental 
expenses that could not be escaped, whatever his income, and 
it was not unreasonable that people with small lists should 
have a larger sum of money because they would have to meet 
expenses very nearly as large as those with the larger lists. 

The Cambridge and Huntingdon amendment was lost, and 
this completed the matters arising on Parts I and II of the 
report. Thé motion proposed by Dr. Wand at the beginning, 
calling for the fullest support to be given to the Conference 
of Local Medical Committees in seeking an adjustment of 
general practitioner remuneration on the basis of its proposals, 
was put to the meeting and carried apparently unanimously. 

The Chairman of Council, in moving a rider to the resolu- 
tion, said he thought that the meeting should express dis- 
approval of the delay by the Ministry in implementing the 
profession’s requirements, and he therefore moved : 


“That the Representative Body expresses its great concern that 
the Minister, having received the general practitioners’ representations 
on the betterment factor more than two months ago and the case 
set out in M.22 on March 4, has not conceded the necessary adjust- 
ments to the pool to implement Spens at present-day values in time 
for the increased payments to be made in this quarter’s payments. 
This delay shows disregard for the serious hardship now being 
experienced by many general practitioners in the Service and is 
seriously prejudicing its success.” 


He said if the claim had been dealt with at the beginning of 
this month it would have been possible to receive in the 
cheques they were to get at the end of the week the increased 
payment. The delay had rendered this impossible. — 

The motion was carried unanimously. 

Dr. F. M. Rose (Preston) had a motion expressing anxiety 
at the serious financial position created by the N.H.S. for many 
general practitioners, and supporting the efforts of the com- 
mittee to obtain an adequate betterment factor. This was 
carried. 

Dr. D. A. Robertson (Reigate) asked that it be made clear 
that the profession was at present obtaining a 120 betterment 
factor applied to income and 155 factor applied to expenses. 
and that what was now being asked for was a factor of no 
more than 135 applied to income only as between the years 
1938 and 1948. The Public Relations Department should see 
that these figures were emphasized in any statements issued to 
the Press. 

Dr. Wand pointed out that there was an inaccuracy in the 
figures, and he suggested that Reigate would be satisfied if 
the Representative Body noted the point and left it at that. 

Dr. Robertson agreed and with permission withdrew the 
motion. 

Dr. J. C. Arthur (Gateshead), while accepting the proposed 
loading for the first 1,000 as the simplest method of meeting 
present conditions, moved to reaffirm the conviction that 
remuneration should be related to amount of work done and 
responsibilities undertaken, and this was carried. 

Dr. Agnes S. Nutt (Sheffield) drew attention to the fact that 
the sum now available in the Sheffield area for distribution 
through the Local Executive Council represents a sum of 
17s. O4d., instead of the anticipated 17s. 5d., and asked that 
the matter be pressed on the Minister with a view to its 
rectification. This was referred to the General Medical Services 
Committee. 
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Dr. A. B. Robinson (Buckinghamshire) called upon the meet- 
ing to instruct the Council to advise mass resignation of’ general 
practitioners from the Service if an adequate capitation fee is 
not obtained by an early date. 

Dr. Wand said that this was not the meeting at which a 
decision of this kind would normally be made. There could be 
no complaint that doctors had acted in a hurried manner ; they 
had felt frustration for the whole period of the Service in the 
financial sense. They had now put up a reasonable case, and 
it was hoped it would be met in a reasonable way. If it was 
not, further action would have to be decided upon at that stage. 
At this moment it was hoped that in the interests of this great 
Service the Minister would see the importance of meeting the 
profession in the way indicated. 

It was moved from several parts of the meeting to pass to 
the next business, and this was agreed to. 


Mileage 

Dr. G. H. Edgecombe (Westmorland) moved that a much 
larger sum than £2 million should be set aside for mileage 
payments in view of the special difficulties of rural practitioners. 
He said that the average size of list was 1,400 patients, and the 
doctors with small lists found their work hard and time- 
consuming. The income therefrom was not such as made a 
living possible. The mileage grant covered only the cost of 
cars, and in these hard districts deterioration was rapid. 

Dr. F. M. Rose (Preston), whose Branch had a similar motion 
on the agenda, said that the matter should go back again to the 
General Medical Services Committee for further consideration. 

Dr. J. C. Pearce (chairman, Rural Practitioners Subcom- 
mittee) said that the fund had not been entirely distributed, the 
matter was still under consideration, and when a scheme had 
been drawn up it was hoped to have a meeting with the Minister 
to discuss it, particularly from the point of view of the difficult 
areas. 

Dr. Wand said that it might prove that the new mileage sums 
would be adequate: the whole of the increase was being 
attached to the first: 1,000 patients, which meant a substantial 
addition to the income of the rural practitioner. 

After Dr. Edgecombe had made a brief reply the motion 
was carried. 

A motion by Reading called attention to special difficulties 
in Berkshire, and Dr. Wand said that there was evidently some 
local hitch which would be investigated. 

Dr. M. E. P. Kitlard-Leavey (Barnstaple) considered that 
areas with geographical difficulties, such as existed in North 
Devon, should be given greater payment for mileage. Dr. Wand 
said that this was in process of being dealt with. 

Dr. R. Rose (Reading) called upon the meeting to press for 
the inclusion of a mileage grant within the framework of the 
maternity service. Dr. W. N. Leak supported this, and Dr. 
H. B. Muir complained of conditions respecting mileage in 
Scotland. 

Dr. Wand said that they had got half a million from the 
Ministry for mileage. This included mileage for. maternity 
cases. He hoped they would not start asking for little bits here 
and there. They should be realists in this matter. An increase 
of 200% was not unreasonable for a trial period such as they 
were going through. Dr. G. P. Williams (Caernarvon), Dr. 
Fletcher (Cumberland), Dr. R. H. McColl (Denbigh and Flint), 
and Dr. Hughes (South-west Wales) gave their own experience 
of mileage allowance inadequacy. 

Dr. Wand: They were getting figures quoted on this mileage 
problem that afternoon which were so different from those used 
at the Ministry by an experienced rural practitioner that he 
wanted some further facts. 

Dr. J. C. Pearce (chairman of Rural Practitioners Sub- 
committee) said he could only wish that speakers who had 
presented their difficulties that afternoon had let his sub- 
committee know about them when they were collecting 
information. There were so many conditions that it was 
impossible even for rural practitioners in other parts of the 
country to be able to deal with them all. 

Dr. Rose (Reading), in reply, was grateful to his rural practi- 
tioner colleagues for retailing their experiences. One further 
fact: practically 100% of “truly rural” practitioners had lost 
precisely 100% of their private cases. 


It was agreed that the motion should be referred to 
Generali Medical Services Committee. 

Dr. L. R. Routledge (Hexham) urged a material increase jy 
the rural practitioner’s dispensing allowance. D 

Dr. J. A. Pridham (Council) and Dr. J. R. Baker (Gcyp. § pay 
thorpe) contributed to the discussion, and the matter yyf D 
referred to the committee. con: 

Denbigh and Flint had a motion that in the case of party. f adv 
ships the total number of capitation units in the practice shoul  bece 
be distributed among the partners in their appropriate shag } was 
irrespective of the numbers on their individual lists, and ty 
“ loading” of the first thousand in each case to be in aceon. 
ance with the amount available under betterment. 

Dr. Wand: In the case of a partpership there would be,) 2 
“loading” of the first thousand in respect of each partne cat 
provided there were enough patients in the partnership to »§V¥ 


round, A partnership of 2,000, however distributed Pl 
the two partners, would carry two loadings. Whil 
The Denbigh and Flint motion was declared by the Chairmafg#° 
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Superannuation 

Dr. Scott Webb (Woolwich) moved that the pension anj 
other superannuation rights of practitioners should be calq 
_lated on income averaged over the three or five years ¢ 
maximum income, as is, in effect, the case wi.n almost d 
persons participating in statutory superannuation schemes, Thy 
calculation of the pension and other superannuation benef 
on income averaged over all the years of service was mo 
prejudicial. 

Dr. Wand: They were satisfied, as a result of advice giv 
by their actuary, that the funds received or about to be received 
by the profession for superannuation were a very fair retu 
for the money paid in; but this matter of years of maximum 
earnings was fully discussed, and the matter had been take 
care of by the increase from 1} to 14%. 

Dr. Scott Webb expressed himself still dissatisfied. 

The Secretary (Dr. Hill) said that the objection on i 
Government side to this “maximum earnings” basis was thi 
a practitioner might indulge in unusual efforts for the threes 
five years selected for the purpose of calculation. The bas 
adopted was, they were assured by the actuary, no less sali 
factory than the method adopted in the case of the whole-tin 
officer. 

The Woolwich motion was lost. 

A motion by Trowbridge asked that attention be drawn 
the fact that regional boards, in making payments to gener 
practitioner specialists, were not empowered to allot supe 
annuation benefits in proportion to partnership shares in th 
case of practitioners in partnership in the same way as executil 
councils were empowered—a situation which caused great dif 
culties in certain partnerships. It was agreed to refer th 
matter to the committee. 

Mr. J. G. R. Murray (Exeter) asked for adequate paymé 
for the treatment of temporary residents from the central fund 

Dr. Howie Wood (Isle of Wight) asked for an assurance th 
moneys would be forthcoming from the central fund whit 
would give a just and proper fee for those areas where tempo 
ary residents were treated. 

Dr. Wand: For the first two quarters of the Service a sv 
was being deducted from central funds equal to 8s. for te 
porary residents. The whole problem was being investigalt 
before a permanent scheme was agreed. : 

The motion was referred to the committee. 


Holidays: Study Leave 

Dr. P. H. Rossdale (Marylebone) moved that it would 
beneficial for regular arrangements to be made for holida 
with pay and periodical study leave. 

Dr. J. A. Brown said that if it was the intention to ask i 
Government to make the arrangements it would be 4 # 
towards a whole-time service. 

Dr. Howie Wood (Isle of Wight) and Dr. D. E. Yat 
(Tunbridge Wells) spoke in support of the motion and Dr.4 
Beauchamp against. Dr. Wand deprecated this and Ss 


motions in the name of other Divisions. What the commillt 
was asking for was an adequate pool. 

The Marylebone motion was lost, and other motions on te 
subject were withdrawn. 
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ferred to th 
7 Monthly Payments Requested 
al increase jy 
Dr. Stevens (Huddersfield) asked for capitation fees to be 
Baker (Sqyp. § payable monthly instead of quarterly. 


g°° Wand: If this was passed it might be sympathetically 
considered by the Ministry. But there were certain possible dis- 
advantages in respect of dates on which taxation payments 


Matter wa 


acne became due. The motion that capitation fees be paid monthly 
priate shar | was lost by 66 to 78. 

lists, and the 

be im acco Autonomy of Sectional Committees 

would be, Dr P. A. McCallum (Torquay) drew attention to the need for 


carefully considering and if possible correlating the points of 
view of the committees concerned respectively with general 
practitioners and with specialists and the public health group. 


partner 
ership to 
ited betwee 


accorded to each section, any decisions of such committees 
affecting the policy of the Association should not be announced 
to the public and the Ministry until finally ratified by the Repre- 
sentative Body. Let each section, while developing its own 
interest in particular, strive by friendly co-operation to help the 
others. 

Dr. James Fenton (chairman, Public Health Committee): It 
was desirable that all three sections—general practitioners, con- 
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hemes. “Hsultants and specialists, and public health officers—should work 
tion bench together as one. As representing the public health side he was 
"€ Was MOH very anxious that this should be done. 

a Dr. J. C. Arthur (Gateshead) said that while these committees 
advice 8" were autonomous they should be able to correlate and 
ue reo co-ordinate their actions when matters affecting the profession 

Up. 

of The of Council hoped the meeting would not pass 

been tale sis resolution, which suggested that it was expected that the 

autonomous bodies would do things of which the main body 

od. would disapprove. ‘“ Don’t query the autonomy of these bodies. 
Hon On Leave it to them to bring their problems to us and leave it to 
SIS Was DAR ys to deal with them in a common-sense way as we have always 
the three done in the past.” 

" be oi It was unanimously agreed to pass to the next business. 
ti 


. The meeting terminated at 5 p.m. 
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CONSULTANTS AND SPECIALISTS 
TERMS AND CONDITIONS OF SERVICE 


A meeting of the Central Consultants and Specialists Com- 
mittee was held at B.M.A. House, London, on March 24, 
Mr. R. L. Newell presiding. 

Since the last meeting of the committee the Ministry’s pro- 


ite payml posals concerning terms and conditions of service of hospital 
entral fu staff have been received by the Joint Committee (the com- 
surance MB Mittee presided over by Sir Lionel Whitby, of which the Central 
fund wht Committee is one of the constituent bodies) and referred for 
ere temp" regional consideration and report. It was decided to devote 
F 4 special all-day meeting on April 28 to the consideration of 
vice this document. 
's. for tf In some brief discussion it was stated that the Joint Com- 


investiga mittee was in no way committed to any part of the proposals. 
The views which the Joint Committee had put forward were 
i general the views of the Central Committee. It would be 
for the Central Committee to examine the proposals strictly 
on their merits, and instruct its representatives on the Joint 
Committee accordingly. 

A member said that before making any decision on the 
betterment factor it was desirable to ‘have some communica- 
lion with the general practitioner side of the profession, so that 
the two branches would act in liaison. The chairman assured 
J te committee that this was already being done. 

E. = Dr. Rowland Hill then submitted a report from the Executive 
and Dr. Committee on matters referred to it and other matters which 
nd simibtt had arisen between meetings. One recommendation which had 
commill® Previously been referred back concerned the liability of full-time 
pecialists to undertake domiciliary visits. A revised recom- 
mendation, which was agreed to, laid it down that in principle 

rtime specialists should not undertake domiciliary visits 
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yr holidays 
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While agreeing that the greatest possible autonomy should be. 


except where there is no part-time specialist available to pro- 
vide the necessary services or where the character of the 
specialty is such as to necessitate the attendance of a whole- 
time specialist. It was further agreed that a full-time specialist 
who desired to engage in domiciliary work should have the 
right to transfer to a part-time basis at the maximum number 
of sessions. 


Full-time Specialists and Private Practice 


A discussion took place on this subject, particularly in rela- 
tion to the treatment of patients in private hospital beds. 
Attention was called to a communication from the Ministry 
explaining the manner in which patients might be referred from 
one specialist to another—that is, either as private or as 
“public” patients. It appeared that the Ministry envisaged 
a situation in which part-time specialists might contract to 
render treatment to patients in pay-beds without the right to 
charge the patients a fee. To this the committee was strongly 
opposed. It felt that here, as in the case of domiciliary visits, 
it should not be part of the duties of full-time officers to under- 
take the treatment of private hospital patients where part-time 
specialists were available for the purpose. 

The propositions eventually agreed to by the committee were 
to the effect that full-time specialists should ndt be required to 
undertake the treatment of patients in private hospital beds, 
but that they should be permitted to do so (without fee) when 
their services were sought by a professional colleague ; and 
also that full-time specialists who wished to participate in the 
treatment of private patients should have the right to transfer 
to a part-time basis at the maximum number of sessions. It 
was also agreed that in no circumstances should a specialist 
undertaking to perform part-time services be offered a contract 
containing a clause requiring him to treat patients in pay-beds 
without the right to charge professional fees. It had been 
suggested that the Government contemplated that part-time 
officers might agree to accept remuneration through additional 
sessions from regional boards in lieu of charging private 
patients. 


Payments by Private Patients 


Instances were brought forward from various areas of private 
hospital patients seeking to evade payment for the professional 
service they had obtained. One regional committee had sug- 
gested that a form which would be a legally binding contract to 
ensure payment be devised for signature by any patient admitted 
to a pay-bed. Such a form had been devised by the solicitors 
to the Association. It set out that the signatory, having read 
the relevant sections of the Act, agreed to pay the charges for 
accommodation and: the cost of any services rendered by a 
practitioner in accordance with the scale in force. 

The committee passed a resolution that a person who had 
agreed to receive hospital treatment privately, and had been 
admitted to a pay-bed, should not subsequently be allowed to 
claim the specialist services rendered on that occasion as a 
“ public” patient. 

On the question of the confidential nature of medical reports, 
on which some anxiety had been expressed by specialists, the 
committee agreed that outside bodies—it was explained that 
Government Departments and other third parties were in view 
—should not be permitted to have access to, or copies of, hos- 
pital records regarding the treatment or condition of patients 
without the knowledge and permission of the responsible 
clinician and the consent of the patient. 


Representation of Full-time Specialists 


A letter from the Association of Whole-time Specialists 
expressed some concern lest with the setting up of the Joint 
(Whitby) Committee and the disappearance of the previous 
Negotiating Committee the representation of the views of full- 
time specialists should be absent from the body which doubt- 
less would undertake the final negotiations on the permanent 
contracts. Some feeling had been expressed that the part-time 
specialist was more favoured in the draft terms than the full- 
time salaried specialist. It was recognized that the interests 
of full-time specialists did at certain points diverge from those 
of part-time specialists, though there was no real conflict and 
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no consciousness of opposing interests on the Whitby Com- 
mittee. At the same time it was felt that in the absence of 
adequate representation of full-time specialists it was possible 
that some interest of theirs might be overlooked, and it was 
agreed to ask the representatives of the Central Committee on 
the Joint Committee to consider the desirability of whole-time 
specialists’ representation. 

On the proposition of Dr. James Fenton the Central Com- 
mittee agreed to co-opt to its membership Dr. N. J. England, 
who would be able to speak from his experience as a tubercu- 
losis officer. Mr. J. P. Cocker had been nominated by the 
British Dental Association as a liaison officer to attend the 
meetings of the committee’ in the capacity of an observer. 

Many other subjects occupied the committee during a long 
sitting, and some were referred for further exploration to the 
Executive. 


B.M.A. LECTURES ABROAD 


B.M.A. lectures have been given abroad in the last few months 
by Mr. N. R. Barrett on chest surgery (Denmark), Dr. J. S. 
Heller on pharmacology (Austria), Professor Geoffrey Jefferson, 
F.R.S., on neurology (Austria), Professor M. J. Stewart on 
pathology (Czechoslovakia), and Mr. C. Price Thomas on chest 
surgery (Spain). 

Dr. Heller reports that though the number of medical 
students in Vienna is decreasing there are still far too many. 
If they continue to qualify at the present rate, many doctors 
will be unemployed in the near future. 

There is a stock of pre-war apparatus comprising very costly 
items, usually of German make. (It appears that none of these 
things have been looted, though the departments of bio- 
chemistry and physiology have lost some electrical apparatus 
through bomb damage.) The main difficulty is the lack of 
simpler pieces of equipment—e.g., glassware and chemicals. 
Professor Wessely (biochemistry) complained particularly about 
the lack of ground glass. Analytically pure chemicals were 
obtained almost exclusively from German firms. Some depart- 
ments live on their stock of chemicals, and purification on a 
small scale is also done, but an inland source of supply is 
needed. 

At present Austria lacks even the simplest drugs such as 
aspirin. Only the supply of penicillin seems fairly adequate, 
owing to gifts from the occupying armies. Some drugs for 
research purposes are obtained through personal connexions 
of medical research workers with English, American, and Swiss 
firms. Free gifts of small amounts of new preparations would 
be much appreciated. The departments obtain an occasional 
dog, cat, or rabbit, but they cannot keep rats, mice, or guinea- 
pigs because they lack feeding stuffs. Not only certain types of 
research but also the biological standardization of drugs suffers. 

Very little research in biochemistry is done, and even that 
is less biochemical than purely organic chemical work. No 
“experimental ” physiology is being done. The pharmacoiogy 
department seems to be the only one where research is done on 
a larger scale. All the apparatus bought by the late Professor 
R. Rossler has been saved and is in good working order. 
Dr. Brucke, the provisional head of the department, is working 
with certain Swiss firms, who provide some chemicals and 
journals. The work is handicapped by the lack of animals, but 
interesting work is done—e.g., investigations on the effect of 
drugs (sulphonamides, folic acid) on the metabolism of micro- 
organisms, and on the structure of cholinesterases. 

Apparently there is no research in pathology. Even material 

for-urgent diagnostic work is said to be lacking. Cover-slips, 
for instance, have to be used again and again. The famous 
pathological museum is intact. 
- In Professor Fellinger’s unit haematological problems are 
being studied—e.g., the mechanism of action of urea on leuco- 
cytes. Professor Lauda’s unit is interested in antihistamine 
substances, but lacks the appropriate preparations from British 
or American firms. 

Mr. Price Thomas found that all the young doctors in Madrid 
and Barcelona are learning English. The greatest shortage 
appeared to be of x-ray films, so that most of the radiological 
investigations are by fluoroscopy. This seemed to be a handi- 
cap, and chest surgery is not as advanced there as in Britain. 


RELEASE OF MEDICAL OFFICERS FROM H.M. FOR(s 


The Central Medical War Committee has been advised by the 
Service Departments of the following arrangements for the 
release of medical officers from H.M. Forces during the secon 
quarter of 1949: 


Royal Navy 
April Group 101 and Group 12 
May Group 103 and Group 14 
June Group 105 and Group 106 

R.A.M.C. 
April 1-14 Group 106 
April 15-28 Group 107 
April 29-May 13 Group 108 
May 14-28 Group 109 
May 29-June 12 Group 110 
June 13-27 Group 111 
June 28-July 10 .. 4 Group 112 
R.A.F. 

April Group 101 and Group 102 
May Group 103 and Group 104 
June To be announced later 


--~ 


TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are 
stood to require employees to be members of a trade 
or other organization: 

Metropolitan Borough Councils.—Fulham, Hackney, P 

Non-County Borough Councils.—Dartford, Wallsend. 

Urban District Councils—Denton, Droylsden, Houghton 
Spring, Huyton-with-Roby, Redditch (restricted to new appoi 
ments), Tyldesley. 


B.M.A. LIBRARY 
The following books have been added to the Library: 


Abely, A. M. P., Assailly, A., and Laine, B.: Les Facteurs V: 
laires et Endocriniens de |’Affectivité. 1948. 

Acquisitions Médicales Récentes (Les). 1947. 

Allen, F. H.: Psychotherapy With Children, 1947. 

American Public Health Association: Diagnostic Procedures 
Virus and Rickettsial Diseases. . 

Beattie, J. M., and Dickson, W. E. C.: Textbook of Patholog 
Fifth edition. 2 volumes. 1948. 

Beger, H.: Leitfaden der bakteriologischen Trinkwasseruntersuch 
weite Auflage. 1948. 

Bérillon, E.: La Science de l’Hypnotisme. 1946. 

Boquet, P.: Venins de Serpents et Antivenins. 1948. 

Bourne, G.: An Introduction to 1949. 

Brill, A. A.: Lectures on Psychoanalytic Psychiatry. 1948. 

Butler, C., and Erdman, A.: Hospital Planning. 1946. 

= D.: Conception Physique de la Vie. Deuxitme 

Christian, H. A.: Bright’s Disease. 1948. 

Comgmoore, Sir J. (Editor): Textbook of Medicine. Ninth 


Corner, G. W. (Editor): Autobiography of Benjamin Rush. 
Ce - (Editor): George Crile: an autobiography. 2 vo! 


Curieses del Agua, A.: El Colapso Circulatorio. 1946. 

Curran, D., and Guttman, E.: Psychological Medicine. 
edition. 1949. 

Daniels, F.: Outlines of Physical Chemistry. 1948. 

Deshaies, G.: Psychoiogie du Suicide. 1947. 

Dunlop; D. M., et al. (Editors): Textbook of Medical Treatmetl) 
Fifth edition. 1949. : 

Florian, I.: Les Varices. 1947. 

Fulton, J. F.: Aviation Medicine in its Preventive Aspects: # 
historical survey. 1948. 

Fundacion Lucas ye ¥ Hospital de Vina del Mar: Jornadss 


Clinicas de Verano. 7 
A eae, S.: Patologia Urogenital: Tomo I. Cancer de Prostat. 


Goia, I.: L’Infection de Foyer (“Focal Infection”). 
édition. 1946. 
Govea, J.: Corazon Pulmonar e Insuficiencia Coronaria. 194. 
Grant, J.C. B.: A Method of Anatomy. Fourth edition. 18. 
ition. 


Hogarth, R. G.: The Trent and I Go Wandering By. 1948. 
Klein, M.: Contributions to Pepehe-custosis 1921-1945. 1948., 
M., and Rondepierre, J.: Contribution a_I’Etude 
et Clinique de l’Electro-choc. Deuxitme 
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Correspondence 


Exchange Control Medical Advisory Committee 


$in,—I have recently had some correspondence with the 
Financial Secretary to the Treasury (the Rt. Hon. W. Gienvil 


iroup | : 
leona fe Hall, M.P.) on the functioning of the Exchange Control Medical 
iroup 106 | Advisory Committee, and I have his permission to send you 


the following extracts from his letter, in the hope that the 
explanation given and the statements therein made will help 
to clear up a certain amount of misunderstanding about this 


committee. 

“The Exchange Control Medical Advisory Committee has no 
powers to make grants of any kind. What it does is to advise the 
Treasury on all applications for health treatment abroad, and it 
fecommends whether or not the necessary foreign currency should 
be provided. It has nothing to do with who puts up the sterling to 
meet the expenses. 

“In practice, the majority of cases with which the committee deals 
are tuberculosis cases, and most of the members of the committee 
(which is a panel of independent consultants) are, in fact, leading 
tuberculosis specialists. So far as tuberculosis cases are concerned, 
the great majority of all applications which come before them are 
approved. The approximate figures since the committee was set up 
in December, 1947, are 1,000 approvals out of 1,100 applications. 

“The way that the committee works is that any sick person in the 
country can apply through his own doctor to the committee. The 
doctor furnishes full medical reports, and these reports are considered 
by two members of the committee, and, in the event of their disagree- 
ment, by the chairman as well. The criterion under which the com- 
mittee works is that treatment abroad must be essential to the 
recovery of the patient’s health, and thai such treatment cannot be 
obtained anywhere else in the Sterling Area. How this works out in 
practice is, of course, for the committee to decide, but, as I under- 
stand it, the committee would not normally approve applications in 
cases of tuberculosis which were too far advanced for treatment 
abroad to hold out any hope of recovery. I am sure you know, in 
certain types of case, high-altitude treatment would do more harm 
than good by causing the disease to flare up. In any case it would 
be a disservice to the country, and no kindness to the patient or to his 
family, to allow a sufferer to go abroad and to incur extremely 
expensive treatment in foreign sanatoria with no hope of ultimate 
recovery. 

“T think you can take it that the committee takes its duties very 
seriously, and that its members will always give the application the 
benefit of any doubts that they may have. I feel confident that in 
any case where the committee thinks that the patient has any real 
chance of recovery by going abroad currency will be provided. Of 
course, even leading tuberculosis specialists miay make mistakes, but 
I think it is also fair to say that the members of the committee are 
a a rule in a better position to judge from the general nature 
of the case whether or not treatment abroad will be beneficial than 
is the doctor who puts forward the application. It would be clearly 
impossible for the committee to see the patients themselves, nor is it 
their function to do se; but if they are in. any doubt they are at 
liberty to ask the doctor for further information, and they do not 
hesitate to do so.” 


roup 102 
Toup 104 
later 


—I am, etc., 


House of Commons. WALTER ELLIOT. 


sh. 
7 Sik—One hears that Mr. Douglas Jay, M.P., has been 
defending the Exchange Control Medical Advisory Committee 
ine. against adverse criticism. It may interest your readers who 
have had no experience of this body to know of the method 
by which (so far as pulmonary tuberculosis is concerned) it 
Treatment, reaches its conclusion upc» whether or not to grant currency 
permits. The doctor—usually the chest physician of the area 
\specis: aif Which the applicant lives—sends the medical case history 
and the latest x-ray film of the patient to the secretary of the 
: Jormads committee, and upon this slender evidence the case for or 
je Prosau *84iNst is judged. The opinion of the physician in charge of 
the case, who knows the patient from long acquaintance and 
Deuxiéme | every aspect, and which may be considered to be of the 
1946 first importance, appears to carry no weight and to be ignored. 
1948. It is an axiom of medical practice especially applicable to 
ne. Seco the disease of tuberculosis, and particularly to pulmonary 
“ luberculosis, that no one part of the whole investigation of a 
1948 tase can be exalted above the rest, that the lesser cannot be 


Made to include the greater. But that is what the committee 
_ Without knowledge of the applicant’s mental, physical, 
and clinical attributes it decides upon the case history and 


upon the shadows in an x-ray film the question an unfavour- 
able answer to which may have the most serious repercussions 
upon the sufferer. In short, it reaches a decision upon evidence 
that not one member of the committee would accept as suffi- 
cient in his private practice to discharge his duty to his patient. 
One might as well expect a court of law to decide innocence 
or guilt without hearing both sides and without a jury.— 


I am, etc., 
B. G. EDELSTON. 


Folkestone, Kent, 
Betterment on Mileage 


Sir,—At a recent meeting at Reading we were told that the 
Mileage Fund has been increased threefold, but that, as it has 
to be spread over a list of patients that has increased about 
two-and-a-quarterfold, the effect in Berkshire is to increase the 
mileage unit from 2s. 1d. to approximately 2s. 6d.—i.e., about 
20%, which we considered inadequate. 

The Mileage Fund was not intended as a motor-car expenses 
fund but as an increase in the capitation fee to balance the 
time-distance factor. Surely, then, we should press for the 
Mileage Fund to be increased sufficiently to raise the mileage . 
unit in the same proportion as the raising of the capitation 
fee—namely, to 170% or 185%.—I am, etc., 

Crowthorne. Berks. H. D. Forses FRASER. 


Senior Hospital Officers 


Sir,—Examination of the Minister’s proposals for remunera- 
tion raises immediately the question, Who or what are senior 
hospital officers? The answer will, it appears, lie in the 
empirical foundation of an establishment of specialists for each 
region, and thus for each hospital. 

Considerable numbers of specialists are likely to find that 
their particular post is not included in the establishment and 
that they will therefore be mustered and paid at the very much 
lower level of senior hospital officer. 

To enforce the acceptance of these posts is, I submit, one 
of ‘the purposes ‘to be served by the induction of financial 
stress by delayed settlement. I submit that it must be the 
duty of the Negotiating Committee to ensure that the specialist 
establishment is both elastic and personal.—I am, etc., 

Burton-on-Trent. RANDLE LUNT. 


Breach of Terms of Service 


Sir,—Under “ Medico-Legal” in the Journal of Feb. 26 
(p. 371) I read of one of our colleagues who has been con- 
victed and heavily fined (150 guineas) for giving a post-dated 
intermediate certificate on Form Med. 2A, and an unsigned, 
undated final certificate on Form Med. 2B. Admittedly this 
is a breach of the regulations, but surely the penalty is out of 
all proportion to this purely technical offence, and comparable 
to “ hanging a man for stealing a sheep.” 

In considering the recommendation to the executive council 
the Medical Service Committee “ took into account the practi- 
tioner’s attitude in this case,” which to me is quite irrelevant 
and should have no bearing on the case at all. We are not 
children to be treated in this way. 

Also, what happens to the 150 guineas? Does it go back 
into the central pool? In which case, do we all get a bite 
out of it ?—I am, etc., 

Nottingham. T. GORDON TRESIDDER. 


*,” The 150 guineas is not returned to the central pool. This 
money is saved by the Exchequer, in that it is not paid to 
anyone.—Ep., B.M.J. 


Demands on the Table 


Sir,—We are in great danger of |being drowned in our own 
verbosity. We are being inundated \by a spate of Spens, better- 
ment factors, graduated capitation fees, global sums, and pools 
(or puddles). In fact we are creating a situation that the 
Minister loves—in his opponents. 

Let us put our demands—yes, demands, like coal miners 
and bus conductors—on his table, and if they are not fulfilled 
I suggest that we just refuse to sign any State certificates. We 
must see and attend to our patients. I should imagine that 
the Act would last a4bout two weeks.—I am, etc., 

Coventry. Joun HALe Power. 
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United Action 


Sir,—In all the correspondence published in the Journal 
since July last year very little mention is found of the two 
most fundamental problems facing the profession to-day. These 
are, first, the need to educate the general public in how the 
new Service should be used, and, secondly, how to overcome 
the apathy in the profession itself towards its fight for security. 

Patients are tending more and more to consider their doctor 
as a universal provider of various remedies which they, the 
patients, think may do them good. The old approach used 
to be, “ Doctor, I have a pain in my back; will you please 
advise me?” Now it is, “Doctor, will you give me a 
belladonna plaster for my back and a few aspirins, and as I'm 
here I might as well have a chit to get my eyes tested and 
a few pills for my wife’s constipation.” 

Calls late in the day for patients who have been ill for a 
week, unnecessary night calls, and every conceivable dodge to 
avoid the queue at the surgery—all these are making the 
average general practitioner’s life a constant struggle against 
unreasoning demand. This struggle would be greatly eased if 
the Government would run a campaign in the national Press. 
‘We've had “Keep death off the road”: why not “Keep the 
doctor in bed ”—at night at any rate? 

The apathy in the profession is a problem in the solution of 
which we deserve and can demand no outside help. At a recent 
‘meeting of the local B.M.A. Division at which the motion for 
‘discussion was whether we should insist on 185 as the better- 
‘ment figure, or whether we will accept the figure of 170 to 
‘be put to the Minister, there were present not more than 
30 members out of a possible total of several hundred. It 
is significant that a similar meeting a year ago would have 
produced ten times this number. Are we all so fed up with 
the long-drawn-out negotiations that we feel that it is of no 
avail to continue the fight? If so, the outlook for the pro- 
fession is indeed grim and the path downwards to a completely 
controlled State service steep and short. 

If our leaders do not inspire our confidence and rouse our 
enthusiasm we must replace them. If, on the other hand, we 
believe that they are really prepared to fight for our just 
demands we should give them the necessary backing in the 
Divisions so that they can negotiate with the knowledge that 
they have the full weight of the profession behind them. 
“United we stand, divided we fall”—never was this so true 
as it is to-day—I am, etc., 


Lewes, Sussex. J. P. MATTHEWS. 


Graduated Capitation Fee 


Sir,—At the risk of being unpopular with the “ have-nots ” 
I think the subject of the proposed graduated capitation fee 
demands consideration. I trust the profession will consider 
the effects carefully before agreeing to such a method of pay- 
ment. I for one object to subsidizing the income of a practi- 
tioner who may be a part-time specialist, anaesthetist, business 
‘man, ardent golfer, or just lazy. Surely the capitation fee is 
already graduated by income tax. I have taken the trouble 
to work out the net'spendable income per caput after deduction 
of expenses and income tax, and assuming that we obtain the 
‘proposed increase of £164 million in the pool. I have made 
the following assumptions : 

(1) The doctor has a wife and two children. (2) Average mileage 
-fee of £45 per 1,000. (3) Maternity cases per annum equal 20 per 
1,000. (4) Expenses of £400 for 1,000, £600 for 2,000, £800 for 3,000, 
£1,000 for 4,000. 

Making allowance for superannuation and income tax the 
fee per caput is : 


Capitation Fee of 
35s. for First 1,000 
and Therea' 


Uniform Capitation 
Fee of 25s. fter 18s. 


d. 
For first 1,000 15 9 22 0 
For second 1, hes ae 14 5 9 8 
For third 1,000 .. ad and 9 10 7 1 
For fourth 1,000 oe a 8 4 6 4 


It will be seen from these figures that if the fee for the first 
thousand is to be raised then I think it should be approximately 
- 28s. This would achieve a fairly severe graduation. 


There appears to be a good deal of animosity to doctors With 
large lists who are now reaping financial reward. For Many 
years these men have been slaving in unhealthy, sordig 
surroundings often for little or no financial reward, and for 
this reason have had to take on large lists. They have None 
of the pleasant benefits of practice in residential or coup 
areas. The imputation that a doctor is incapable of attending 
to lists of 3,000-4,000 is untrue, and that as a result he shoulj 
have a lower capitation fee. The converse could be argued 
Does a miner, working overtime, work less effectively? H, 
may, but he gets paid time and a half. 

I think it is generally agreed that the rural practitioner js 
badly hit and that mileage should be much more heavily 
weighted. Subsidizing the doctor in residential areas is unfair 
They should gradually move to under-doctored areas. One 
hears too often of the patient who was visited privately o 
regular occasions before July 5 but is now ignored.—I am, etc, 


East Wemyss, Fifeshire. I. G. MEIKLEJonn, 


Retain Assistantships 


Sir,—I have been waiting to see if some abler pen than my 
own would reply to certain letters appearing recently in your 
correspondence columns advocating the abolition of assistant- 
ships. These letters were a source of amazement to me 
When I left hospital I went as assistant to two partners ina 
town in Cornwall. Within six months I was given a partner- 
ship. Recently my partner and I have found our practice 
much too big and looked arcund for an assistant with a view 
to making him a partner. We found a suitable man. The 
salary is £750 and free house. He worked so well we gave £1) 
bonus, and in April he will become a partner with a quarter 
share. My present partner and I share the other three-quarters 
evenly. In five years he will be a full and equal partner. 

How on earth do those who advocate abolition of assistant- 
ships think a young man is going to learn his job? Do they 
really think that what they learn as students and in house jobs 
is going to fit them for the onerous specialty of genenl 
practice? Do they think that in a large practice with, sy, 
12,000 patients the partners are going to accept some stranger 
appointed by a board? I have spoken to our local authorities, 
and the view is that in such cases the appointments board 
would appoint a man selected by the firm of doctors concerned 
—which is only right, for an unsuitable partner is a source of 
irritation and weakness to the team. I have no doubt tha 
there are ageing men who seek to postpone retirement t 
abject poverty by employing an assistant. There is 10 
compulsion to stay on, is there ? 

Before this Act certain young men (and women) objected 
to buying houses and practices. Now apparently they object 
to learning their job before being allowed to attend the publi. 


—I am, etc., 
A. B. G 


Registrars Group at Bristol 


Sir,—May we, through the courtesy of your columms, 
announce the formation by the registrars of the hospitals i 
the Bristol area of a Registrars Group ? It is hoped to extend 
invitations to join this group to registrars in the South-wes 
Region, and would those interested please write to the 
secretary ?—We are, etc., JoHN H. CHALLENGER 

W. R. BLACK. FRANK L. DysoN. 
T. J. Butter. J. E. MALCOLM, 


163. Wellington Hill West, Secretary, Subcommittee 
Westbury-on-Trym, Bristol. Registrars Group. 


Effect of Income Tax 


Sir,—I wonder whether-some of the people with very larg? 
lists have had time to stop and consider the income tax ™ 
will have to pay in 14-2 years’ time. Put briefly, the facts 
are these. On a net, not gross—repeat net—income of : 

£2,500 the last £500 is worth £235 to the individual 
£3,000 the last £500 is worth £212 10s. to the individual 
£3,000—£4,000 the last £1,000 is worth £375 to the indivi 


and so on proportionately downwards very steeply until you 
are earning only sixpence in the pound. Very few GPs ate 
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likely to do this out of general practice alone. In plain 
language the last 1,000 patients would only be worth 8s. 4d. 

: head per annum. A married man with one child and a 
net income of £4,000 would pay £1,781 10s. tax. 

Now there may be doctors who like to do this. It is obvious 
that every G.P. must work out for himself the point at which 
it becomes economically not worth his while to take on new 
patients and do more work for less money. At the present 
rate of remuneration the number of patients required to enable 
a doctor working very hard to maintain his standard of living 
is higher than he can do with due regard to good medicine. 

If Spens is implemented as is suggested in M.22 a doctor 
with a list of 4,000 would have an income approaching £6,000° 
a year gross. With allowances of £2,000 per annum expenses 
this would mean £4,000 a year net, and so he would come into 
the tax range outlined above. This would mean, I think, 
that lists would tend to come down to nearly 3,000 in densely 
populated areas. In sparsely populated areas the new scale 
would make life much easier and maintain the standard of 
life due to the individual—the patient and the doctor. It 
would also again help that enormous pool of young doctors 
who at the present moment cannot get into general practice, 
because it would encourage G.P.s to take on partners once 
their lists were over 3,000. Furthermore, it would help those 
patients who have at present to wait so long in the waiting- 
room in densely populated areas. 

These, Sir, are a few ideas for consideration by the pro- 
fession at large. I think they do contain food for thought 
both to the medical profession and also, and by no means 
least, the Ministry itself—I am, etc., 


Hadlow, Kent. J. B. MARSHALL. 


General Practitioner Surgeon 


Si,—I am grateful to Mr. John C. Nicholson (Supplement, 
March 12, p. 143) for restating the more or less stock arguments 
of full-time surgeons to the practice of surgery by general 
practitioners, but he views the problem from too narrow an 
angle. As he says, the welfare of the patients is involved, and 
this must come first. Now, while I admit that practitioners 
as well as other surgeons make mistakes—even more mistakes 
to start with—there is no reason why, with an experienced 
colleague working with them—which in their earlier years they 
certainly ought to have—these mistakes should have any dire 
results. If the worst came to the worst and a doctor found 
himself confronted with something that he could not tackle 
he can at least sew the patient up, pocket his pride, and get 
a More experienced man to operate later. But in fact such 
occasions very, very seldom arise, for the following reason. 
_As I stated in my first letter, a general practitioner has to 
live with his mistakes, and one or two slips teach him to 
be extra careful of his diagnosis, quite apart from any right 
fear that he might start doing something that he could not 
perform. He may not have the skill at prompt diagnosis of 
the more practised surgeon, but he usually has the inestimable 
advantage of having seen the case many times before and so 
setting a dynamic instead of a static view of the disease, which 
may often more than compensate for lack of skill and diagnostic 
facilities. 90% of major surgery performed by practitioner 
Surgeons consists of appendicectomies and a few other things 
which may require care but do not, in fact, require vast skill 
for competent performance. Nor, as performed in small hos- 
Pitals, do they require all the complicated paraphernalia which 
8 quite rightly employed in larger institutions where conditions 
are quite different. 

Then, as I also mentioned, in such hospitals the patient comes 
much earlier to operation because he is a human being and 
Not 4 guinea-pig, and, however anxious and persuasive the 
doctor, patients do persist in clinging to him rather than to 

More experienced stranger, and their wishes and those of 
their families always have to be considered. The net result 
is that the practitioner surgeon has a much less complicated. 

to perform, and, owing to his combined responsibility 
and Practice while every detail is fresh in his mind, his skill 
i making an exact diagnosis and judging when to operate 
fapidly increases. The further result is that practitioners who 
Practise surgery see less and less-acute surgical emergencies, 


for they have been treated earlier, and although I have no 
statistics to quote I have little doubt that most of the emer- 
gencies and late surgical cases which are sent into our big 
hospitals are sent in by practitioners who do no surgery, and 
for that very reason. If we wish to save these lives and the 
disability and human misery that these late cases cause we 
shall do it not by preventing practitioners from doing surgery, 
as Mr. Nicholson wishes, but by raising their standards and 
providing better facilities and safeguards so that still more can 
take an active share in such work, with due precautions against 
abuse. 

May I draw two analogies which really are germane to the 
subject ? No one disputes the wonderful work that can be 
done by our giant telescopes, but you do not need to go to 
an observatory to see if the stars are shining, for our senses 
are in fact much more sensitive than alt but the most elaborate 
instruments ; and a doctor who has learnt to listen to the 
patient’s sensations and to use his own senses has in 90% of 
cases (probably more) no need to refer to x rays or other 
instrumental means of diagnosis. If he cannot be sure of his 
clinical diagnosis without these aids he certainly ought to send 
his case to a more experienced operator. 

My second analogy is that no one in his senses would try 
to make all the roads of this country into main roads. If 
he did, the result would be colossal expense and the destruction 
of many of the amenities that people have learnt to enjoy. 
But it is on just such a task that the hospital authorities 
seem bent. Parliament and people have begun to gasp at the 
expense involved. They will soon begin to weep at the hospital 
services that will follow, for patients are not just material for 
surgeons to cut about, they are human beings with powers of 
vitality and response which are seldom or never evoked in 
large hospitals but which are the everyday experience in our 
more intimate smaller ones, where some personal word about 
the family or local life puts new life into the patients and more 
than makes up for our lack of surgical skill. If Mr. Nicholson 
doubts these things he and his fellow surgeons should just 
come and look round our hospitals intent on learning instead 
of criticizing, and with all their faults—which I am the first 
to admit—he would find much to make him hesitate before 
destroying instead of improving a system that has done so much 
for patients and for medicine in so many of our smaller towns. 
There is ample scope for both types of sufgeéons as well as 
hospitals, and it is a pity that some surgeons are not as eager 
to learn from practitioners as we are to learn from them, for 
at least we see much more of the end-results of their operations 
than they are ever likely to do. Co-operation rather than 
domination or opposition is the road to successful working, and 
surgery is more than mere operating. 

I have deliberately omitted mention of urgent surgery, but 
this also comes into the picture.—I am, etc., 


Winsford, Cheshire. W. N. Leak. 


POINTS FROM LETTERS 


Health Centres 

Dr. Harotp H. Sancuinetti (London, W.8) writes: ... How 
much longer are we to wait for health centres providing x-ray 
examinations and pathological investigations for the general practi- 
tioner direct ? What about physical treatment centres ? What about 
closer association of the general practitioner with the work of our 
hospitals? Are none of these things worth fighting for ? 
Judging from a letter circulated to general practitioners 
and just received from the London Medical Committee this com- 
mittee has little conception of what a health centre should be. 
Where not less than three and not more than six practitioners are 
grouped together we have ipso facto a health centre, but surely not 
the health centre envisaged by the late Lord Dawson of Penn, By 
all means see that we are properly paid, but at the same time do 
not Jet us miss the opportunity of reorganizing the profession. 


Panel of District Nurses 

Dr. Hersert Simon (London, N.3) writes: . . . I suggest that the 
Minister should with all speed and with the help of the local 
authorities establish a panel of district nurses, or at Icast a panel 
of men and women sufficiently trained in elementary home nursing, 
who should be available at any time of the day or night. The names 
and telephone numbers of such personnel should be available at any 
time at the local police station. 
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H.M. Forces Appointments 


ARMY 


Temporary Major-General) E. B. Marsh, M.C., late 
as retired on retired pay and has been granted the 
, honorary rank of Major-General. 
Colonel (Local Brigadier) D. C. Monro, C.B., C.B.E., late 
-A.M.C., retired, re-employed, has been restored to the rank of 
meron on ceasing to be re-employed. 
olonel W. M. Cameron, O.B.E., late R.A.M.C., having attained 
the age for retirement, is retained on the Active List supernumerary 
to Establishment. 
Colonel A. R. Ross, late R.A.M.C., kas retired on retired pay. 
Lieutenant-Colonels P. F. Palmer, O.B.E., C. E. Eccles, OBE., 
and D. Bluett, O.B.E., from R.A.M.C., to be Colonels. 


Colonel 
R.A.M 


ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonel J. J. O'Dwyer, C.B.E., has retired on retired 

 h has been granted the honorary rank of Colonel. 
ieutenant-Colonel J. M. Mackenzie, C.B.E., M.C., has been 

restored to Establishment. 

Majors R. H. Hunt, O.B.E., E. J. Pryn, P. L. E. Wood, D.S.O., 
M.B.E., G. M. Denning, and J. J. Sullivan to be Lieutenant-Colonels. 

Captain R. M. Vanreenen to be Major. 

Short Service Commissions (Type “ B’’).—Captains P. T, Harper 
P. K. Murphy, L. W. H. Bertie, H. P. Swan, J. Aitchison, an 
G. J. O'Connor to be Majors. 


REGULAR ARMY RESERVE OF OFFICERS 
MepicaL Corps 


Captain (War Substantive Major) J. S. Richardson, from Supple- 
mentary Reserve of Officers, to be Major, and has been granted the 
honorary rank of Lieutenant-Colonel. 

Captain E. I. B. Harvey, from Supplementary Reserve of Officers, 
to be Major, and has been granted the honorary rank of Colonel. 

Captain A. C. Stevenson, from Supplementary Reserve of Officers, 
bs be ages and has been granted the honorary rank of, Lieutenant- 

olonel. 

Captains E. A. Heaslett and A. C. Kanaar, from Supplementary 
Reserve of Officers, to be Majors. 

Captain (Acting Major) J. A. Chapel to be Brevet Maior. 


INDIAN MEDICAL SERVICE 


Major (War Substantive Lieutenant-Colonel) D. J. P. Parker has 
retired, and has been ene the honorary rank of Colonel. 

Lieutenant-Colonel E. C. A. Smith has retired. 

Major W. J. F. Young, D.S.O., M.B.E., has retired and has been 
granted the honorary rank of Lieutenant-Colonel. f 

Major F. W. Whiteman, O.B.E., has retired but continues to be 
borne on the Special List (ex-Indian Army) British Army while 
employed with the Pakistan Armed Forces. | 

War Substantive Major H. R. Cara has relinquished his commission 
and has been granted the honorary rank of Lieutenant-Colonel. 


COLONIAL MEDICAL SERVICE 
The following appointments have been announced: J. A. 


Byrne, M.B., A . Harris, M.R.C.S., and T. A. Martin, 
L.R.F.P.S., Medical Officers, Gold Coast; J. C. G. Lockyer, 
M.B., B.M., L. F Delany, M.B., and T. W. Robson, 


M.R.C.S., Medical Officers, Tanganyika; E. Robinson, M.B. and 

A. Payne, M.R.C.S., Medical Officers, Nyasaland; J. 
Belej, M.D., Tempered Medical Officer of Health, Gold Coast; 
Z. P. Walczah, .B., Supernumerary Medical Officer, Leeward 
Islands; P. J. Bourke, L.R.C.P.&S., L.R.F.P.S., Senior Medical 
Officer, Nyasaland; E. Bradbury, M.B., D.T.M.&H., Senior Medical 
Officer of Health, Sierra Leone; A. B. Brereton, M.B., D.M.R.E., 
Radiologist, Gold Coast; C. N. Latham, M.B., D.T.M.&H., D. W. 
McLaren, M.B., D.T.M., W. McLelland, M.B., D.T.M.&H., C. P. 
Murray, M.B., and J. L. McLetchie, M.B., D.T.M.&H., Senior 
Medical Officers, Nigeria; B. D. Molesworth, M.B., Medical Super- 
intendent, Leper Settlement, Federation of Malaya; W. S. Urmiston, 
M.B., D.T.M.&H., Deputy Director of Medical Services, Gold Coast ; 
W. R. Phillipps, M.B., D.T.M.&H., Surgical Specialist, Gold Coast ; 
A. L. Shield, F.R.C.S., D.T.M.&H., Tuberculosis Specialist, Federa- 
tion of Malaya; K. R. Steenson, M.B., Deputy Director of Medical 
Services, Fiji; J. H. Strahan, M.B., D.P.H., D.T.M.&H., Professor 
of Social Medicine and Hygiene, Singapore; H. Wands, M.B., 
Deputy Director of Medical Services, North Borneo; G. Watt, M.B., 
D.T.M.&H., Assistant Director of Medical Services, Gold Coast; 
G. F. Baxter, M.R.C.S., Senior Medical Officer, Jamaica; L. J. 
Chwatt, M.D., D.T.M.&H., Senior Malariologist, Nigeria; G. V 
Harry, F.R.C.S., Senior Surgeon, Jamaica ; . Reece, M.D.. 
Medical Officer, Grade B, Trinidad; C. E. E. Stevens, M.B., Medical 
am Hospital, Leeward Islands; R. D. P. 
ered M.R.C.S., Medical Officers, Sierra 
Leone; I. H. Gordon, M.R.C.S., Pathologist, Nigeria; C. R. C 
Rainsford, M.D., D.T.M., Senior Medical cer in Charge, 
Zanzibar; A. W. Williams, M.D., D.T.M.&H., Medical Superinten- 
dent, Mulage Hospital, Uganda; A. A. Bonner, M.D., D.P.H., 
Medical cer (Health), Jamaica; R. M. L. Still, M.R.C.S., Medical 
Superintendent, Mental Hospital, Barbados. 


Superintendent, Cunnin 
Eaton, M.B., and D 


Association Notices 


RADIOLOGISTS GROUP 


A meeting of the Radiologists Group will be held at BMA 
House on Monday, April 25, at 2 p.m. to receive a report from 
the Group Committee and to discuss matters of interest to 
members. It is hoped that as many members of the Group as 
possible will attend this meeting. 


Diary of Central Meetings 
APRIL 


4 Mon. Joint Committee of B.M.A. a i i 
Medical Association, 2 atonal 
5 Tues. International Relations Committee, 2 p.m. 
6 Wed. Remuneration Subcommittee, 11.30 a.m. 
6 Wed. Regulations and Standing Orders Subcommitiee 
11.30 a.m. - 
6 Wed. Executive Subcommittee, 2 p.m. 
6 Wed. Health Centre Committee, 2 p.m. 
7 Thurs. Journal Committee, 2 p.m. 
11 Mon. Pathologists Group Committee, 1.30 p.m. 
11 Mon. Armed Forces Committee, 2 p.m. 
12 Tues. Proprietary Medicines Committee, 11 a.m. 
12 Tues. Planning Subcommittee, 11 a.m. 
13. Wed. Charities Committee, 2 p.m. 
20 Wed. Private Practice Committee, 2 p.m. 
21 Thurs. Joint Subcommittee on Report of Working Party on 
Midwives, 11 a.m. 
21 +Thurs. 


Committee on Psychiatry and the Law, 2 p.m. 


Branch and Division Meetings to be Held 


BaRNSLEY Division.—At St. Helen’s Hospital, Wednesday, April 6, 
8.30 p.m. Film: “ Angina Pectoris.” 

BisHop AUCKLAND Division.—Thursday, April 7, Annual dinner. 

GREENWICH AND DeptForD Division.—At Chiesmans Restaurant, 
33, Lewisham High Street, London, S.E., Thursday, April 7, 7 p.m. 
Annual dinner and dance. 

GuiLpForD Division.—At Royal Surrey County Hospital, Guild- 
ford, Tuesday, April 5, 8.30 p.m. Address by Lord Horder. 

KESTEVEN Division.—At George Hotel, Thursday, April 7, 
7.30 p.m. for 7.45 p.m., Dinner. 8.30 p.m., Address by Mr. W. 
Buckley: ‘‘Some Aspects of Thoracic Surgery.” 

RicHMoNnD Division.—At Royal Hospital, Richmond, Tuesday, 
April 5, 9 p.m. Professor H. V. Dicks: “ The Role of the General 
Practitioner in Mental Hygiene.” 

ROCHESTER, CHATHAM AND GILLINGHAM Division.—At All Saints’ 
Hospital, Chatham, Thursday, April 7, 8.30 p.m, Clinical meeting. 
All practitioners in the area of the Division are invited. 

WESTMINSTER AND Hosorn Division.—At City Hall, Charing 
Cross Road, London, W.C., Thursday, April 7, 8 p.m. 
meeting to hear reports of Representatives to Special Representative 
Meetings held on March 29 and 30. 


Meetings of Branches and Divisions 

PLYMOUTH DIVISION 

Professor Lambert Ly my a a B.M.A. Lecture on “ Sciatica” 
on March 11. He said that the last twenty years had brought about 
pe changes in our views of the cause and treatment of sciatica. 
He was not speaking of symptomatic sciatica due to malignant disease 
in the pelvis or elsewhere, but of the so-called idiopathic variely, 
of whose cause many and varied views had been held in the past. 
Seventeenth-century writers called it ‘hip-gout,” and Shakespeare 
associated it with the hip. Other joints, such as the sacro-iliac, ha 
been held responsible. Then the great sciatic nerve had 
described as reddened and swollen in sciatica, but, as Sir Charles 
Symonds had ported out, no one had ever seen it in this stale. 
Wiedhoff in 1927 had demonstrated that anaesthetic blocking of the 
sciatic nerve failed to relieve the pain but that sacral anaesthesia 
so, and that therefore the lesion was higher up. is 

They, now knew that it was a root lesion that caused sciatica, and 
any irritant lesion of the long roots which made up the nerve 
cause it. Instances had cited of both extra- and intra 
tumours causing sciatica, and also of a foreign body in the cauda 
equina. The commonest cause, however, was a lesion of an inlet 
vertebral disk, A history of injury could not always be obt 
and disk degenerations and nuclear extrusions might be due to other 
factors such as dietetic deficiency (F. L. Golla), or a congen™ 
displacement of the notochord, as had been suggested by Craig 
Mooney. It was necessary to exclude the presence of tumours o 
massive disk herniations in cases of persistent sciatica. If they vid 
excluded, conservative measures were indicated, and surgery sh att 
be reserved for intractable cases which had failed to respond to 
measures. doll 

A discussion followed. The chair was taken by Dr. H. G. L F 
and a vote of thanks to the s r was proposed by Mr. H. F- 
-Vellacott and seconded by Dr.“T. T. P. Murphy. 
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Veterinary 
Sommitiee, ‘ 
; er , ne is frequently hearing of anxiety among specialists on 

There is an elaborate disciplinary code under the new Service the staff of hospitals involved in “ change-of-user” proposals. 
for dealing with complaints by patients against their doctors. Within the past few weeks this office has been approached by 
But there is no reciprocal procedure such as that which obtained the staffs of four hospitals, each of which is in association with 
under the N.H.I. to enable a doctor to raise questions as to the 4 teaching hospital, and in each case the teaching hospital desires 
conduct of a patient while under treatment. The Service Com- rot to take over the staff of the smaller hospital in its entirety. 
mittees and Tribunal Regulations, 1948, require that any com- There is involved here a principle of substantial importance. 
plaint by a person against a medical practitioner in respect of j js worth repeating what the Minister expressly undertook, 

Party on | an alleged failure to comply with the terms of service shall be jy relation to the staffs of hospitals taken over on the appointed 


investigated by the Medical a Committee. The oe day—that the boards “ will offer new appointments to their staffs 
o- tions, however, contain no such provision as appeared in the either in their existing or other hospitals, which they -will be 
Medical Benefit Regulations under the National Health Insur- free to accept or refuse as they will.” The straightforward 
ance Act, 1936, requiring any question arising between an  jnterpretation of this undertaking, which formed part of the 
y, April, f insurance practitioner and a person . . . in respect of the con- Mfjnister’s replies to the B.M.A. in April, 1948, is that the 
ye duct of the person while receiving treatment . . . to be investi- onus lies with the boards to offer other appointments. We 
seni gated by the ae Services Subcommittee. Indeed, the should be glad to be informed of any similar difficulties arising 
7 7 = matter goes somewhat deeper. In National Health Insurance jn qifferent parts of the country. 
. days there were rules for the conduct of insured persons printed : 
al, Guild- on the medical card. One rule was that the patient “ shall not The Armed Forces and the Colonial Medical Service 
make unreasonable demands upon the professional services of 
the practitioner attending him.” Another was that the patient Ping The pores 
ye quite ripe, have been seen in the professorial field. An effort 
Tuesday, gency.” the to bring forth fruit is being made by the Association in the 
stances of the case permit, the practitioner should be informed th Others 
Saints’ § before 10 a.m. on the day on which the visit is required. There 
meeting. are no such rules on the modern fical card. In their place Service. The Annual Report of the Council, published in last 
advice is given under the heading of general Sticsantion : week’s Journal, includes detailed recommendations which have 
“Please do not ask the doctor to call unless the patient is too to te and 
sentative ill to attend his surgery”; “Please do not call in the doctor 
between the hours of 8 p.m. and 8 a.m. unless you really need medical officers in the Services and the Colonial Medical Ser- 
age when so much stress is laid on equality of treatment it administrative medical officers of regional hospital boards. It 
sciatica” F would Sencar reasonable that 2s the docto on isk of may be a long job, but it is the Association’s clear duty and 
tes to sults. the intention to press for the revision of rates of remuneration in 
nt disease penalties, should be similarly required to observe rules to govern to being Gam 
variety, his conduct in relation to his doctor. 


the past. . 
Dental Anaesthetics 

ad ‘been Removal from the Medical List The recent decision of the Minister to impose a 50% cut in 
Charles the gross remuneration’ of dental practitioners whose earnings 
his stat. F Another curious omission in the Act is the lack of any pro- exceed £4,800 a year has not been without its repercussions. 


go Oi vision for removing from the list of a local executive council The Association has learnt that here and there dental practi- 
; the name of a doctor who is no longer working in the area. tioners are dispensing with the services of the general practi- 
ica, and Enormous trouble has been taken to regulate entry to the  tioners who formerly gave dental anaesthetics for them and 
ve medical list. The new entrant must apply for permission to are administering the anaesthetic themselves or undertaking 
1e cada enter his chosen area, and he must obtain consent from various extractions under local analgesia. The reason is that the fees 
an Lae official bodies. But those who framed the Act seem to have for these services are included in the dentists’ gross remunera- 
- re ented the question of a doctor’s removal from the list. tion, now subject to a ceiling. 
genital tis true that a doctor may remove himself. He may also be The General Medical Services Committee, believing that it is 
y Craig f Suck off if the disciplinary tribunal feels that his continued detrimental to the dental service that the services of medical 
~ a — would be prejudicial to the efficiency of the Service. practitioners should not be freely available for the giving of 
should 7 _ Is no provision by which the name of a doctor who, dental anaesthetics, has recommended to the Department that 

e as moved without notifying his move can be removed in computing the gross remuneration of dentists the fees paid 
odoll m alist. This point also has been submitted to the Minister to practitioners for the administration of anaesthetics in dental. 
oe ioe inclusion in the amending legislation. cases should not be taken into consideration. 

2307 
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National Health Service 
Figures for the increased earnings of professional men anj s! 


GENERAL PRACTITIONERS AND 
HOSPITAL WORK 


The Council has set up a joint committee, composed of repre- 
sentatives of the Central Consultants and Specialists, General 
Medical Services, Health Centre, Private Practice, and Public 
Health Committees, to consider the question of the association 
of general practitioners with hospital work, for a new position 
has arisen under the National Health Service Act. At its 
first meeting on March 22 the committee considered the 
problems generally and agreed that there is a danger of a 
division between the hospital consultant and the general practi- 
tioner which is bad for the profession as a whole and would 
operate to the disadvantage of the patient. 

The Joint Committee recognizes the difficulties in formulating 
policy on this matter, which will affect the future relation of 
general practitioners with the teaching of medicine and hospital 
work generally. It attaches great importance to the representa- 
tion of the views of consultants and specialists on the subject 
and has invited the Central Consultants and Specialists Com- 
mittee to appoint to the Joint Committee such members as will 
adequately cover the whole field of consultant and specialist 
practice. The Central Consultants and Specialists Committee 
has accordingly increased its representation on the Joint 
Committee from three members to six. 


Membership of the Committee is as follows: Mr. A. Staveley 
Gough (Watford), part-time consultant (chairman); Mr. A, Lawrence 
Abel (London), senior surgeon, Princess Beatrice Hospital, surgeon, 
Royal Cancer Hospital; Dr. A. Beauchamp (Birmingham), general 
practitioner; Dr. James Fenton (London), medical officer of health; 
Dr. E. W. Goodwin (Leicester), general practitioner; Dr. T. 
Rowland Hill (London), consulting neurologist; Dr. D. F. 
Hutchinson (London), general practitioner; Dr. R. H. H. Jolly 
(Wolverhampton), medical officer of health; Dr. C. F. R. Killick 
(Williton, Somerset), -general practitioner; Mr. G. Lowe (Tiverton), 
general practitioner; Mr. O. E. J. McOustra (Cheltenham), honorary 
surgeon and surgeon, Genito-Urinary Department, Cheltenham 
General Hospital; Mr. R. L. Newell (Manchester), honorary con- 
sulting surgeon, Manchester and Salford Hospital for Diseases of 
the Skin; Dr. Wyndham Parker (Worcester), medical officer of 
health; Dr. A. Talbot Rogers (Bromley), general practitioner; Mr. 
N. Ross Smith (Bournemouth), orthopaedic surgeon, Royal Victoria 
and W. Hants Hospital; Dr. H. H. D. Sutherland (London), general 
practitioner; Dr. S. Wand (Birmingham), general practitioner; Dr. 
E. C. Warner (London), physician, Charing Cross Hospital. 


WAGES OF MANUAL WORKERS 


The average weekly earnings of manual wage-earners employed 
in manufacturing industries generally and in a number of the 
principal non-manufacturing industries were in October, 1948, 
about double what they were in October, 1938. This is shown 
by investigations carried out by the Ministry of Labour, the 
results of which were published in the Ministry of Labour 
Gazette for March, 1949. The following Table shows a com- 
parison between the average weekly earnings of various groups 
of manual workers for the two months cited, and the percentage 
increase for each group. 


Average Weekly Earnings 


1938 1948 % Increase 
Men 21 and over 69s. Od. 137s. 11d. 100 
Youths and boys «e 26s. Id. 58s. 9d. 125 
Women 18 and over .. 32s. 6d. 74s. 6d. 129 
Girls .. 18s. 6d. 49s. Sd. 167 
All workers 53s. 3d. 117s. 4d. 120 


The wages shown are gross earnings before deductions are 
made for income tax or contributions to the national insurance 
schemes. The hourly earnings are rather higher because fewer 
hours a week were worked in 1948 than in 1938. The percen- 
tage increase of average hourly earnings was as follows : men, 
104; youths and boys, 136; women, 140; girls, 182; all 
workers, 126. 


women are not available for 1948, though rough figures fy, 
1946 for some professions were given in the Supplement of 
Nov. 27, 1948 (p. 192). The betterment factor at present being 
used by the Government in the remuneration of genen| Ft 
practitioners in the Service gives an increase of 34% ove 


pre-war gross remuneration, A Spec 
meeting 

JOINT TUBERCULOSIS COUNCIL day on 

At the last meeting of the Joint Tuberculosis Council the pos- best 7 
tion of tuberculosis medical staffs in the National Health Se nt 
vice was again discussed, and the council decided to seek a (Hamp: 
interview with the Ministry of Health in the hope of obtainin meeting 
some clarification of the Ministry’s proposals on the futur should 
status of tuberculosis officers and sanatorium superintendent (Bromle 
The council also decided to press strongly upon the Ministy and Dr 
of Health the need for appointing or co-opting on to the Stané that the 
ing Tuberculosis Advisory Committee a representative of th year ag 
tuberculosis services engaged in field work. B would | 

The council also considered the draft of a Memorandum off the Ass 
the Notification of Tuberculosis which had been prepared wit} more li 
a view to its issue to the medical profession by the Ministry off the put 

Health. The council felt that the memorandum as draft py. F 
would not bring about the desired improvements in notificefl had alw 
tion, and asked the new. Standing Advisory Committee off which : 
Tuberculosis to consider the whole question, including tk¥ cajled } 
council's previously published report advocating two separatR sidered, 
stages—i.e., intimation and notification. one sid 

Dr. Peter W. Edwards was elected chairman of the co ing. Hi 
in succession to Dr. D. P. Sutherland. come te 

injuncti 

matter.’ 

FACULTY OF OPHTHALMOLOGISTS very se 

The Honorary Secretary reports that at the Council meeting er 
Feb. 18 the reduction of the fee from £1 11s. 6d. to £1 58.0%. . 

from April 1 (Supplement, Feb. 26, p. 92) was discussed. ! moe 

was decided that the Negotiating Committee should be a . 

to protest against the reduction, and that each individu — . 

member of the Faculty should receive a copy of the Minister with th 

letter with a letter explaining the position. precaut 

It was decided to send a circular letter to the senior admitf “ p, 
strative medical officers of regional hospital boards urging thes brought 
to set up ophthalmic advisory committees if they had mF fj, ha, 
already done so, and giving an outline of the constitution"® Tp. | 
such a committee. It was further arranged that representative 
of the Faculty should call upon the senior administrati 
medical officers of regional hospital boards and explain at) Dr. | 
points if necessary. the a 

There were many points in the memorandum from the Joisl (Supple 
Emergency Committee (Optical Profession) on the Ministry comer 
Health directive, H.M.C.(48)63, B.G.(48)66, to which the CouniR a 
took exception, notably those arising out of the assumption thi! Faery 
the report of the joint subcommittee of the Faculty and tk} |. = 
Joint Emergency Committee represented the views of o¢ traste 
Faculty, when in fact the Council had repudiated the repor.F the prof 
The Honorary Secretary was instructed to write to this eff! suffering 
to the senior administrative medical officers of the regiond action ; 
hospital boards and to the secretary of the Joint Emergeo/— |" Tha 
Committee (Optical Profession), and to inform the Ministt) Op 
that he had done so. 

The Council felt that no action could be taken in the maite Dr. | 
of priority prescriptions for glasses in view of the fact that thef of the 
machines in the country were already working to capaci ae at 

Mr. Law reported that the Ministry was interested in the vse 
question of corneal-graft donors and would be glad to met Com “ 
representative members to discuss the situation. The followin There 5 
were appointed: Mr. R. C. Davenport, Mr. J. H. Doggatt, Aiport 
Mr. A. Lister. clauses 


CAL Journ, 
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compulsorily inserted by the Board of Trade. The Association 
British Medical Association had not the protection afforded to a trade union and could not 
é , use its funds to support members who suffered for their adhe- 
i dg a Rie rence to its policy. It was found to be impossible to change 
SPECIAL REPRESENTATIVE MEETING the present constitution of the Association into a trade union 
il men ang without winding it up, distributing the assets among the mem- 
figures fo, Wednesday, March 30, 1949 bers, and starting afresh. That would be a very unwise step 
ate Fe one to take. Was it possible, then, to establish another trade union 
by the side of the Association ? On considering the powers of 
of gener FORMATION OF BRITISH MEDICAL GUILD a trade union as such it was found that great legal doubt existed 
34% ove APPROVED as to the possibility of a trade union of doctors proving effective 


A Special Representative Meeting of the Association was held 
on March 30 at B.M.A. House, London, to consider the 
constitutional position of the Association. This was a separate 
meeting from the one which had taken place on the previous 
L day on the question of remuneration, the proceedings of which 
were reported in the Supplement of April 2 (p. 209). Dr. E. A. 
Gregg again presided. 

Before the main business came forward Dr. John Etheridge 
(Hampstead) asked that it be made plain by resolution ‘of the 
meeting “that the fear of am injunction against the B.M.A. 
should be ignored.” This was seconded by Dr. J. Ewart Purves 
(Bromley), and supported by Dr. E. C. Warner (Marylebone) 
and Dr. A. V. Russell (Wolverhampton). The last-named said 
that the profession was in a stronger position than it was a 
year ago, and he very much doubted whether any Government 
would go to the length of applying for an injunction against 
the Association ; even if it did he could not conceive anything 
more likely to unite the profession or to gain the support of 
the public. 

Dr. Frank Gray (London) said that the Representative Body 
had always shown a sense of responsibility. Here was a motion 
which asked, before the business for which the meeting was 
called had been taken, before any arguments had been con- 
sidered, that the question of an injunction should be put on 
one side. It was the most reckless and irresponsible proceed- 
ing. He was amazed that a succession of speakers should have 
come to the platform and have said, “ Don’t worry about an 


injunction. Say you are not afraid of it, and it does not 
matter.” Apart from any actual risk of injunction, it had a 
rs very serious effect to have this threat hanging over them all 
eeting the time. He hoped that this proposal would be turned down. 
£1 5;,a§ . Dt. J. A. Gorsky (Westminster and Holborn) asked the meet- 
ssed. 1@ 8 to turn this down without further discussion. To be a 
be realist was not to lack courage. There was grave risk of an 
rdividule Miunction if they went on as they had done. 
Ainietert The Chairman of Council said that fear had nothing to do 
with the proceedings to-day. They were there to take sensible 
adil precautions on certain points. 
ie thes Dr. Etheridge, the mover, replied that the motion had been 
hed brought forward in the most responsible manner. That this 
wr fear had existed in the past could not be denied. 
mor The resolution was overwhelmingly defeated. 
wre Need for a New Organization 
Dr. H. Guy Dain, Chairman of Council, then presented 
he Joist the report of the Council on the constitutional position 
istry of (Supplement, Feb. 26, p. 95), and moved the following 
Cound recommendation : 
ion thf “That for the better protection of the interests of the medical 
and the profession in disputes with public authorities and other bodies, a 
of. the a organization be established in the form of an independent board 
repot. . trustees with power to organize and finance collective action by 
and to provide financial compensation to practitioners 
s¢ lering financial hardship through participation in such collective 
egionl— action; 
ergens) t That the new organization be entitled the British Medical Guild; 
finistry That the new organization be constituted in accordance with the 
trust deed as drafted by the Association’s solicitors.” : 
matter Br Dain said that the present meeting was a consequence 
hat the the proceedings of the last Annual Representative Meet- 


city. | Mg, at which a number of resolutions were on the agenda 
designed to strengthen the Association’s hands in undertaking 
) meet collective bargaining. The Council appointed a Constitution 
lowing ©=COmmittee which had gone into the possibilities with great care. 
A T€ were two features of the present constitution which were 
* aged of danger to effective action. These arose from 
Clauses 3 and 4 of the Memorandum of Association, which were 


in a time of struggle. 


There were two trade unions of doctors already registered, 
but the test of their efficiency in collective bargaining had 
never been made. A trade union must consist of workmen or 
masters combined for trade protection purposes, and there 
was a difference of opinion among lawyers whether doctors 
could be considered either masters or workmen. They had 
been advised that a doctors’ trade union would not get the 
protection of the Trade Disputes Act, because they would not 
be defined legally as workmen. The Medical Practitioners 
Union was advised by counsel that it had that protection. 
On hearing this the Council took further counsel’s opinion, 
which confirmed the original opinion given to the Association. 
Following this a meeting was arranged between the Associa- 
tion’s counsel and the counsel of the Medical Practitioners 
Union, but each counsel reaffirmed his original opinion, so this 
was a matter of the opinion of one or more eminent counsel 
against eminent counsel on the other side. On looking at the 
problem of trade unionism the Council decided first of all that 
the Association would not be turned into such a union, and 
that even if it could it was doubtful whether it would afford 
the protection which a workmen’s trade union possessed under 
the Trade Disputes Act. 

In the early days when the Insurance Acts Committee was 
established a National Defence Fund was formed, and with 
that example in front of them the Council looked to see whether 
any better method could be devised. The Council was now 
offering a set of proposals for a Guild on the lines of the 
National Insurance Defence Trust. They had looked into the 
question of creating by the side of the B.M.A. a parallel 
organization with membership, but such a body would have 
power only to protect its own members, and what was wanted 
was an organization which could protect all the doctors engaged 
in the Service, whether members of any particular body or not. 
There were, of course, a great many members of the Associa- 
tion who would be completely opposed to the establishment 
of a trade union and, for good reasons in their own cases, 
would refuse to join. It was proposed that the British 
Medical Guild should not have a membership but should pro- 
ceed by means of trustees centrally appointed who would hold 
the funds of the Guild and carry out its policy. He understood 
that if proper care were taken in the election of the trustees of 
the Guild, if they were separately appointed and the organiza- 
tion was separately run by its own officers, paying its own 
expenses, even if the trustees might be members of the Council 
or of executives of the Divisions, the capacity of the Guild for 
action would not be invalidated. 

The general practitioners working the National Insurance 
Act had had a Defence Fund established for many years, and 
it was now for other branches of the profession in the National 
Health Service to make similar arrangements to enable funds 
to be created to cover all those engaged. There would be no 
question of a practitioner subscribing twice, once to the exist- 
ing Defence Fund and once to the Guild; practitioners who 
had been subscribing to the Defence Fund would continue to 
do so and the trustees of that fund would make the money 
available to the Guild when need arose. For the rest it would 
be necessary to set up machinery for collecting money, and 
that problem had been referred to the appropriate committees 
of the Association for their consideration. 


Supposing a trade union of doctors were properly constituted 
and found to be effective under the Trade Disputes Act, what, 
after all, would the trade union be able to do that the Guild 
could not do? A trade union was protected against action 
against itself or its members for anything done in the course of 
a dispute which might be considered in restraint of trade. They 
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in the profession, however, were not interested in the “ closed 
shop”; their policy had been against the “closed shop” 
principle, and he hoped it always would be. 

Dr. D. L. S. Johnston asked whether it was possible legally 
to pass over the National Defence Fund to another fund which 
might be established. 

Dr. Dain said that the trustees of the Defence Fund were 
not inhibited by the same difficulties as the Council or its com- 
mittees. The money would remain in the hands of the trustees 
of the Fund, with the same freedom to act as they had always 
possessed, and they would, as he assumed, act in concert with 
-any body formed for the protection of general practitioners in 
any conflict that might arise. 


Rejection Moved 

Several motions were on the agenda expressing the view that 
the British Medical Association as at present constituted is 
competent to undertake any necessary negotiations, and calling 
for the abandonment of the Council’s proposal.’ Others asked 
that owing to the conflict of legal opinion the matter should 
be taken back for further consideration. 

Dr. G. W. Ireland (Lothians) moved: 

“ That this meeting is satisfied that the British Medical Association, 
as at present constituted, is competent to undertake any necessary 
negotiations on behalf of the profession, and that the proposal to 
establish a British Medical Guild be abandoned.” 


He said that no one could read the carefully prepared memo- - 


randum put forward by the Council without appreciating that 
much detailed work and thought had been put into it. But 
there was a certain unsoundness in its arguments, and one was 
left with the impression that the Council were not very sure of 
themselves and had an instinctive dislike of the whole business. 
The trustees of the Guild would be the Council. It was a 
somewhat nebulous conception. The Council had seized upon 
the one road which seemed to be open, and without knowing 
where it would lead they were asking the rest of them to march 
along it. The reasons that had been given for the new organiza- 
tion were extremely poor and the thing itself was poorer still. 
In contrast they had the B.M.A., which had stood the test of 
time and had gone from strength to strength. It stood as one 
of the greatest democratic institutions in this country. It 
‘existed for the honour and interests of the medical profession, 
honour having precedence. 

There were two things the Association could not do: it could 
not coerce and it could not finance its members when in diffi- 
culty. But he believed that the absence of those powers made 
the Association richer and stronger. The Council could con- 
tinue to carry out all the necessary negotiations. He asked the 
meeting to maintain the prestige of the Council and in doing 
so to uphold the honour and dignity of the profession. 

Dr. D. S. Robertson (Edinburgh) said that the Council's 
proposals had been rejected by his Division by a substantial 
majority. To a few of them the objection was that the Guild 
was not a trade union, but to the great majority the overriding 
cause for opposition was the belief that the proposed Guild 
savoured too much of a trade union, that it was as near an 
approach to a trade union as the Council could devise without 
incurring legal difficulties, and the concept of a medical trade 
union was still anathema to a great number of doctors. He 
would be greatly surprised if some sharp mind on the other 
side was not able to pick holes in this thin veneer of legality 
which was spread over the Guild. 

Dr. Swainston (South Shields) was in complete agreement 
with the Lothians in its dislike of this proposed organization, 
but it did not approve the words “as at present constituted ” 
in the Lothians amendment. 

Dr. J. A’ Pridham (Council) said that what they were doing 
was to extend over the whole of the profession the umbrella 
under which general practitioners had sheltered for twenty or 
thirty years. He hoped that the question of withholding ser- 


vice would never arise, but they all know that when they went 
into negotiations it was a great advantage to feel that there was 
weight behind them. 

Mr. Eric Steeler (Marylebone) said it was a time for plain 
speaking. Up to January, 1948, the B.M.A. had been in the 
unique position of having a moral leadership unquestioned in 
the profession, as was shown by the last-but-one plebiscite. 


Now the Council were so unsure of their moral influence thy 
they themselves suggested a parallel body to do their fighting 
for them. The rot set in when the Chairman of Council mag 
his volte-face between a certain Saturday evening and the 
following Wednesday mid-day. How could the individy 
member be sure of the Council when the Council was objj. 
ously unsure of itself 2? This feeling of lack of confidence wa; 
shown in the results of the last plebiscite and also in the setting 
up of two autonomous organizations—the General Medica) 
Services Committee and the Central Consultants and Specialis: 
Committee—and now by the proposal to set up a kind of 
Siamese twin with the B.M.A. itself. In so far as this proposed 
Guild had any meaning it was merely a legal Subterfuge 
designed hopefully to cover illegal action. The essential step 
was to restore moral leadership, and the Representative Body 
should consider what was necessary to have that leadership 
concentrated in the Council. The Council was the servant of 
the Representative Body. This proposed Guild was built 
the fantasy of wish-fulfilment and it was to be the Council; 
alibi. 

Dr. J. G. Thwaites (Council) said that the essence of th 
Lothians amendment was that the Association was competer 
to carry out negotiations. But the Council had found thy 
there were definitely weaknesses in its constitution. The inter! 
tion of the Guild as proposed was to provide that strength 
the Association which the Association lacked at the moments 
its constitution. It was not a separate body, it was another am 
of the Association. 


Lord Horder’s Criticisms 


Lord Horder (Marylebone) said they in Marylebone had 
put forward a similar amendment, but would not press it if 
the mover of the Lothians amendment was willing to substituy 
the words “ [the Association] should be competent” for “asa 
present constituted is competent.” The Marylebone amen¢ 
ment was positive, and not negative like the Lothians amené 
ment. In January of last year the Association was given: 
mandate by the whole profession to advise against service unde 
the Act. That mandate enabled the Association to exercs 
very considerable moral force, such force as would have com 
pelled the Minister to yield some of the excessive power which 
he had concentrated in himself. 

If it was necessary to effect some reconstruction of th 
Association so as to prevent a repetition of the “ sacrifice” 
then let such reconstruction be effected. But the setting up o 
a parallel organization did not do this. It added no extra power 
of a recognizable kind to the power which the Association 
already held. It left the construction of the Association ur 
changed. He found it difficult to understand what this nev 
organization could do or indeed what it was. It seemed to 
have no local habitation, though it had a name. Lik 
Melchizedek, it had no father and no mother. It was to hav 
a board of trustees and to be able to collect money. But # 
had and did the ill-fated Independence Fund. They were asked 
to give the Guild a status with legal sanction such as th 
Association itself might not enjoy. But who operated the self 
starter of this organization? Who determined its policy’ 
The answer was the Council of the Association, and so the 
were back to the point from which they had started. He could 
not see that the “ big stick ” was any more than a pole carrying 
a turnip with the light inside. Who carried the pole? Th 
Chairman of Council. When the pole was dropped and th 
light failed and the holder of the pole was exposed, was th 
charge, if there should be a charge, to be made against the 
turnip? The whole thing was as silly as the ostrich with is 
head in the sand. Was the Representative Body giving s 
dictates to the Council, and was the Council performing is 
function of implementing the dictates of the Representative 
Body? He saw a danger here. On the previous day the 
Representative Body had had no option but to approve a Repott 
of the General Medical Services Committee, -because thit 
Report had already been approved by the Conference of Local 
Medical Committees and had been sent to the Minister, 9 
that all the Representative Meeting could do was to rubber 
stamp what had been already decided. He. admired the vely 
unusual capacity displayed by Dr. Wand in his office as chal 
man of an autonomous committee, but if they lost sight of the 
function of the Representative Body, which was to contr 
policy, and of the function of the Council, which was to cally 
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out the dictates of the Representative Body, then they were 
diffusing and weakening the power of the Association. ‘The 
setting up of this Guild was an evasion of their responsibility. 
Let the Association speak clearly, with its natural and not with 
a ventriloquial voice. 
Dr. A. J. Macleod (Outer Islands) supported the Lothians 
He also asked that they should drop this whole 
idea of fighting. They were not fighting, but negotiating. 
Dr. J. C. Arthur (Gateshead) said that in negotiations with 
any Government, unless there was some backing of force, they 
got nowhere. Were they to abandon the only methods which 
had been effective in the past? He urged that the Lothians 
amendment be turned down. 
Dr. J. Riddell (Edinburgh) said this proposal was to be 
deprecated. It had been agreed that there should be set up 
Whitley Council machinery for the profession, which involved, 
in the event of dispute between employer and employee, a 
recourse to indepéndent arbitration. If they had a Medical 
Guild it would mean that they had a bludgeon should the 
arbitration go against them, and such a thing could do nothing 
but lower their prestige throughout the country. 


The Chairman of Council’s Reply 

Dr. Dain said that a number of excellent speeches had been 
made, but many of them had not been directed to the amend- 
ment at all. If the Representative Body was prepared to say 
that the B.M.A. as at present constituted was competent to 
undertake any necessary negotiations it was directly contrary 
to the opinion which the same body had expressed at 
Cambridge. The Council had acted here, as on all occasions, 
as the servant of the Representative Meeting. The Repre- 
sentative Body gave instructions that this problem should be 
dealt with and the Council had brought before them its con- 
sidered conclusions. If it were true that the Whitley Council 
covered all possibility of disagreement with the Government 
there would be no need for this new.body. But the Whitley 
Council would cover only certain aspects of their contract and 
there would be a field outside Whitley Council procedure which 
must be covered by themselves. 

Lord Horder had made an engaging speech, but he had not 
offered any practical proposals for dealing with the problem 
that the Representatives themselves had set the Council. He 
reminded them that they had to deal with two defects in the 
constitution—namely, that the Association could not act as if it 
was a trade union, and that it could not use its funds to sup- 
port its members who suffered in consequence of its policy. 
They were advised that the Guild would not be liable to an 
injunction, although it would be liable to an action for damages 
if it did anything which was damaging to an individual, whereas 
a rm union in furtherance of a trade dispute would not be 
$0 liable. 

Dr. Barbara Woodhouse (Harrow) said that a year ago they 
had not felt that the B.M.A. was competent to deal with the 
problem before them. She asked that the amendment be 
rejected, having in mind that there were on the agenda further 
motions which would enable this matter to go back to the 
Council for yet more consideration. 

Dr. H. H. D. Sutherland (Council) supported the Lothians 
amendment in opposition to the view taken by many members 
of Council. What they had here was another organization in 
embryo which was really part and parcel of the B.M.A. It was 
nol, as it stood at present, really independent, and it could be 
shot at legally. This would not give them the protection that 
they needed. Dr. Thwaites had pleaded for a strong right arm 
for the B.M.A., but a subsidiary company, which in effect 
— could be shot at legally just as much as the parent 

ny. 

Dr. O. C. Carter (Council) asked whether the Representative 
Body knew its own mind? If it was satisfied with the medico- 
Political state of the profession then the Lothians amendment 
should be carried. Representatives had to make up their minds 
Whether they wanted the Association to be efficient to fight a 
battle if it occurred. If they were satisfied that there was no 
battle ahead, then let them carry the amendment. 

Dr. E. C. Warner (Marylebone) supported the amendment, 
‘ying that the formation of the Guild did not give any effective 

ing force for use against the Minister. 

Mr. A. Staveley Gough opposed the amendment. 


Dr. W. E. Dornan (Sheffield) said that the Guild was purely 
the establishment of a “ pocket” into which the Association 
could put its hand. He agreed that the mere establishment of 
the Guild would not be sufficient and that the response of the- 
profession with subscriptions over a long period would be a 
necessary corollary. But he thought the recommendation of 
Council should be supported. 

Dr. R. W. Cockshut (Hendon) had been convinced by the 
debate that to move in the direction of this Medical Guild 
would be a mistake. Mr. Steeler and Lord Horder had con- 
vinced him. The tone of the Marylebone speeches suggested 
the right road for them to follow, not the easiest road, but 
the one which in the future they would be proud to have taken.. 

Dr. G. W. Ireland, in reply, said that Dr. Dain seemed to 
indicate that the Council had been given a mandate to produce: 
something. But the Cambridge resolution was “to explore 
the possibility.” On the one side, in the Association itself, they 
had something that was proved and positive; on the other 
side, in the proposed Guild, something that was nebulous and 
negative. 

In reply to a question he said he was quite prepared to drop 
the words “as at present constituted” from his amendment. 
They were not significant from the point of view of his Division. 
On a show of hands the meeting gave permission for this, 
169 to 132. 

The Lothians amendment. was therefore put to the meeting 
in the following form : 

“* That this meeting is satisfied that the British Medical Association 
is competent to take any necessary negotiations on behalf of the 
profession, and that the proposal to establish a British Medical 
Guild be abandoned.” 

On a show of hands the amendment was lost by 107 to 217. 


Reference Back Proposed 

Dr. J. A. Gorsky (Westminster and Holborn) moved : 

“ That this meeting, while agreeing that a parallel body is neces- 
sary for the protection of doctors, considers that until the whole 
legal position is clarified, the question of the constitution of the 
Association should be referred back to the Council for further 
consideration.” 

There was a genuine difference of legal opinion on this 
subject and therefore he felt the matter should be referred 
back to Council. There were grave doubts as to the validity 
of this Guild, which was not an independent body. He was 
of opinion that another parallel body should be constituted in 
order to carry out what the Association could not possibly do. 

Dr. R. P. Liston (Tunbridge Wells) supported the reference 
back. He agreed that a new body should be established for 
the better protection of the interests of the medical profession 
in disputes with public authorities and other bodies, but in 
view of the fundamental conflict of legal opinion on the consti- 
tutional position further consideration should be given to the 
matter. 

Dr. S. F. L. Dahne (Reading) said the Council’s motion was 
a shadow of what they really wanted. If more detailed con- 
sideration were given to the national, legal, and medico-political 
aspects it might be possible to build up the unity which they 
all needed to carry on the battle for the freedom of medicine.’ 
He asked that the matter be referred back for further 
consideration. 

Dr. Frank Gray (Council) asked why they were present at 
that meeting to-day instead of waiting until Harrogate. It 
was because they felt at Cambridge last year that this question 
was vital and urgent. No doubt the members of this body 
slept well last night with roseate dreams of £16,000,000, but 
they had not got it yet. Supposing the Ministry did not agree 
to hand over that sum, what preparations had they for meeting 
the situation? They were faced with a dispute a year ago, 
and they had to sit down when they should have been doing 
something more important and hurriedly develop a fighting 
organization. When they should have been ready for battle 
they had to go back and build up their armaments. The 
Council’s proposal was really a modest one to set up a piece 
of machinery which would do things which the Association 
could not do and be ready to function now in any dispute 
which might arise. 

Dr. D. E. Yarrow (Tunbridge Wells) said that moral force 
could only be obtained by attracting substantial support from 
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the whole of the profession. This support would not be 
forthcoming for a British Medical Guild. This matter should 
be referred back to Council. 

Dr. K. Watson (Rugby) said the matter should be referred 
back. It was said that the decision was urgent. But no one 
had yet suggested that the Guild would have any more power 
within a measurable distance of time than the B.M.A. already 
enjoyed. The only money on which their hands could readily 
be laid was the money in the National Insurance Defence 
Fund. 

Dr. I. D. Grant (Glasgow) said that opinion in West Scotland 

‘was different from what it was in East Scotland. In Glasgow 
they were in full sympathy with the view that some such body 
should be formed—that some such organization should be 
grafted on to the B.M.A. At the same time they should not 
be in too great a hurry. It was necessary that this new body 
should have the full confidence of the profession, and for this 
purpose more education must go on at the periphery. If this 
was to be an umbrella for the whole profession, obviously the 
whole profession must be taught to shelter under it. 

Mr. G. D. Falconer (Wallasey) and Dr. J. C. Robertson 
(Norwich) supported the motion to refer back. 

The Chairman of Council said that in three months’ time 
they would be in no better position to settle the legal argument 
than they were to-day. The machinery which had been in 
operation for the National Insurance Defence Trust had met 
the similar problem which had to be solved in the days of 
national health insurance. When such a Guild had been 
established and set going it could no doubt, on any alteration 
of the law, without much difficulty be converted into a trade 
union if and when the Representative Body thought that was 
a proper thing to do. But they would be no better off by 
postponement, and the sooner they started the better. — 

Dr. Gorsky, replying, said that all the limitations which were 
imposed upon the constitution of the Association would be 
reimposed upon the trustees if this proposal as it stood were 
put in practice. There was great doubt about the legality of 
the trust deed, and on that point alone he asked for the 
reference back. 

The Solicitor (Mr. Taylor, of Messrs. Hempsons), in reply 
to a question, said that when the trust deed appended to the 
present report was prepared it was approved by counsel, and 
the trust deed of the Independence Fund, which was very 
similar, was approved by another counsel, and in the opinion 
of them both, as well as in his own opinion, actions by the 
trustees would not involve the Association, and the funds of 
the trustees were quite different from the funds of the 
Association. 

Asked whether it would be possible for the B.M.A. to give 
away some of its money to the Fund, the Solicitor replied, 
No, it would not be lawful. Asked further what money would 
be available to defend the trustees in court should action be 
brought against them, the Solicitor said that the money in 
the hands of the trustees could be used. 

The motion to refer the matter back was lost. 


Support for a Trade Union 


Mr. H. B. Bullen (Hastings) moved : 

“That in view of the desirability of medical practitioners’ having 
the full protection given by a trade union under the Trade Disputes 
Act, 1906, the formation of the Guild suggested in the Council’s 
recommendation is quite inadequate to meet the situation, and the 
Council should make every endeavour to make a trade union available 
to the profession if this is legally possible.” 


He considered that the Guild would not be sufficiently strong 
to wage a fight against a determined Minister. 

Dr. Pearson (Birkenhead) considered that if a trade union 
were started allied to the B.M.A. the profession would be 
given a far greater sense of security. To suggest that members 
of the medical profession were not “ workmen” was a quibble. 
If his contract with the local executive council did not make 
him an employee he did not know what did. 

The Chairman of Council agreed that the Guild might not be 
as effective as a full trade union would be if a trade union 
were possible and legal, but at the moment the Guild was 
the most effective method that could be offered to the pro- 
fession. He was astonished at the last remark of the last 
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speaker. They had carefully arranged a service for gener | — 
practitioners in such a form that the practitioner was employed | pr. 
by his patients ; his contract was for each individual Patient - in tl 
and yet the speaker had assumed that he was the paid servant | jhe | 
of the local executive council. bs 
The Hastings amendment was defeated by a heavy majority. TI 
Di 
Other Methods of Organization ment 
Dr. A. Brown (Cambridge and Huntingdon) was of opinion the | 
that existing bodies should be used as the parallel organization, the 1 
the General Medical Services Committee acting for general Guil 
practitioners, and analogous councils or committees for other the I 
groups, with a central committee to act as the co-ordinating Ds 
body. He moved an amendment to that effect. Com 
Dr. Ff. Roberts (Cambridge) supported the amendment from | ™*"* 
the standpoint of consultants and specialists. Concerted action of th 
was difficult enough for the general practitioner, but almos had | 
impossible for the specialist. The organization proposed by woul 
Cambridge did seem to offer some advantage. Dr. K. §. = 
Maurice-Smith (Isle of Ely) thought that what Cambridge was The 
suggesting was a little bit better framed and more “ visible” Dr. 
than a nebulous Guild. ae 
Dr. H. H. D. Sutherland (Council) considered this amend- / 
ment to be one of the star points of the meeting. In thee ba 
days amalgamations of various kinds in the higher spheres of ’ the 
politics seemed to be important means of getting things done, n 
and on their own level in what was now proposed they had, decisi 
as it seemed to him, a grand opportunity for an affiliation ae 
arrangement with the Medical Practitioners Union and for an Th 
act of fraternization with the Fellowship for Freedom in Meii- 0 ’ 
cine. These bodies might have a part in the central committee. shoul 
Dr. C. W. Walker (Cambridge) said that their whole idea was Ha 
one step at a time. Was it really suggested that, if there wasa Thi 
“row” over the 16} million, the money in the National Insur- the Cl 
ance Defence Fund could not be used in the service of practi § i449 
tioners ? What did they subscribe it for? The set-up of i profes 
Guild was not going to help at all. i the 
The Chairman of Council said that Cambridge and Hunting organi 
don had lost sight of the important fact that the committees of British 
the Association could not be used for the purposes of the Guild by mo 
There was no intention to forgo the use of the National Insur 
ance Defence Fund, but that could deal only with one part of 
the profession. 
The Cambridge and Huntingdon amendment was lost. oak 
Membership of the Guild —_= 
Dr. J. C. Arthur (Gateshead) moved that eligibility fo The 
membership of the British Medical Guild should be open § at this, 
any member of the medical profession who agreed to th The ; 
appropriate terms and conditions. It was objected that if thy Dr. | 
had a Guild of members the members would tend to outrul immedi 
the Association, and thus a separate body, not merely in titk  establis 
and organization but in spirit and aim, would be created. Buf The « 
it was specified in his amendment that members must agree 0 § of the ( 
the appropriate terms and conditions, and they would hav§ Matters 
their solid Council membership at the top of the organization § of that 
A Guild with membership would be a much more effectivt _ Sever: 
machine. Bncluded 
Dr. Frank Gray (Council) said this question of membership f establish 
of the Guild was founded on a misapprehension. The pf ¥contribu 
posal was to set up a parallel organization, with trustees wh § the eve; 
would be the same persons as the members of the Councl. Baccumul 
It might therefore be said that there were adequate means of § ment in: 
ensuring that the trustees would be acquainted with th Bromsgr 
Council’s views. It was true that the constitution of t fing the 
Association could not be changed, but by setting up this Guild longest | 
they would get perhaps as near to doing it as they might desif Fone yea 
The important thing was to have a machine which would work, F the lega 
and the question of membership was therefore completely § Withdray 
irrelevant. Dr. J. 
Dr. H. H. D. Sutherland (Council) said that surely this ne¥ [this mee 
body must have membership—hands to work, and feet to cafty f the ame 
it—at the periphery. medical 
The Chairman of Council said that the plan put forward Trade L 
maintained the Representative Meeting as the policy-makifl garded 
body, and it furnished a method for implementing the polity Je Act 
without having to use the machinery of the Associatio® ye b 
at 
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Dr. Arthur had said that people would not take an interest 
in the Guild if they were not members. The experience of 
the N.LD.T. did not support that. Members of the profession 
subscribed to it, although they were not members. 

The Gateshead amendment was heavily lost. 

Dr. J. C. McMaster (West Somerset) moved that any agree- 
ment to the formation of the Guild should be conditional upon 
the money paid through the former insurance committees to 
the National Insurance Defence Fund being transferred to the 
Guild and the allocation to it of any future contributions to 
the Defence Fund. : 

Dr. S. Wand (chairman of the General Medical Services 
Committee) said that it would be improper to pass this amend- 
ment. It was not the business of that meeting to tell the trustees 
of the Defence Fund what they should do with the money which 
had been subscribed. He could assure them that the trustees 
would see always that the moneys subscribed for helping doctors 
were used in that way. 

The amendment was withdrawn. 

Dr. H. W. Pooler (Chesterfield) said that the idea of a trade 
union was anathema to many members in his Division, and a 
body by any other name would smell no sweeter. But in the 
end the Division had authorized him to vote for the Guild if its 
formation was agreed to by a two-thirds majority on a ballot 
of the profession. 

The Chairman of Council said that it was much better that a 
decision on this point should be made by the Representative 
Body, which had been fully informed on the subject. 

The proposal for a ballot of the profession was lost. 

On a proposal by Winchester that the new organization 
should be entitled “ The Guild of the Medical Profession ” 
the meeting passed to the next business. 

This exhausted the amendments, and the original proposal of 
the Chairman of Council, that a new organization be estab- 
lished for the better protection of the interests of the medical 
profession in disputes with public authorities and other bodies 
in the form of an independent board of trustees with power to 
organize and finance collective action, and that its name be the 
British Medical Guild, was then put to the meeting and carried 
by more than the necessary two-thirds majority. 


Other Motions 


Dr. R. H. D. Laverty (Coventry) moved to ask the Council 
to approach the appropriate bodies representing the dental and 
pharmaceutical professions with the suggestion that they be 
associated with the Guild. 

The Chairman of Council said that the Council might look 
at this, but at first sight it did not look as if it would succeed. 

The motion was lost. 

_ Dr. J. C. Arthur urged the great importance of mobilizing 
immediately available funds for the starting of the Guild and 
establishing a skeleton organization at the periphery. 

The Chairman of Council said that Dr. Arthur as a member 
of the Council would be able to take his part in furthering this. 
Matters were in hand, and they had only awaited the approval 
of that meeting to get along with things as rapidly as possible. 
_ Several motions at this point were referred to Council. These 
included proposals for the financial target for the first year, the 
establishment of a minimum subscription, the deduction of 
contributions at source, and a suggestion by Burnley that .in 
the event of an emergency not arising within ten years the 
accumulated funds should be applied to some form of endow- 
ment insurance for the benefit of subscribers. Worcester and 
Bromsgrove moved that provision should be made for extend- 
ing the deed beyond the period stated (the lifetime of the 
longest liver of the issue now living of Edward VII and twenty- 
one years thereafter), but after the solicitor had explained 
the legal form for documents of this kind the motion was 
Withdrawn. 

Dr. J. A. Gorsky (Westminster and Holborn) moved “ That 
this Meeting calls upon the Minister of Health to include in 

amending Bill a clause which shall state that registered 
weieal Practitioners are ‘workmen’ for the purposes of the 
by Disputes Act.” The word “workman” must not be 
re in a derogatory sense. It was a legal word used in 
= Act in order to give workmen protection. This was a 
pv by which in effect members of the medical profession 
at a future date enjoy the privileges and protection of 


the Act. A committee was now sitting on the amending Bill, 
and if the meeting wished the motion could be referred to that 
committee for further consideration. 

Mr. C. F. Mayne (Plymouth) said that in this connexion there 
seemed to be a difference in status between different branches 
of the profession. Did a consultant or specialist who was paid 
by the hospital board, and who had part of his contributions 
to the National Insurance Fund deducted, not become a “ work- 
man” according to this definition, as opposed to the general 
practitioner who was self-employed ? 

The Chairman of Council said it would be unwise for that 
body, representing as it did the enormous majority of the pro- 
fession, to ask the Minister to make them into “ workmen” in 
order that they might fight him more successfully in time to 
come. It would be an impolitic move. 

Dr. Gorsky urged that this should not be rejected out of 
hand. He could not see any reason why the Minister, who was 
favourable to trade unionism, should reject a request by the 
doctors to accept protection under the Trade Disputes Act. It 
would be an act of faith on his part, and he could introduce it 
into the amending Bill. It should be considered by the Amend- 
ing Bill Committee. It would solve all those legal difficulties 
which they had had before them that day. 

It was agreed to refer the motion to the Council. 

The business of the meeting concluded with a vote of thanks 
to the chairman. 


HEARD AT HEADQUARTERS 


Association War Memorial 


The memorial at B.M.A. House to members of the Associa- 
tion who fell in the recent war will probably take the form of a 
fountain to be erected in the Court of Honour. That is the 
suggestion of the committee which has been considering the 
subject under the chairmanship of the Chairman of Council. 
It is proposed that there should be a limited competition among 
three sculptors to be chosen by assessors for the design of the 
memorial. The fountain will bear a dedicatory inscription 
prepared by the Association, and the names of those it com- 
memorates, like the names of those who fell in the earlier 
war, will be inscribed in a Book of Honour. The entrance 
gates to the court are a memorial to the 574 members of the 
Association who fell in the first world war. They were designed 
by Sir Edwin Lutyens and made by the Birmingham Guild. 
They are surmounted by a bronze shield with the words on: 
one side “ Memory and Praise” and on the other “ Faithful 
Hath Been Thy Warfare.” The new memorial is expected to: 
cost £10,000, and an appeal will be made to members to bear 
the cost. 
Gaiety Revived 

The bygone gaiety of Tavistock Square will be revived on: 
Thursday, May 26, when the Metropolitan Counties Branch 
is arranging a ball at B.M.A. House in aid of medical charities.. 
For many years now little has been heard at Headquarters 
but the sound of typewriters and the murmur of conferences 
and committee meetings. Some may remember a festive 
occasion nearly twenty-five years ago when, on the evening 
of the day after the royal opening of the new house, the. 
Metropolitan Counties Branch organized a similar occasion. 
The Great Hall is unique among the halls of London, with 
its high vault supported by rows of Corinthian*columns of 
brilliant peacock blue, and makes a wonderful setting for 
revelry by night. In the Court of Honour outside, the proposed 
memorial fountain will not be in place, but the Minister of 
Fuel and Power has lifted his ban on display lighting in time 
to permit flood-lighting or other illumination. Perhaps some 
famous ghosts will be present. Just ninety-two years ago on 
this very spot Charles Dickens was the leading actor in a 
series of theatrical performances, when the four hundred guests 
included some of the highest in the land. 


A Permit to be Ilt 


A long foolscap form came our way recently which had been 
elaborated by a group of Civil Servants. It looked like the 
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report of an examination for life assurance. It was headed 
“ Application for a Permit to be Ill,” and it began in the Corr espondence 
orthodox way: “I hereby make application for a permit to ——— e> 
be ill.” Then follows a long series of questions, as, for my ov 
example: “I have broken my (a) arm, (b) leg, (c) neck, Relations with the Local Press patient 
(d) engagement.” Again : “During the last 12 hours I have Sik,—It may interest other Divisions to read of a meetin |? 
been sick ......... times. I expect to be sick again in ...... --» which this Division’s officers arranged last week with me Durit 
hours.” “I am afraid I shall (a) die, (6) live, (c) not die, sentatives of the local Press, and it was so successful thy |i. 
(d) not live (strike out inappropriate words).” “The name of pews of it may stimulate others to arrange similar meetings received 
my (a) doctor, (b) veterinary surgeon It their Divisions. oa wore 
is good to find Civil Servants with a sense of humour. It may be stated that the relations in our locality betwee — 
the doctors and the Press have ‘always been happy ; neverth:. [dispense 
Transcontinental less, it has been our opinion for some time past that only }itesam 


Divisional meetings in this country seem brief and slight 
affairs compared with the way they arrange them in the 
Canadian Medical Association. A schedule we have received 


shows that the divisional meetings for Manitoba, at Winnipeg, — 


for Alberta, at Edmonton, and for British Columbia, at 
Victoria, will each last four days, all in the latter part of 
September, and the divisional meetings for Nova Scotia and 
for New Brunswick, held a little earlier in the month, will 
each last three days. The entire programme, covering seven 
provinces from the Atlantic to the Pacific, involves twenty-one 
days of meetings. A warm invitation has been extended to 
the President of the B.M.A., Sir Lionel Whitby, to pay a visit. 


Questions Answered 


Unnecessary Calls 
Q.—Recently at 2.15 a.m. I was sent for by a registered 
patient for heart trouble. On arrival I found her very vocal, 
but examination showed no sign of cardiac distress. Neigh- 
bours were in, and tea and biscuits were much in evidence. 
I take it we are compelled to attend these calls, but in a case 
like this have we any remedy or any protection? 


A.—A practitioner is required to render to his patients all 
proper and necessary treatment and is required to visit and 
treat a patient whose condition so requires at any place where 
under the terms of his application for inclusion in the medical 
list he is under an obligation to visit such patient. Where a 
patient continues to call the doctor to the house unnecessarily 
it is open to the practitioner to ask to have the patient’s name 
removed from his public list. In isolated areas, however, this 
step may prove difficult, and an amendment to the Act is being 
sought so that a practitioner may locge a ‘formal complaint 
against the patient under similar arrangements as existed under 
the National Health Insurance. 


Compensation 
Q.—I and my two partners have been practising since before 
July 5 as anaesthetists. We are all three part-time employees 
under the State, but I am told no compensation is payable for 
the loss of the saleable value of the practice unless we join the 
scheme as G.P.s. Is this the case, and, if so, are any negotia- 
tions dealing with specialist partnerships in train at present? 


A.—General practitioners entering the National Health Ser- 
vice are deprived by the Act from selling the goodwill of their 
practices subsequently, and it is for the loss of this right that 
compensation is payable. No such restriction on buying and 
selling applies in the case of specialist practices, and the 
Ministry has stated it cannot accept liability for any loss in 
the saleable value of a specialist’s practice arising from the 
introduction of the public service. 

A practitioner engaged partly in general practice and partly 
in a specialty who entered the Service on the appointed day as 
a general practitioner would be unable subsequently to sell any 
part of his practice and would base his claim for compensation 
-on the value of the practice as a whole. Normally a general 
practitioner entering the Service after the appointed day is not 
-entitled to compensation, but it is proposed in the amending 
Bill to make provision for compensation for partners entering 
the Service after the appointed day but before a date yet to be 
“specified. 


good results could follow a closer liaison and lead to a bette; 
understanding of the problems confronting both profession, 
As this was our first official approach, though the Meeting four pre: 
was to be quite informal, we felt that our object would kf, shes 
appreciably facilitated by the presence of Mr. John Pringk fio empl 
the Association’s P.R.O., and it was. He emphasized in hisfiout the 
talk the supreme importance of developing mutual confidengadispense 
between the professions, for without it no closer contact woul My ¢ 
be possible ; it would prevent “stunting” and discountenang have 
lurid reports. Beem is 

It quickly became obvious that the Division’s suggestions wf acum 
help the Press, through our secretary, to obtain up-to-ks ree ite 
and factual knowledge on medical matters, whether of scientiefigoures ; 
or medico-political interest, were warmly welcomed. It wafbatient 
recognized by the Press that this represented a genuine desir 
of the Division to be co-operative. It was surprising to di 
cover how deeply concerned were the local Press at the 
exclusion from the Group Hospital Committee, and they wer 
anxious to know how far the influence of the B.M.A. mig 
be brought to bear to remedy a state of affairs which thy 
considered to be potentially dangerous. There were many othe 
matters of mutual interest which were discussed but whid 
do not require to be mentioned in this letter. louble t 

It is logical to suggest that the efforts which the P.R.0.iffiom th 
making at Headquarters to improve relations with the natiomijoubleq 
Press should be backed up locally by Divisions with thé 
own Press.—I am, etc., 
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R. P. Liston, 
Tunbridge Wells Division. 


Fair Annual Income xactly 
Sir,—It is probable that the capitation fee will be increasifassistant 


in the very early future. Financial strain and the burden di@ppointn 
increased work under the Health Service will strongly tempgeppears | 
most of us to accept the new figure provided the majority of tvgpultant b 
profession consider it reasonable. Before falling again csgex-Servic 
prey to the cunning machinations of our overseers, let us sgphich he 
forget that, having once accepted the new figure, it is certaiagptherwise 
with the rising tide of newly qualified doctors, that the presajeame int 
N.HS. lists will be severely pruned to possibly 2,000 or 25gend pron 
units. Concurrently, our annual income will be cut back igpties.” |] 
proportion and obviously will not then be anything liigpeductior 
adequate. prospect 
The profession must then once again demand from i& less ur 
Ministry a further increase of capitation fee to compensi#gpore urge 
for loss of patients. The Minister will reply that he has alread (1) To | 
agreed, and the profession has accepted, one increase, amw@nd posts 
that to consider a second would not be practicable in the publi’ sufferi 
interest. In short, we shall have “had it.” pe Act. 
Assuming we accept an agreed increase of the present capil 
tion fee, and that at some date subsequently and not too 
distant Mr. Bevan demands this inevitable cut in lists, stablishm 
will our minimum annual income be then ? Will such incom® () To e 
be fair in comparison with other professions not on 24-h0lfind requi 
call throughout the year; and will the Ministry turn 2 6! Jobiained ¢ 
ear to a demand for an increase on a second occasion ? eeistrar i 
Before agreeing and accepting an increased capitation fe P' Proper 
retrospective to July 5, 1948, let us imagine that on Mr. Beval’ ® To | 
instructions our list has already been cut to 2,000 or 2,500 
units, and on this figure—and not on our present number—lt 5 
us assess with the guidance of experts the annual value of Off. 
responsibilities to the public. With a list of possibly 200 
units only, what is a fair annual income for a doctot’-fan earlier 
I am, etc., hem), 
Birmingham. 
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Dispensing Practices 
sin—May I through your correspondence columns relate 
my own experiences in connexion with dispensing for N.H.S. 
tients, in the belief that most rural practitioners will find 
ita considerable financial advantage to adopt a similar system ? 


During the first quarter of the N,H.S. I accepted the drug capita- 
tion fee for patients On my dispensing list, and found that the sum I 
. received barely paid for the drugs I had purchased during the 
leetings in f quarter. The increment left over after the accounts were paid would 
certainly not have paid a dispenser. I decided to try payment by the 
y between falternative method of submitting prescription: forms for every item 

neverthe. | dispensed and having these priced at the Pricing Bureau in much 
: thesame way as the pharmacist does. To my surprise and gratifica- 
tion I found the sum I was paid was rather more than double the 
amount I would have had from the capitation fee. 
| The way I have chosen does involve extra work, as I have to write 
out prescription forms when the day’s work is done, copying from 

rough dispensing book, but doctors whose practice is large enough 

to employ a dispenser should have no real extra work if they write 
fiout the prescriptions when they see the pa‘ient and send them to the 
dispenser for recording and to make up the medicine required. 


My own experience and that of the pharmacists to whom 
have spoken shows that the average value of a prescribed 
tem is roughly 2s. The capitation fee is 6s. 2d. per annum. 
assume that the Minister takes it that each person will require 
ree items of medicine per annum on an average. My own 
figures suggest that the average will be eight or nine items per 
patient per annum, which is presumably the reason why ! 
ppeared underpaid on the capitation-fee method. 

I consider that the capitation fee for dispensing is essentially 


S at thiimmoral, anyway, as it encourages doctors to prescribe the 
they wey heapest remedy likely to keep the patient contented rather 
1A. migMthan that which will do him most good. Further, it penalizes 
vhich thifhe rural patient, because the town doctor can prescribe any- 


hing in reason, while the rural doctor has to watch his drug 
bills. Even if the Minister conceded a drug capitation fee 
ouble the amount at present paid I should hesitate to change 
om the present system; it would certainly require to be 
loubled before it would tempt me.—I am, etc., 


Allestree, Derby. J. A. WaRD. 


Position of Registrars . 


Sin —May I beg the courtesy of your columns to ask publicly 
xactly what the B.M.A. are doing on behalf of the chief 
istant and registrar class in their negotiations concerning 


» increas 

burden ofi@ppointments and remuneration under the N.H.S. Act 2? Much 

gly tempgePpears to be written and said concerning: the G.P. and con- 

rity of tegpultant but little about this class, composed as it is mainly of 

again eajgexServicemen. Grateful as we are for the war service grants 
hich have enabled many of us to specialize who might not 


btherwise have done so, it is now nine months since the Act 
fame into force, and despite the acquisition of higher diplomas 
nd promises of new appointments we are still “ supernumer- 
ies.” Further, because of superannuation contributions and 
eductions for N.H.I., our “grants” are getting less and the 
prospect of permanent and adequately paid posts more remote 
qunless urgent action is taken to rectify matters. May I there- 
geore urge upon the B.M.A. the following line of action : 

(1) To settle with the Government the question of remuneration 
ind posts for registrars before those of consultants, few of whom 
icpere ee hardship consequent upon the delay in implementing 


= 


(2) To stop any further grants to intending specialists until those 
t present receiving them have been absorbed into permanent appoint- 
ments, thus preventing the supply exceeding the demand when new 
‘tablishments are finally decided upon. 

(3) To ensure that all posts advertised of a newly established nature 
tnd requiring a higher qualification are offered first to those who 
deal Obtained their diplomas prior to July 5, 1948, thus ensuring that no 
? psistrar is penalized, through no fault of his own, for the lack 
itation fe P' Proper implementation of the Act on the appointed day. 


ent capil 


lists, whl 


{r, Bevat’f 4) To insist upon retrospective remuneration to July 5, 1948, 
) or 2,500 ding to experience and qualifications on that day (when we were 
imber—H '0 expect the Service would embrace us). 

lue of out (5) To ensure that war service in the armed Services counts in 
: ty 2,00 ome Measure towards seniority in the new appointments (since it 
ibly “™'BVOUuld appear obvious that it was easier to obtain higher diplomas at 


rhage date after qualification outside the Forces than when in 


Although some of my colleagues may not agree in entirety 
with all the points enumerated above, I feel nevertheless that 
they will agree whole-heartedly in urging the B.M.A. to “ get 
on with it” and do something for the registrar class as well 
as for the G.P.s and consultants.—I am, etc., , 


Manchester. I. LANGDALE GREGORY. 


*," The Secretary of the B.M.A. states: Representations have 
been made to the Ministry of Health on two occasions that for 
registrars and those of‘similar status the new rates of remunera- 
tion should be brought into operation forthwith with retro- 
spective application to July 5, 1948. So far the Ministry has 
taken no action. It has been pressed to take action in England 
and Wales without further delay. 


Abolition of Partnerships 


Sir,—May I reply to “ Assistant (Supplement, March 12, 
p. 140)? I can see both sides of the issue, because I entered 
practice when I left the Navy in 1945, became a partner in 
1946, and have had an assistant since 1947. I agree that most 
assistants are far more competent than their principals. 
“ Assistant” need not rub that in. 

I am sure that the B.M.A. has adopted the right approach 
to the problem of too many assistants trying to enter non- 
existent possible partnerships. We, the principals, mostly 
desire a partner in place of an assistant (anyway, I do) because 
the ‘patients prefer continuity instead of change of doctors. 
I have had four assistants in over two years, counting locums. 
The principal at present just cannot afford to take on a partner 
at £1,200 to £2,000 until the capitation rate is raised. The 
increased capitation rate will allow of the entry of new 
partners to overworked practices. 

I should like to say a few kind words to “ Assistant ” about 
abolition of partnerships. It is somewhat easier for the 
incoming, unbefriended, possibly inexperienced, and wholly- 
without-patients young doctor if he is working with the man 
who is overburdened and eager to introduce him to the nucleus 
of what will become his own individual practice. Personally 
I want to limit my own list to 2,500 or 3,000 and pass on a 
large block of excess patients to my new partner. I believe 
3,000 is the maximum list that one can look after properly. 
I am sure “ Assistant’”’ does not realize what a long time it 
takes to work up a practice simply by putting up a plate, 
even if there is a local redundancy of patients sculling around. 
—I am, etc., 

ONE PRINCIPAL. 


The Cost of the N.H.S. 


Sir,—It is well that Dr. Ffrangcon Roberts’s provocative 
essay on the cost of the N.H.S. (Journal, Feb. 19, p. 293) 
has not gone unchallenged. Recognizing that the achievements 
of sociologists and of social medicine are a danger to his 
concept of civilization, Dr. Roberts easily disposes of them 
at the outset: “I can only reaffirm categorically that with 
the possible exception of tuberculosis none of the major 
diseases and few of the minor ailments are in any degree 
attributable to this cause [poverty].” One is reminded of 
Canute. 

Upon this frail but bold assumption Dr. Roberts proceeds 
to construct his austerity budget for the N.H.S. In passing, 
it is remarkable that he does not appear to have realized the 
full magnitude of his opportunities once the bogy of poverty 
is laid. For by dispensing with all those costly social services 
provided at the expense of the taxpayer (mistakenly, it seems) 
to keep the people alive and in gocd working health, what an 
enormous contribution could be made to “ national prosperity.” 

The “ remedies” Dr. Roberts proposes, the most unpleasant 
of which he does not divulge, referring to them darkly as 
“measures which, to put it mildly, will be anything but 
pleasant,” seem to be as follows. Since all psychological dis- 
orders (or “imagined ill-health”) are, he is convinced, due 
entirely to faults in the individual, having nothing to do with 
his environment, “determinist” follies and extravagances in 
attempting to ameliorate the material and social conditions of 
the psychologically ill should cease forthwith. Presumably, 
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if such people seek their doctor’s advice they should be told 
to pull themselves together. Or should we threaten them 
with Dr. Roberts’s “ anything but pleasant” measures ? 

Next, we should cease wasting money on all those who 
cannot be restored as productive workers. This sentence would 
be passed in the first place on those suffering from diseases 
which are permanently incapacitating, but would doubtless be 
extended to other categories of “undesirables.” For Dr. 
Roberts civilization has gone far enough already, if not indeed 
too far: it now threatens “national prosperity” because of 
its profligate coddling of these uneconomic people. Have we 
so soon forgotten Hitler’s extermination camps for the unfit ? 

Finally, Dr. Roberts has decided that “we are certainly 
moving towards a point” at which “national prosperity is 
threatened” by the further advance of medicine, which now 
only increasingly “ promotes the survival of the unfit.” We 
should therefore abandon our dangerous attempts to advance 
medical progress. Not content with abandoning the cause of 
medicine ourselves, we should teach our students that its 
advance constitutes the gravest threat to national prosperity, 
and that the people’s desire for good health is in conflict with 
their country’s well-being. 

Such “solutions” as these would undoubtedly add to the 
list of “ nations which have been decimated by disease.” Such 
nations have often recovered, Dr. Roberts tells us, but changed 
in social structure. It hardly seems likely that this was the 
aim he had in mind.—I am, etc., 

Newbury. Berks. J. ATKINS. 


Health Centres 


Sir,—Judging from your report of the Royal Society of 
Medicine discussion on “ Health Centres” (March 19, p. 494) 
I did not make myself clear in my contribution. May I try 
to do so now? Referring to the West Ham scheme (for 
provision of a trial health centre in an adapted building), it 
is not “hoped to start in three months from now.” I wish 
it was. If local hope, enthusiasm, and initiative counted for 
anything West Ham’s centre would have been in operation 
before now. 

My reference to “three months” was to the time that 
would be required to complete the centre after work had 
started. When, if ever, will this be ? Ministerial policy was 
originally in favour of the early provision of some experimental 
health centres by adaptation of existing buildings. It would 
now appear to have dithered to the other extreme of “ Wood- 
berry Down,” and to regard the one as excluding the other. 
But, Sir, are they mutually exclusive? Even if we are, for 
political reasons, to be fobbed off with one castle in the 
bracing air of Woodberry Down in two or three years’ time, 
would not the development of this prototype be greatly assisted 
by the development of West Ham and other proto-prototypes, 
ready in much less time and at a fraction of the cost? In 
these could be learnt the art of cementing persons into a team 
—much more important even than that of bonding bricks and 
mortar into a building.—I am. etc., 


London, E.16. Harry BoyDe. 


Graduated Capitation Fee 


Sir,—Dr. J. W. O. Holmes’s letter (Supplement, March 26; 
p. 164) is very much to the point, and a tapering fee is grossly 
unfair. I have some recollection of a doctor writing to the 
B.M.J. stating that he combined medical practice with sheep 
farming in Wales, and that the capitation fee from sheep was 
greater than that from his patients. He also stated. the sheep 
were less trouble. 

I personally live in the best English county. I have a con- 
siderable number of appointments outside the National Health 
Service, and during the summer am able to go trout fishing 
three afternoons a week. Is it just that the practitioners who 
devote the whole of their time to the National Health Service 
in places like Manchester and Glasgow should subsidize me 
and my sheep-farming colleague ? If such a system is brought 
into force there will be a tendency for doctors to move from 
the industrial areas, and the price of farms and the cost of 
trout fishing will rise—I am, etc., 

G. G. THYNE. 


Fareham, Hants. 


Association Notices 


Diary of Central Meetings 
APRIL 


11 Mon Pathologists Group Committee, 1.30 p.m. 

11 Mon Armed Forces Committee, 2 p.m. 

11 Mon. Psychological Medicine Group Committee, 4 pm 

12 Tues Proprietary. Medicines Committee, 11 a.m. 

12 Tues Planning Subcommittee, 11 a.m. 

12 Tues Ethical Rules Subcommittee, 2 p.m. 

13. Wed Compensation and Superannuation Subcommitts 

p.m. 

13. Wed Charities Committee, 2 p.m 

14 Thurs. Committee on Nutrition, 11 a.m. 

20 Wed Rural Practitioners Subcommittee, 11 a.m. 

20 Wed Private Practice Committee, 2 p.m. 

21 Thurs. Joint Subcommittee on Report of Working Party, 
Midwives, 11 a.m 

21 Thurs. General Medical Services Committee, 11 a.m, 

21 Thurs. Committee on Psychiatry and the Law, 2 p.m. 

21 Thurs. Full-time Non-Professorial Medical Teachers, Labo 
tory and Research Workers Group Commit 
2.30 p.m. 

22 «Fri. Physical Medicine Group Committee, 2 p.m, 


Branch and Division Meetings to be Held 


BoLton Division.—At Town Hall, Bolton, Wednesday, Anas 
7.30 p.m. Combined meeting with Bolton Medical Society. BM 
Lecture by Mr. R. L. Newell: “ Carcinoma of the Colon.” 

NortH MIpDLEsEX Division.—At Prince of Wales’s Hospi 
Tottenham, N., Tuesday, April 12, 9 p.m. Address by Dr. Hi 
Ramsay: ““ Some Aspects of Miniature Mass Radiography,” follo 
by films. Comments by Dr. Vernon Davies. 

TunsRipGE Division.—At Kent and Sussex Hospi 
Wednesday, April 13, 8.15 p.m. Dr. W. S. C. Copeman: “ Mode 
Views and Therapy of Rheumatic Diseases.” 


Meetings of Branches and Divisions 
LincoLtn Division 

A general meeting of the Division, which all practitioners in{ 
area were invited to attend, was held on March 17, with Dr. A 
Maiden in the chair. Twenty members were present. 

The chairman opened a discussion on the Report of Council on 
constitution of the B.M.A. Dr. McClure put forward a resolil 
that “ This Division views with alarm and strongly deprecates 
proposal to set up a board of trustees or similar body which 
have any powers of sanction or punishment over members off 
medical profession.” Dr. Friskney seconded, saying that, though! 
minority should fall in with the views of the majority, in a prom 
sional association there should be no coercion. Dr. Robertsoma 
supported the resolution ; he thought that anything in the natures 
trade union was undesirable. Dr. Buchanan felt that_the ml 
should be deferred till after the Representative Meeting. Dr. Lilia 
opposed the resolution; he thought that the hand of the BM 
needed strengthening; its weakness was shown by the poor 
dance at the meeting. The chairman was also against the motion; 
thought that the B.M.A. as at present constituted was too tied 
to take effective action. To clarify the matter he proposed @ 
“This Division is in favour of a guild or similar body, but is! 
in favour of restrictive practices being applied to any meme 
This proposal was seconded by Dr. Robertson and was cai 
18 votes to 2 

The meeting next considered remuneration. Dr.. Robertson thal 
that it was wrong for the B.M.A. to remain tied to Spens” 
thought that Spens could be implemented only in a salaried $ 
He was in favour of a fixed capitation rate which gave a 08 
relationship to the amount of work done. Dr. O’Brien thought i 
to increase the capitation rate for the first 1,000 only was a mis 
Among other things, it would encourage everyone to take a pam 
Dr. Semple asked: ‘Do we want lists of 4,000 and an @ 
attack of coronary thrombosis, or lists of 2,000 and a high stand 
of medicine ? Surely this latter was preferable.” On the prog 
of Dr. Sharrard, seconded by Dr. Buchanan, it was agreed with 
dissent that this Division support the resolution of the Confer 
of Local Medical Committees. 


Annual Report of Council: Correction 


Under the heading “ Organization ” and the subheading “ Pla 
Grouping for Direct Election of 37 Members of Council re 
Annual Report of Council at p. 193 in the Supplement of Apml? 
error occurred in listing the Southern Branch. It should 
follows : 


Proposed 
Area in terms of B.M.A. No.of Member 
Group Branches or Divisions seats ship 
O Southern Branch 1 1,34 


Dorset and West Hants Branch 
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THE SECRETARY REPORTS 


N.H.S. FINANCE persons questioned know that the portion of the 4s. 11d. which 
: goes to the doctor is in the region of 1d. 

How many people really know how the National Health The facts, simply put, are that about one-eighth of the cost 
Service is financed, what proportion of the usual employee’s of the Service is met from the insurance contributions ; that 
contribution goes to the financing of the Service, how much on average about 84d. of the 4s. 11d. goes to the Health Service, 
of the contribution goes to the family doctor? A small the remainder going to unemployment benefit, sickness benefit, 
survey has been made for the Association by the Gallup widow’s pension, maternity benefit, retirement benefit, etc. ; 
Poll to discover the extent of the public’s knowledge that the general practitioner receives about 44d. a week (roughly 
—or lack of knowledge—on such points. One of the most 1d. from the weekly contribution and 34d. from taxes). The 
significant results of the inquiry is that only 2 out of 550 full results of the inquiry are given below. 


The following three questions were put to 550 men and women chosen at random in eleven districts of Central 
and Greater London: 
1. Can you say how much you/your husband pays each week in contribution to the National Health 
Service ? 
2. Can you say what benefits this contribution covers ? 
3. (a2) How much of your weekly contribution goes directly to the doctor ? 
(b) If “Don’t know”: is it 1d., 3d., 1s., 1s. 6d., or more than Is. 6d. ? 


Economic Status 


Question 1 


(married women) 
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MINISTRY INQUIRY INTO G.P. 
REMUNERATION 


The Ministry of Health has started an inquiry into the remunera- 
tion of general practitioners working in the National Health 
Service in England and Wales. It has circulated a questionary 
to all executive councils requiring information about payments 
_ Made to all practitioners on their lists. The information is to 
teach the Ministry by April 23. Information about all pay- 
ments made to doctors from July 5, 1948, to March 31, 1949, is 
to be returned. Sums which the councils should have paid, but 
failed to do, by March 31 are stated separately, but sums which, 
although earned during the period, would not normally be paid 
until after the close of the period will not be included. 


BONDS WITH ASSISTANTS 


There may be an impression that an assistant who is a trainee 
under the Ministry of Health scheme is in a category some- 
what different from other assistants, and that the principal is 
protected from encroachment on the termination of the period 
of training. This is not so, and principals are therefore advised 
to enter into the usual assistantship bond with the trainee. 


TEMPORARY RESIDENTS 


Doctors have 2t last received payments for the treatment of 
temporary residents, but some of them may not fully under- 
stand the basis and method of payment adopted. The sum 
of 8s. has been paid to executive councils out of the central 
pool for each temporary resident attended during the two 
quarters ending Dec. 31, 1948. Executive councils, in making 
payments, were instructed to take one-third of the number of 
claims made by a doctor for temporary residents and credit 
the doctor with that number of units (a unit being equivalent 
to payment for an ordinary patient for three quarters) multi- 
plied by whatever ratio of credits was in operation in the area 
under the old N.H.I. Act. This method of payment, as well 
as the amount allocated from the central pool, is provisional, 
and it will be reviewed by the General Medical Services Com- 
mittee so that it may recommend to the Ministry the most 
suitable and equitable method of payment for future quarters. 


EMERGENCY DENTAL TREATMENT 


The Ministry of Health has devised a new procedure to 
facilitate the speedy dental treatment of patients who require 
treatment urgently. The arrangements include a new form 
(E.C.17A), the use of which will be confined to the following 
items of emergency treatment : (a) not more than two extrac- 
tions, (b) general anaesthetic, and (c) dressings. The fee for 
each procedure is 10s. 


CLAIMS FOR UNEMPLOYMENT BENEFIT 


Revised arrangements have been made in the procedure for 
claims for unemployment benefit where doubt arises whether 
a claimant is capable of work, or where a claimant contends 
that he is unfit for certain kinds of work but fit for others. 
- Such a contention might be made in relation to the statutory 
disqualifications for refusing suitable employment or leaving 
employment voluntarily without just cause. 
With certain exceptions such claimants will be examined by 
an appointed Examining Medical Officer. These officers will 


normally be the same as the independent Medical Referees 
under the control of Engagement Orders, all of whom have 
been invited to undertake this work, which is from the medical 
standpoint virtually identical. 

The number of cases to be examined will probably be 
comparatively few. 


BRITISH MEDICAL Jouny AP 
PAYMENT OF PART-TIME SPECIALISTs 
In accordance with the Spens Report on the Remuneratig} Tal 
of Consultants and Specialists the proposed terms and cong. comp: 
tions of service of hospital medical and dental staff (Supple colum 
ment, March 19, p. 149) include two formulae for relating rosy 
payment of part-time specialists to that of wholetin.} wigs, 
specialists. If x is the number of notional half-days worked} askin; 
by a part-time specialist, the part-time salary is in proportion} have 
to the whole-time salary in accordance with one or other gf js be 
the following formulae, whichever gives the less result : is bei 
x x x ‘ (11 — x) gives 
or — jastic 
11 44 44 
The maximum remuneration for part-time appointments js} now : 
94 elevenths of the whole-time salary appropriate to the grade} have 
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The effect of this proposal is illustrated in the accompanyigg tion 0 
graph. The vertical ordinate shows the number of 44ths dj ation 
the whole-time salary that the part-time specialist may at 
and the horizontal ordinate the notional half-days that he m 
work. Up to 54 notional half-days the first formula applies ciel 
and after that point the second. The maximum remuneralitt consul 
for part-time appointments (38/44 of the whole-time salaf pet 
corresponds to a working time of 9 notional half-days, andi to his 
shown by the fine-dotted line. 
Wh 
HEARD AT HEADQUARTERS a 
u 
terms, 
How They See It ae 
The United States is taking an extraordinary interest in 0 Nd th 
National Health Service. One American medical } tag 
Medical Economics, has sent its editor, Mr. W. Alan Richatt the ne 
son, to make a survey of how the Service is operating, ™§ ‘<2 
view of the fact, as he says, that the prospect of some sé definit 
of Federal sickness insurance programme grows stronger @°8 
in the States. Mr. Richardson, who attended the “A Young 
Representative Meetings as a visitor, is spending a month # of the 
this country. Before coming he picked out at random He h 


the Medical Directory about 200 names representing 2 *§ speci 
section of the medical community, all the way from OT 
to Aberdeen, and in Wales and Northern Ireland, and ® 
endeavouring to interview as many of these doctors as he a 
His schedule of questions is comprehensive and penetratitt 
He is here to make a balanced study uncoloured oe 
bias or predilection. It is gratifying to learn that he has 
with the greatest courtesy and co-operation from all 

he has interviewed so far. 
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Rosy Picture 

Talking of the States, the Brooklyn Eagle, which might be 
compared to our Manchester Guardian, has column after 
column on the subject of our Health Service. It paints a 
rosy picture of its blessings. “Eyeglasses, hearing-aids, and 
wigs, and every possible device ... are to be had for the 
asking.” We are told that tens of thousands of bald men 
have been provided with two free wigs. Why two? That 
js because a man will have one to wear while the other 
is being cleaned and kept in good condition at a shop which 
gives such service at Government expense. The most enthu- 
siastic sponsors of the Service announce, without the trace 
of a smile, says the Eagle correspondent, that untold millions 
now alive will live to such great ages that the nation will 
have to build special homes for them all over the island. 
Another dispatch declares that England’s free National Health 
Service is providing everybody, even casual visitors, with any- 
7 |} thing and everything they may need for their physical and 
mental welfare. The general popularity of the Service, it is 
‘ said, is measured by the high praise the political parties pour 
< upon it. They are all for it, and claim it as their 
child. Even guarded criticism brings retribution, as it did in 
South Hammersmith, where the by-election was lost to the 
Conservatives, so says this American observer, because some 
of them had ventured to suggest that it was fiscally mismanaged. 
The average workman and his wife are delighted. In the pro- 
fessions and many of the “white collar” groups there is 
misgiving, but in the medical and dental professions themselves 
the chief amazement is at the absence thus far of the domina- 
tion of bureaucrats. 


The Milk Problem 

A Joint Committee of the B.M.A. and the National Veterin- 
ary Medical Association, with equal numbers on each side, is 
starting some useful work. It has decided to tackle first of 
all the subject of milk and milk products, including the health 
of the cow. When that job is done it will turn to meat and 
meat products (presumably if by that time meat has not 
vanished from the British table). The committee has already 
had some long discussion on milk in relation to child and family 
health, and at its second meeting the other day it considered a 
long memorandum on milk distribution in which the present 
marketing and retailing methods were reviewed, and the ques- 
tion of the cleanliness of milk and the prevention of contami- 
tation at the various stages of production and delivery was 
gone into very thoroughly. The committee is addressing itself 
to the question of ensuring efficient and cheap deliveries—by 
tflicient delivery being meant a system whereby every domestic 
consumer will be able to obtain, within reasonable limits, the 
type of milk he desires, free from any risk of disease and 
mya of keeping for at least twenty-four hours after delivery 

ome. 


intments js 


the grade 


Definition of Terms 


When Dr. Grant, European director of the International 
Health Division of the Rockefeller Foundation, addressed the 
Institute of Almoners the other day he began by defining his 
terms. He said that, as he was travelling about in various 
countries, when people talked to him about social medicine 
and used similar phrases he was accustomed to ask them 
Whether they understood semantics. “Are we speaking the 
same language ?”—a very necessary question, especially with 
the new terms and phrases which are now becoming current 
in social and State medicine. The same difficulty of precise 
definition was referred to in the recent debate in the Royal 
wal of Medicine on specialization. The opener, Sir Robert 
oung, said that he consulted Dr. Johnson about the meaning 
of the word, but the great lexicographer had let him down. 
He had no definition of “specialization” to give, and of 
, Pecialty ” or “ speciality” he would only say that it meant 
aemetity.” The Century Dictionary was not much more 

Pful, defining “specialization” as “the state of being or 

ming a specialist.” It is interesting to find Murray's first 
ution of “specialist” as “a medical practitioner who 
Pilly devotes his attention to the treatment of a particular 
ae Or class of diseases,” and the first reference quoted 
literature to the use of the word “spécialist” in that 
connexion is dated 1856. 


The Next London Health Centre 


After Woodberry Down the next health centre to be estab- 
lished by the L.C.C. will be at Poplar. It will be erected in 
the East India Dock Road, and will serve’ an area bounded 
on the north by Limehouse Cut, on the east by the railway, 
and on the south by the northern boundary to the West India 
Docks. The population which it will ultimately serve will be 
something like 18,000, but for the time being, until other health 
centres in adjoining areas are available, it will serve a popula- 
tion of 30,000. It will have doctors’ and dentists’ suites, ante- 
natal, post-natal, and child welfare clinics, a school treatment 
centre, and accommodation for ancillary services and health 
education. The cost is estimated at £150,000, as compared 
with £162,000 at Woodberry Down. The third health centre, 
to be included in the scheme of priorities for the year ending 
March, 1951, will be in Kingsland Road, Shoreditch. This 
will be in a converted building, and will cost only £60,000. 
The architect is already at work on the scheme. For the year 
ending March, 1952, three more health centres are on the list 


of priorities. 


Questions Answered 


Maternity Service Payments 

Q.—According to the rules on Form E.C.24 the payment 
promised is 7 guineas and the minimal antenatal care required 
is the initial examination plus an examination at the 36th week. 
My executive council has allowed only 10s. 6d. for the ante- 
natal visit and 44 guineas for the confinement. The amount 
therefore is usually less than 7 guineas. I should be glad of 
your views. 

A.—A fee of 7 guineas is admissible where the initial exami- 
nation took place after the appointed day, a further examina- 
tion was conducted at the 36th week, and where the statutory 
post-natal examinations are carried out (attendance at the 
confinement is left to the discretion of the practitioner). How- 
ever, where the initial examination took place before July 5, 
1948, it has been agreed that a fee of 10s. 6d. will be paid for 
each antenatal examination carried out after the appointed day, 
the practitioner looking to the patient for reimbursement for 
any services carried out before the appointed day. 


Fitness for Work 


Q.—The first sentence of a printed letter (Form R.M.2) which 
1 have received from the divisional medical officer of the 
Ministry of Health reads as follows: “The above-named 
insured person, who is stated to be certified by you as incapable 
of work, has been referred by the Ministry of National Insur- 
ance for advice as to capacity for work.” Unless I am guilty 
of deliberate wrongful certification, or my judgment is at fault, 
the person concerned is still unfit for work. Am I obliged to 
supply the particulars asked for of the case, with or without 
the’ patient's approval? Is the patient obliged to attend for 
examination if requested? If the regional medical officer comes 
to the conclusion after examining the patient that she is fit for 
work, and the patient and I maintain that she is not, what is 
then the position? Will insurance benefit be withheld, and has 
the patient any redress ? 

A.—A general practitioner is required (clause 7 (13) of Part I 
of the First Schedule to G.M.S. Regulations) “to furnish in 
writing to the medical officer within such reasonable period as 
the latter may specify any clinical information which he may 
require with regard to the case of any patient to whom the 
practitioner has issued or declined to issue a medical certifi- 
cate.” The patient is not compelled to attend for examination, 
but failure to attend, if requested, may result-in suspension of 
sickness benefit. 

If the R.M.O. declares the patient fit for work, suspension of 
sickness benefit will follow normally, but the patient has a 
right of appeal to a local appeals tribunal against suspension. 
If the patient’s doctor is still of opinion that the patient is 
incapable of work he should continue to issue certificates of 
incapacity. 
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232 16, 1949 . A CENTRAL HOSPITAL BED BUREAU 
The Derbyshire Royal Infirmary and Derby City Hospi} 

ORGANIZATION OF A CENTRAL HOSPITAL re grouped together because for some time there has been | ins 
common waiting-list. The distribution of admissions for th | “" 

BED BUREAU first month (January) was as follows: on 

BY with. 

Medical Superintendent, City Hospital, Derby; Supervisor, Derby provil 

Women’s Hospital 38 43 58 139 day— 

Towards the end of 1947 a Hospitals Co-ordinating Committee Children’s Hospital 55 33 91 19 | ete, ¢ 
was formed in Derby. It consisted of representatives from Total .. 396 377 649 142 | to the 
three voluntary hospitals, a municipal general hospital, and a tant, 2 
maternity home. The hospitals represented were: Derbyshire * “ Others ” consist of accidents, direct admissions from out-patients, matemiy } tai 
Royal Infirmary (339 beds), Derby City Hospital (300 beds), cases, etc. agreen 
Derbyshire Hospital for Sick Children (84 beds), and Derby- some 
shire Hospital for Women (60 beds). The proportions in the vatious groups differ for the variow } have 1 

One of the first tasks was to deal with the problem of the hospitals month by month according to the number of accidens | outsid 
long waiting-lists of the hospitals. Owing to the shortage in and immediate admissions. At the end of the first month th} each 1 
the area of hospital beds for acute cases the combined waiting- State of the waiting-lists was as follows: Ac 
lists of all the hospitals amounted to just over 4,000. Because month 
of the large percentage of emergency admissions several non- deine Added Adm. | No Longer | oa); the sat 
urgent cases had been waiting for some years. WI jas. (uring Requiring 

It was decided to set up a Central Bed Bureau, and an offi meso weed Febru 
was allotted in the Derbyshire Royal Infirmary. Inquiry was rege } .. | 3,590 624 303 37 34 | Marc 
made in other areas. Organizations dealing with emergency Women’s Hospital| 266 58 38 ih 1% + a 
admissions only were found to be in existence in London, ildren’s Hospital 210 137 55 16 2% Bune: 
Birmingham, and Dublin, and thanks are due for the helpful Total 4,066 819 396 33 44% | July: 
advice that they readily gave. - 

To try to find a comprehensive solution to the problem ; The 
it was decided to deal with all cases (except booked maternity Measures to Reduce Lists increas 
cases}—emergencies, those on waiting-lists, and private patients Although all the hospitals had been working at full pressure quent | 
—through the Bureau. At a later date cases for the Isolation fo some time with a low average stay (varying from 12 to Ii attenda 
Hospital were also included. A separate telephone exchange 1S gays), the total numbers had been rising month by month fori} “° *8 
installed in the Bed Bureau Office with a number unrelated to considerable time. This was continued in the first two monts— This 
hospital numbers, and from this exchange there is a private of operation of the Bed Bureau, the adverse balance during ths) 10" of 
switch extension to the City Hospital, so that consultation is period being 589. Of the admissions 72% were immediate one 7,260 ¢ 
available at any time of the day or night at times when medical jeaying only 28% of the beds available for waiting-list—ap ™ be 
advice is not available in the office. The Bed Bureau telephone pymber quite insufficient to cope with the large number dp ecom 
exchange is staffed day and night throughout the week. There additions to the waiting-lists. It was evident that furthg 0d th 
are four clerks for work through the day (who also deal with measures would be required, and recognized procedures werj Months 
all the waiting-list routine) and a rota of night telephonists. therefore dealt with more intensively. general 
The problem is simplified considerably by the fact that the two 1948, 
larger hospitals have practically a common medical staff, to some Review of Waiting-lists—The cases had been reviewed duritt } for lon 
extent on the unit system. the previous year and a considerable number removed, bu cases a 

The service started on Jan. 1, 1948, and before this date the 2 further review has taken place of all patients on waiting-is} with a 
350 general practitioners in the area were asked by circular that — 
all applications for admission to hospital (except those for 4790 the sar 
mental hospitals) should be sent to the Bureau. It was pointed ceived 
out that it was the intention to facilitate admission to hospital, 4600 and pri 
and that if a case required immediate admission the Wher 
Bureau would undertake to provide a bed. It was also stressed ,. admitte 
that if the Bureau was to be effective it would require the area), tl 
co-operation and confidence of the general practitioners, and one hospital 
that these would not be obtained unless the service was efficient. turn to 
Criticisms and suggestions were welcomed. pm. Piet 

Not aris 
Size of Waiting-lists 4200 ase 

There is a large board in the Bed Bureau office showing the details 
bed state at all the hospitals. Hooks for each section show 4100 MONTHLY GRAPH OF WAITING-LIST CASES 
beds available by means of hang-on tags. As a bed is filled or 
becomes available a tag is removed or added as required. Direct 4000 i — ae a 
admissions, accidents, etc., are notified by the various hospitals JAN. 1 FEB. 1 MAR. 1 JUN.1 JUL. 1AUG.1 SER1OCT.1 NOWIDEGE Cet 
as they occur. The bed state is checked twice daily by tele- is a sho 
phoning the various hospitals at 9.15 a.m. and 5 p.m. : ‘ Waiting-] 

On Jan. 1, 1948, the waiting-lists were as follows: Sor 33 to. these whe gives a 

8 ment for one cause or another. This has resulted in 1,164 a8} 

Derbyshire Royal Infirmary } 3.590 being removed from the lists during the first 11 month | hopita), 

Derby City Hospital . approximately 25% of the original number. The percenlaf } requests 

of E.N.T. cases removed from the list on review has been With 

sa Nd ata than that of the general lists—353 E.N.T. cases were lists req 
Total 4,066 | —but the review of these cases is not yet completed. Anothét } of the g 
factor in the difficulty of coping with the numbers of ENT} the Nati 

By far the largest factor in the size of the waiting-list was cases has been the fact that some of the beds of this depart In arc 
provided by the ear, nose, and throat department, whose wait- ment occasionally have to be‘ borrowed for general emergen Fey | 
ing cases on Feb. 1 numbered 2,260 out of 4,436—about 50%. _ cases. greatly i 
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Use of Accessory Accommodation.—Beds are used in out- 
lying cottage hospitals, to which some patients from these areas 
are transferred in a pre-convalescent stage. The largest measure 
of co-operation has been received from the various cottage 
hospitals. During the 11 months 439 cases have been so dealt 
with. The local Isolation Hospital has also recently provided 
a small block of eight beds for convalescent cases, which is 
proving a great help. 

More minor cases are dealt with by being admitted for one 
day—e.g., cases of varicose veins, certain cases of D. and C.., 
etc, Certain cases doubtfully suitable for admission are brought 
to the out-patient departments, seen by the appropriate consul- 
tant, and returned home if considered suitable. Admission of 
certain cases is deferred for a few days after consultation and 
agreement with the outside practitioner. This has resulted in 
some cases not requiring admission. Some institutional cases 
have not been admitted to hospital after consultation with the 
outside practitioner. The Graph illustrates the size of the lists 
each month. 

A comparison of the numbers put on waiting-lists during the 
month and the numbers admitted and taken off the lists during 
the same month shows the following figures: 


January: Debit balance... 370 August: Credit balance. . 
February: Debit balance 219 September: Credit 
March: Debit balance .. 17 balance... 85 
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April: Credit balance .. 72 October: Debit balance 60 
May: Credit balance .. 84 November: bit ; 

June: Debit balance .. 193 a 
July: Credit balance .. 32 


The advent of the National Health Service has seen a great 
increase in attendance at out-patient departments with conse- 
quent swelling of waiting-lists. Comparative total out-patient 
attendances at the various hospitals for the year ending Nov. 30 
are as follows: 1946-7, 103,695; 1947-8, 132,616. 

This great increase has of course affected adversely the reduc- 
tion of the lists. During the period Jan. 1 to Nov. 30, 1948. 
7,260 cases were added to waiting-lists, and if some scheme had 
not been put into operation the lists would have tended to 
become unmanageable. Much of this increase should not recur, 
and the general state is more satisfactory than it was twelve 


months ago. The present position is that for the medical and - 


general surgical lists all non-urgent cases entered prior to Jan. 1, 
1948, have now been admitted: some of these had been waiting 
for long periods. All cases are reviewed weekly, and all urgent 
cases are admitted early. Consultants visit the office regularly 
with advice on their cases. A comprehensive view of the 
problem is facilitated by the fact that all the hospitals have 
the same management committee. The organization has re- 
ceived the greatest help and co-operation from hospital staffs 
and practitioners, and this has made the scheme workable. 

When all hospitals are full and an urgent case has to be 
admitted (which cannot go to another hospital if in a fringe 
area), there is an inter-hospital arrangement whereby the local 
hospitals dealing with the type of case in question take it in 
turn to accommodate the patient. Free choice of hospital by 
practitioner and patient is preserved so far as practicable, but 
ithas been found that special request for a named hospital does 
not arise frequently. The organization of such a service depends 
on a skeleton scheme as a basis and the local working out of 
details which will differ in different areas. 


Summary 


_ ACentral Bed Bureau has been instituted for an area where there 
8 a shortage of hospital beds for acuté cases and a sharply rising 
Waiting-list. All cases, emergency and waiting-list, are included. This 
gives a comprehensive view of the problem as a whole. The fullest 
‘0-operation of all hospital staffs and practitioners is evident. The 
hospitals have tended to become regatded as a single unit, and 
requests for a particular hospital have not been encountered often. 
With the assistance of ancillary measures to save beds the waiting- 
requiring admission are on a more satisfactory basis in spite 
gieat increase in demand consequent on the introduction of 
the National Health Service. 
In areas where there is a shortage of hospital beds for acute 
‘ass it would seem to be desirable to institute a comprehensive 
for admissions suiting local needs, especially in view of the 
featly increased numbers of persons attending hospitals. 


Correspondence 


Absurdities in Pay-bed Regulations 


Sir,—I have been perusing the regulations for pay-bed 
accommodation issued by the Ministry of Health, 1948, 
No. 1490 (Supplement, July 31, 1948, p. 61) and note that the 
fee to be paid a surgeon depends on whether the operation he 
performs is classified as “major” (fee 50 guineas), “ inter- 
mediate ” (fee 25 guineas), or “ minor” (fee 10 guineas). 

Turning to the schedule of gynaecological operations I find 
that, whereas hysterectomy is classified as a major operation, 
“simple myomectomy ” is classified as an intermediate opera- 
tion. But what is a “simple” myomectomy? Does it refer 
to the position, or the number, or the size, or sizes, of the 
fibroids in the uterus? Anyone having expert knowledge of 
gynaecological operations knows that the average risks of 
myomectomy are about the same as those of hysterectomy 
(Wertheim’s operation excluded), while the skill and experience 
required for the former operation is considerably greater than 
that required for the latter. Myomectomy, because it is con- 
servative, fulfils a much higher ideal than destructive hyster- 
ectomy, and yet this precious schedule puts a premium on the 
latter. 

Salpingectomy and salpingostomy (“ chronic,” whatever that 
means with regard to salpingostomy: did the author think 
there was an operation for acute tubal closure ?) are likewise 
classed as intermediate, though anyone with experience of tubal 
surgery knows that many of the operations for chronic tubal 
disease (especially when tuberculous) are exceedingly difficult 
and lengthy ; while salpingostomy, particularly when performed 
to re-establish the patency of the inner ends of the tubes, is an 
exceedingly delicate and prolonged operation requiring special 
experience and skill. 

There are many other absurdities in the schedule, but these 
1 cite will suffice to show that whoever drew it up did not 
possess the expert knowledge it required or else was exceed- 
ingly careless and perfunctory. One would have thought that 
the Ministry would have had no difficulty in procuring acknow- 
ledged authorities on gynaecological surgery to draw up the 
schedule. Or is it that among the ranks of these there are no 
Socialists ?—I am, etc.. 


London, W.1. Victor BONNEY. 


Remuneration of Specialists 


Sir,—Truly we live in an age where quantity overrules 
quality. The outbursts of criticism and comment on the terms 
and conditions of general practitioners under the Act, obviously 
unsatisfactory to all doctors, are in direct contrast to the lack 
of interest in the plight of the consultants, relatively a mere 
handful of individuals. The Times, echoed by the Lancet, in 
a leading article lays emphasis on the dissatisfaction of the 
general practitioners at being paid less than the consultants, 
and the British Medical Journal generally appears to think the 
consultants are very fortunate. 

Before commenting on the Minister’s proposals it would be 
as well to capitulate certain basic facts and events which must 
be taken into consideration. 


(1) No consultant or specialist at present holding a senior post 
has benefited from the proposed salaries payable to trainee specialists. 
He has learnt his art under the old unpaid or underpaid system, 
conditions which he accepted in the hope of recouping the lost 
(financial) years when fully trained. 

(2) Private practice is fast disappearing. The causes of this are 
the high rate of compulsory insurance levied on the erstwhile private 
patient, the high cost of nursing-home beds (and their scarcity), and 
the fact that for private beds the hospitals have now doubled and 
in some cases trebled their charges. 

(3) Consultants are to be paid for their hospital work which they 
previously performed free. 

(4) The free consultation in the patient’s home is replaced by the 
domiciliary scheme. 

(5) The Consultants and Specialists Committee of the British 
Medical Association is alleged to represent all the consultants and 
specialists in the country. It is hard, however, to see how the 
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members of this committee are to obtain the views of their constitu- 
ents. It is understood that the Royal College of Physicians is calling 
a general meeting to discuss the proposals, but no word has been 
heard of the Colleges of Surgeons and Obstetricians and Gynaecolo- 
gists or the Scottish Corporations doing likewise. Thé representa- 
tives of the regions will have received proposals from the staffs of 
the hospitals in the regions, but these representatives (of the great 
majority of consultants and specialists) are very much in the minority 
on the committee. 


Bearing in mind the above facts, it is suggested that the 
proposals would be acceptable if adjusted in certain respects. 

(1) The Spens Report, accepted in principle by the Minister and the 
profession, should be properly implemented. This means that the 
rates of remuneration should be raised to cover the 85% increase in 
cost of living. 

(2) The fees for domiciliary visits should bear some relation to the 
time spent and knowledge required. The fee of 4 guineas is adequate 
for a patient within a hundred yards of the consultant’s home, but 
there are not many of these. A reasonable fee should be paid accord- 
ing to the distance travelled in a scattered region, and allowance 
must also be made for the fact that a six-mile journey in London 
takes as long as a twenty-mile one in Devonshire. 

(3) The special merit awards should be allotted purely on seniority. 
The jealousy and bad feeling likely to be engendered by any other 
system would be detrimental to the profession. Also, any system 
requiring recognition is likely to encourage massive publication of 
inaccurate and useless information with the idea of catching the 
assessor’s eye. The busy and competent consultant will never be 
noticed. 

(4) The mileage allowance bears no relation to the costs of a car 
under present conditions, to the county rates paid before July 5, or 
to the Whitley Council scales for local authorities. It has been 
rumoured that members of the Coal Board receive 2s. 6d. per mile, 
but I cannot substantiate this and would accept correction. 

(5) Why should there be a limit to the number of domiciliary visits 
paid for? No other trade or profession is expected to work for 
nothing. No doubt the Minister fears dichotomy, and the mass 
of honest consultants must work for nothing lest a few black sheep 
steal an unnecessary fee or two. 


No doubt there are other criticisms both constructive and 
destructive, but it would be better if they were voiced now 
and not, like the general practitioners’, after the signature has 
been placed on the dotted line.—I am, etc., 

Exeter, Devon. DEREK JEFFERISS. 


Sirn,—Some comparisons may now be made between the pro- 
posed remuneration of whole-time National Health Service 
specialists and whole-time non-professorial medical university 
staff, and from the point of view of the latter they are most 
unsatisfactory. 

The universities seem to have been influenced too much by 
the fear of possible reaction from their staffs of faculties 
other than medical, who have now in any case had their salaries 
raised. It should be a sine qua non that medical men receive 
the same treatment in all branches of the profession. To state, 
as has been done, that the amenities of university life com- 
pensate for less remuneration is hardly intelligent reasoning, 
because by virtue of his work and frequent emergency calls, 
day and night, the clinical worker cannot take the vacations 
and “time off for thinking” that the non-medical don can. 
Junior members of university staffs in many centres, although 
paid by the university, have little if any contact with academic 
university life, and are not necessarily members of any 
university college. 

It would appear that in many cases the maximum salary for 
the university specialist is the minimum for his opposite num- 
ber in the National Health Service, and he is to lose a consider- 
able sum (the equivalent of nine months’ extra salary) because 
the universities are not bound by a clause retrospective to 
July 5, 1948. The obvious solution of allowing the university 
specialist to be remunerated for clinical work which, after 


all, he carries out in a National Health Service hospital has - 


not been accepted. 

I trust that the British Medical Association will note these 
facts and come to the aid of a small but important branch 
of the profession. The only individual remedy would be to 
resign and take a National Health Service post. The univer- 
sities, I predict, will not get the best if they adhere to their 
present decisions.—I am, etc., ; 


Oxford. G. GorDon LENNON. 


Democracy or Oligarchy ? 

Sir,—Most doctors hate committee work and politics—py 
is an axiom. The minority who take up this sort of Work, I: 
whether the motive be a subconscious wish for power or, 
strict sense of obligation, tend to become separated from their 
colleagues. Usually they are beset by two dangers againy ; 
which they must be constantly on guard if they are to remaiy 
faithful to the cause they set out to serve. 

In recent years the work of the medical politicians hy 
become rapidly more and more exacting. It demands » 
immense amount of work, for instance, to be a useful membe; 
of the B.M.A. Council or to keep sufficiently informed of 
day-to-day developments to stand up effectively for medic 
interests on a local executive council. 

As his grasp of the complex issues develops, the medic 
politician finds it increasingly difficult to bridge the guf 
between himself and the bulk of his professional colleague 
who stand aloof. He begins to lose the common touch jn 
matters political, and to bother less and less to explain hisf 
actions and consult the wishes of those whom he represen fy. 
He tends to feel, with some justification, “I’m doing this wor 
for them. Why should I run after them? The least they « 
do is to keep in touch with me if they want a voice in thing’f- 
And so, little by little, he may lose his basic ideal of democray 
and contribute to the growth of its most dangerous weed- 1 cor 
oligarchy. 

When one finds that recommendations of the B.M.A. Coun¢l hs 
to the Representative Body, or of the General Medical Servics interest 
Committee to its parent, the Conference of Local Medici. ed 
Committees, are published in the national Press as if they wer those v 
established policy before the profession’s representatives hawiine inte 
even met to consider them, one is moved to ponder theq argely 
things.—I am, etc., The | 

Orpington, Kent. A. E. BREACH. the I 

greemt 


Statistics of Extra Work individ 


Sir,—It is the general opinion of the vast majority of genenl—e*t ° ' 
practitioners that the amount of work demanded by patientgeo™ in 
has greatly increased since the inception of the National Healige™ fre 
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Service Act. If this is the case, and I believe that it is, ijt attit 


will be necessary to prove this to the Ministry of Healijy. What 
beyond any shadow of doubt. 

In my opinion it can be done if doctors will punctilious 
enter on the back of the Medical Record Cards (Forms EC} 
and E.C.6) every item of service rendered to a patient, 
matter how trivial. The Ministry of Health’s instructi : 
“This column is provided for doctors to enter A, V, or @@°@"Y ! 
at their discretion ” should be disregarded altogether. It shouige*™*ts. 
be a simple matter to compare figures obtained in this wi 
with similar statistics which were obtained in N.H.I. days a 
which are already in the hands both of the’ B.M.A. and 
Ministry of Health. 

I am well aware that at the end of a busy day it is ve 
laborious to enter up items of service in this way, but if ® 
are to be in a position to prove our statements with reging 
to added burden of work in the new Service we must ™ f 
prepared to make the necessary extra effort—I am, etc, 

Belford, Northumberland. D. T. McDOnatp. 


Refresher Courses 
Sir,—I intended to enrol for a G.P. refresher course (0 & 


held at the University of Edinburgh, for which Govern@®upport | 
grants are available. The University confirmed that a P@™Bind we ; 
would be reserved for me and I applied for the grant throug 190¢ 


the usual channels. _ Bions wi 

The Department of Health for Scotland, which is responsibHolmes, 
for financial arrangements, has now informed me that ™Bouality , 
application for a grant has been refused. The reason 88 The ch 
is that payment of fee and expenses can be made “only ffs not ¢ 
doctors who either are ex-Service medical officers or af "Bion. yy, 
general practice as principals under the National Health Service use to 
arrangements.” Since I am an assistant and not a Pp still 
no grant can be made to me. __. Bspectful 

It would be interesting to find out why this discriminaU™ employed 
between principals and assistants is being made. Should 0RAct in Se 
the medical standard of an assistant be just as high 4 th ines, prof 
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. 
of a principal? Surely every doctor in general practice, 
whether he works as a principal or as an assistant, carries an 
equally great responsibility towards the patient. At any rate, 
if the Ministry intends to exclude assistants from grants 
towards courses, such a decision should be made perfectly 
clear in advance. Although there exists a memorandum setting 
out the conditions (G.P.R.C.1), nothing is said about the 
exclusion of assistants, and disappointments which could be 
am avoided are thus bound to follow.—I am, etc., 
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ASSISTANT. 


Trade Unionism 


Sin —What I have to say in this letter will be acceptable to 
the advocates of trade unionism, but I hope to address myself 
with sufficient objectivity. to interest at least those who are 
tither indifferent to or antagonistic to any organization with a 
trade union structure. 

The medical profession as a whole is realistic. It cannot 
change the framework of the new social order, whether we 
like it or not. There is no looking back, but on the contrary 
¢ must adapt ourselves with some intelligent anticipation to 
he future. The liberty of the profession can be enjoyed only 
in obedience to laws which are not irksome or oppressive yet 
involve control and restraint for the benefit of the whole medi- 
al community. We require, as Professor Whitehead puts it, 
*adoctrine as to the social mingling of liberty and compulsion.” 

The growth of group action in the pursuit of economic 
interests can be effective only if the group organization con- 
cerned can exercise adequate control over its members and 
those within its sphere of action. To do so we must survey 
internal legal structure of the group entities which have so 
“Barely replaced the individual in the economic struggle. 
The growth of trade unions and business associations leads 
0 the replacement of individual bargaining by collective group 
greements which more and more curtail the freedom of the 
individual by penalizing the outsider and compelling the mem- 
ber to submit to collective terms. It means a sacrifice of free- 
jom in substance. This point most doctors, who think clearly 
nd freely, have recognized, but it means an enormous change 
bf attitude and outlook. 


A. Count 
al Services 


of gener 
Dy patient 
nal Healt 


_ Hel What are the aims of trade unionism ? Perhaps the best 
definition is that of the Webbs: “A trade union as we under- 
inctiliouy#P2"d the term is a continuous association of wage-earners for 
rms EC§pte Purpose of maintaining or improving the conditions of their 
vatient, mployment. The purpose of the trade union is the protection 
‘nstructiogf the standard of life—that is to say, the organized resistance 
V, or Gee 20y innovation fikely to tend to the degradation of the wage- 

” tt shoule™mers.” These definitions are true in 1949 as in 1902, when 
1 this sagt’ Webbs wrote the History of Trade Unionism. The purpose 


bf trade unionism has not changed, but its methods. 

Such is the influence of the movement that its co-operation 
§ Now recognized as vital in the execution of the plans of the 
overnment. The Government is at every stage bound to con- 
ult, as other Governments did in two wars, the unions on 
matters of industrial and social policy. The old methods of 


. days a 
\. and th 
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“= gike, agitation, and political opposition are in the process 
ete. bf being replaced by negotiation and consultation on terms of 
DONALD. quality with the employers. Trade unionism should encourage 
community of interest between employer and employee, even 

the employer is the State and the employee the doctor. 
Unless we possess legal powers analogous to those of a trade 
urse (0 Minion, both as regards withdrawal of service and the economic 
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upport which would be essential if that service is withdrawn, 
nd we are afforded the full protection of the Trade Disputes 
; 1906, we are rendered materially impotent in our negotia- 
Hons with the Government. In the words of Mr. Justice 
olmes, “True liberty of contract can begin only where 
Muality of bargaining power begins.” 
The change in the status of the doctor since July 5, 1948, 
not only altered but increased the problems of the profes- 
ion. Many doctors, for reasons which I can well appreciate, 
~ use to consider themselves as “ workmen” or “ employees.” 
still feel that they are independent contractors. I would 
‘spectfully remind them and Sir Valentine Holmes, K.C., that 
ployed and employment are defined in the National Insurance 
tt in Section 1 (2) and in Section 78, and include trade, busi- 
*S, profession, office, or vocation. A person who is gainfully 
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occupied for the purposes of National Insurance is one who is 
engaged in any trade, business, profession, office, or vocation, 
and is wholly or substantially dependent thereon for a liveli- 
hood. “Self-employed” persons include small ‘traders and all 
professional persons, unless, though qualified, they are paid a 
salary or other remuneration under a contract of service. 

The Minister of National Insurance has designated general 
practitioners as “self-employed,” yet has ruled that specialists 
in contract with regional hospital boards who are engaged for 
more than half their time in their appointment under one 
board are to be regarded as “employed” persons, but that 
those who are engaged for less than half their time under one 
board are regarded as “self-employed ”°—a complete lack of 
uniformity and contrary to the definitions in Section 1 (2) and 
in Section 78 of the National Insurance Act. Although the 
Minister of National Insurance designates some of us as “ self- 
employed ” we are by virtue of the above-mentioned Sections 
“employed” persons because of our salaries, remuneration 
and emoluments on which we are wholly or, substantially now 
dependent for a livelihood. 

I submit, therefore, with some respect that the arguments 
expressed by Sir Valentine Holmes, K.C., on points (2) and (3) 
in his further and fuller Opinion published in the Supplement 
of April 2 (p. 171) are not cogent because they are based on 
incorrect assumptions. 

With regard to his point (1), that he does not think that 
doctors are employed in “trade or industry,” I would draw 
attention to the words of Lord Wright in National Association 
of Local Government Officers v. Bolton Corporation, 1943, A.C. 
(at pp. 184, 185). ‘“‘‘ Trade’ is, not only in the etymological or 
dictionary sense, but in legal usage, a term of the widest scope. 
It is connected originally with the word ‘tread’ and indicates 
a way of life or occupation. In ordinary usage it may mean 
the occupation of a small shopkeeper eaually with that of a ° 
commercial magnate. It may also meau a skilled craft. It 
is true that it is often used in contrast with a profession. A 
professional worker would not ordinarily be called a tradesman, 
but the word ‘trade’ is used in the widest application in the 
appellation ‘trade unions.’ Professions have their trade unions. 
. .. From another point of view it may be said that every 
person who seeks to dispose of his services is a trader in 
that respect.” And to cite Lord Simon in the same judgment 
at p. 176, “If there can be a ‘trade union’ to which higher 
grade officers of a municipal corporation can belong, it does 
not seem an impossible use of language to say that a dispute 
concerning their conditions of service may be-a trade dispute.” 
The same will apply to a trade union of doctors. 

Finally, Sir, I would emphasize that I do not regard trade 
unionism as “ political.” Many of the conservative “ white 
coliar” trade unions contain a much higher percentage of 
Conservatives than of the two other parties. I am neither a rigid 
Tory nor an unbending Socialist. I am interested in trade 
unionism because my Liberal principles urge me to strive for 
a higher standard of living and more tolerable working condi- 
tions for the doctors in return for the truly efficient and 
arduous service rendered by them since the inception of the 
National Health Service Act——I am, etc., 


‘ London, W.8. J. ARTHUR GORSKY. 


POINTS FROM LETTERS 


Graduated Capitation Fee 

Dr. D. M. O’Connor (Launceston, Cornwall) writes: How does 
Dr. Bamford calculate (Supplement, March 19, p. 157) that on a 
fixed capitation fee “‘ more the work, more the pay” ? As things are 
at present the plausible doctor is at least as well rewarded as the 
conscientious. . . . I might be classified by Dr. Bamford as either 
“lazy” or “bad” or both, but I find that 2,250 names on my 
list in a partly rural practice give me all the work I can possibly 
do (I have averaged over twenty visits on the last six Sundays)... . . 


Dr. QuENTIN Evans (Herne Bay, Kent) writes: I was very glad 
to see the letter of Dr. J. W. O. Holmes (Supplement, March 26, 
p. 164), with which I fully agree. There can be no question that some 
doctors are quite capable of giving efficient medical attention to a 
large list. With a properly loaded mileage fund, or other means for 
compensating sparse areas, there seems no justification whatsoever for 
a tapering capitation fee. . 
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Association Notices 


Diary of Central Meetings 
APRIL : 


20 Wed. Rural Practitioners Subcommittee, 11 a.m. 

20 Wed. Private Practice Committee, 2 p.m. 

21 Thurs. Joint Subcommittee on Report of Working Party on 
Midwives, 11 a.m. 

21 Thurs. General Medical Services Committee, 11 a.m. 

21 Thurs. Committee on Psychiatry and the Law, 2 p.m. 

21 Thurs. Full-time Non-Professorial Medical Teachers, Labora- 
tory and Research Workers Group Committee, 
2.30 p.m. 

22 «Fri. Public Health Committee, 2 p.m. 

22 ~*Fri. Physical Medicine Group Committee, 2 p.m. 

27 Wed. Committee on the Postgraduate Education of General 
Practitioners, 2 p.m. 

28 Thurs. Publishing Subcommittee, 11 a.m. 

28 Thurs. Grants Subcommittee, 11.30 a.m. 

28 Thurs. Occupational Health Committee, 2 p.m. 

29 “Fri. Film Committee, 2.30 p.m. 

May 

3 Tues. Central Ethical Committee, 2 p.m. 

5 Thurs. Coroners Acts Committee, 2 p.m. 

24 Tues. Scholarships and Grants Subcommittee, 11 a.m. 


Meetings of Branches and Divisions 
DENBIGH AND FLINT DIVISION 

At a meeting of the Division on Feb. 3 Professor Wilfrid 
Gaisford lectured on “ Treatment of Some Common Disorders in 
Infancy.” He said that it should —- be their aim to keep infants 
out of hospital if possible. The risks of sending an infant into 
hospital—at least into most hospitals—were much greater than was 
generally realized. 

Immediately after birth an infant should cry lustily and be a 
healthy pink colour. If he remained blue, one must clear his airway 
and give him oxygen. But if he was born white and did not cry, the 
position was very different. If the delivery had been difficult the 
condition was probably due to shock and damage to the respiratory 
centre. The chief points in treatment were: (1) The greatest gentle- 
ness in manipulation; (2) immediate warmth; (3) oxygen; (4) head 
and shoulders to be raised (having made sure the airway was clear 
of mucus and liquor), If the cause was haemorrhage the infant 
would usually die. But it might be ——- oedema, which was 
remediable. Cerebral dehydration was tt accomplished by hyper- 
tonic rectal saline or 0.5 ml. 50% mag. sulph. intramuscularly. 
Phenobarbitone 7 1/8 or 1/6 might be given if there was restlessness 
or twitching, and the infant should be kept undisturbed in complete 
quiet in the dark. | 

Pallor might occasionally be due to blood loss, an occult haemor- 
rhage from rupture of placental vessels—the so-called “‘ vasa praevia.” 
In that case the mucous membranes were also obviously bloodless and 
the immediate and urgent necessity was for blood. The anaemia 
gravis resulting from blood destruction in the infant of an Rh-negative 
mother did not usually become pronounced for a couple of days, but 
might be present at birth in severe cases. The differentiation from 
the anaemia due to blood Ipss was made by the almost certain 
presence of an enlarged spleen in the Rhesus baby—and, of course, 
the possibility should have been known beforehand by Rh testing 
during the antenatal period, which should be done as a routine in 
primigravida. 

ith regard to the feeding of premature infants, there was a 
die-hard superstition that unless they were F acy breast milk they 
would not thrive. That was not true. The ideal food for premature 
babies was undoubtedly premature milk—i.e., colostrum, with its 
high protein and mineral content and low fat. The institution of a 
“‘ colostrum bank ” for premature babies might be impracticable but 
would be very valuable. In the meantime they could do well on 
artificial milk formulas until they reached the weight of a normal 
infant. From then on breast milk was the ideal food. 

Vomiting in the first few hours of life was quite a natural pro- 
cedure, particularly if much fluid had been swallowed during the 
birth process. But if vomiting occurred after three or four con- 
secutive feeds and was accompanied by excessive mucus and by 
cyanosis, then a congenital abnormality should pegs | be 
suspected. To-day, with the advances that have been made in 
thoracic surgery, there was a reasonable chance of survival in the 
commoner abnormalities. Any infant showing such symptoms after 
feeding should be sent to hospital forthwith. Vomiting continuing 
from the second day onwards might be a sign of cerebral trauma. 
If bile-stained and projectile vomiting occurred, duodenal stenosis 
was likely. Pyloric stenosis did not occur at this age, although it 
was commonly called “ congenital.” , 

Haematemesis, like melaena, might be true or spurious. In each 
case the spurious preceded the true—in haematemesis by two or 
three days and in melaena by 12-24 hours. The spurious was due to 
swallowed blood, and the true to the physiological hypoprothrombin- 
aemia which occurred between the second and fourth day after birth, 
before there had been time for vitamin K to be synthesized in the 
infant’s gut. Vitamin P might also be implicated, for there was an 
undoubted seasonal incidence in t haemorrhagic diseases of the 

mewborn. There were, in addition, other causes of haemorrhage. 


The cause of diarrhoea varied in different epidemics, 
staphylococcal, some due to Giles’s bacillus (a non-motie ma 
Bact. coli), and some possibly due to a virus. Almost always he 
organisms were penicillin- and sulphonamide-resistant, but many 

ere were four obvious points of attack for infections j 
newborn—the eyes, the skin, the upper respiratory net pe th 
umbilicus. The most important was the upper respiratory 
The commonest source of infection was the oro-pharynx. A 
or relative—or even the doctor—with a cold might be the infeciy 
agent. As breathing was entirely nasal at that age blocking of 
airway made suckling difficult. Prevention was obviously the remed 
but when the infection had occurred nasal instillation of 05° 
ephedrine about 10 minutes before feeds might relieve the congesiin 
sufficiently to enable the feed to be taken in comparative comfy 
Occasionally a small length of rubber catheter might have to | 


passed into each nostril to secure an airway. There was no evidenh 


that sulphonamides or penicillin were advantageous. Fingers, swab; 
and gauze shouid never be put into an infant’s mouth to clean it 
sip of water after each feed was all that was necessary to ens 
cleanliness. : 

INFANCY 


_ Excessive crying attracted most attention. Most of the infants 
in good cuniiien. _The estimate of the parents’ characters che 
be helpful. Screaming from pain was usually recognizable, and 
napkin pin transfixing the penis was noi likely to go long unremediy 
Definite association with micturition was a clear pointer. Aq 
otitis did not usually cause screaming in infants. It was the persist 
grizzler with intermittent ayes bouts, or the continued screang 
that he was talking about. commonest cause was colic, and 
commonest cause of colic was underfeeding, resulting in the swalk 
ing of wind. All mothers were told to “ burp”’ their babies dun 
and after a feed but not before, That was an omission. The stoma 
should be cleared of gas as far as possible before the feed w 
begun. An infant had an appetite which varied physiologic 
within wide limits. Why should an infant be fed every 3 or 4 hou 
and, in the case of the artificially fed, be limited to, or forced to 
the particular quantity described ? 

Infants on the breast or bottle would do better if allowed 
select the volume of their feeds and the intervals between feeds—wi 
two provisos: (1) the mother must be intelligent ; (2) if a cow’sm 
formula was used, it must be properly balanced. 

The only practical differential diagnosis of pyloric stenosis m 
pylorospasm. There was a difference in the general appearance ¢ 
the child. One with a spasm tended to be gaining weight, altho 
perhaps slowly, and would have good faecal stools. The true steno 
showed (a) constipation, or hunger diarrhoea, and (b) oligu 
If in doubt, the best treatment was —— gr. 1/8 
according to weight given a quarter of an hour before feeds. 
would cure pylorospasm. _ If P nn was no improvement in 48 hom 
and the vomiting persisted with visible gastric peristalsis, then ope 
tion should be performed. But the infant should be removed in 
hospital after 48 hours, or 72 at the most. Nothing was m 
depressing than to operate on an infant, only to lose him from gast 
enteritis or pneumonia caught in hospital 

It was often not realized how much sugar an infant could ta 
It was easily digested, provided readily available energy, and p 
moted peristalsis by its fermentation in the gut and thereby ait 
evacuation. The important thing was the ratio of carbohydrate 
protein. In cow’s-milk feeds the optimal was attaif 
when one part of sugar was added to 12 parts of whole mij 
Bringing the sugar up to this level would often cure constipation 
infancy. In the case of breast-fed babies constipation might b& 
sign of underfeeding. 

Failure to thrive was a great source of worry to parents 4 
doctors alike. Having excluded organic and constitutional dise 
the chief line of approach was the “ self-selection” method! 
feeding. Such infants were not suitable for admission to hospiti 
and many began to improve as soon as they were allowed to as 
their individuality as regards feeding. Of equal importance was! 
avoiding of emulsions and oily preparations, which tended to prom 
anorexia. 

Finally Professor Gaisford pleaded for the home nursing of inf 
with acute infections such as bronchopneumonia and meningits 
especially the latter. Sulphonamides and penicillin given haphaza 
could do a lot of damage. One really large dose would often succs 
and—particularly in meningitis—the less the spinal canal was i! 
fered with the quicker the infant got better. e general conditit 
of the infant was the clue to progress, not the alterations in cells 
protein in his cerebrospinal fluid, and not even his temperature. 
might fall gradually over a period of days without treatme 
Injections Coy 3- or 4-hourly were unpleasant in childhood. 1 
aim should be to deal a shattering blow to the infecting orgal 
and then to leave the natural powers of resistance to 
which, if they were given a chance, they would usually do. 


TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are we 
stood to require employees to be members of a trade uit! 
or other organization: 

Metropolitan Borough Councils—Fulham, Hackney, F0P* 

Non-County Borough Councils.—Dartford, Wallsend. 

Urban District Councils—Denton, Droylsden, Houghtot 
Spring, Huyton-with-Roby, Redditch (restricted to new app? 
ments), Tyldesley. 
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THE SECRETARY REPORTS 


MEETING WITH THE MINISTRY 


Representatives of the General Medical Services Committee, 
headed by Dr. Wand, met representatives of the Ministry of 
Health on Thursday, April 14, to discuss the case for increased 


remuneration for general practitioners conveyed to the Ministry, 


on March 4. The Ministry’s reply amounted in effect to a 
refusal to discuss the case until their inquiry now being 
conducted into the public moneys actually paid to general 
practitioners for the first nine months of the Service. is com- 
pleted. A full report has been made to the General Medical 
Services Committee, which met on Thursday, April 21, and a 
report of the proceedings of that committee will be found in 
these columns next week. 

But, as if by a side wind, another issue arose during the 
discussion. On-being asked whether, in the event of an applica- 
tion being made by the General Medical Services Committee, 
the question of general-practitioner remuneration could be 
raised through Whitley machinery and in the event of disagree- 
ment recourse had to arbitration, the Secretary of the Ministry 
of Health stated that “it must not be assumed without further 
discussion ‘hat participation in the Whitley machinery neces- 
sarily involves, in the event of disagreement, the right to resort 
compulsorily to arbitration on all subjects.” On being asked 
to say whether on the subject of remuneration the profession’s 
representatives on the Whitley body could secure arbitration on 
request, he replied to the same effect, that this must not be 
assumed. Thus it appears that on what is a crucial issue for 
the medical profession the Government is proposing to go 
back on an assurance. 

Some evidence of the Government’s assurances on this point 
is given below. 


1. During the Second Reading Debate on the National Health 
Service Bill on Thursday, May 2, 1946, Mr. Greenwood (Lord 
Privy Seal), replying to the debate on behalf of the Government, 
said : 


“Some references have been made to the conditions of service, 
remuneration, and so on. As Hon. Members will be aware, the Bill 
gives the Minister a general ‘power to prescribe by regulations the 
conditions of service, remuneration, and qualifications of officers 
and servants employed by the new regional hospital boards or other 
bodies providing health services under the Bill. It is my right Hon. 
Friend’s intention before prescribing any terms of service or.rates 
of remuneration to use the familiar machinery of discussion and 
Negotiation with employees. Where suitable machinery exists and 
is in operation it will be used with such adaptations as may be 
necessary in the new circumstances. What my right Hon. Friend 
has in mind where there is no machinery is to set up some machinery 
of the Whitley Council type behind which there may be provision for 
agreed reference to: arbitration should the Whitley Council not be 
able to carry it out. I think that principle will run all through my 
Rt. Hon. Friend’s administration of this great new Service.” 


2. On May 25, 1948, when at a meeting between the Minister 
of Health and representatives of the profession the Minister 
was asked whether it would be open to the profession immedi- 
ately after the inception of the Service to raise through Whitley 
Machinery the question of betterment, the Minister replied in 
the affirmative. 


3. In the Government’s proposals for Whitley machinery 
conveyed to the Association in October, 1947, the following 
paragraphs appear: 


DISAGREEMENTS 


It is necessary to prescribe the courses available where disagree- 
ment arises in any part of the Whitley machine. 


(a) 

(b) Functional Council and Central Council.—It is not possible 
to give a simple prescription and it is suggested that one of the 
first duties of the Central Council should be to draw up an agreement 
defining the field of arbitration. It will suffice here to say that, 
while the Government hopes that the normal working of Whitleyism 
will minimize the necessity for arbitration, it is anxious to accord the 
fullest rights to arbitration subject to the preservation of the Govern- 
ment’s prerogatives. A code of conduct is unlikely to be arbitrable, 
but a simple proposal for a change in wage or salary rates almost 
certainly is. The necessary machinery can be provided readily by 
the Ministry of Labour and National Service under the Industrial 
Courts Act, 1919. 


ARBITRATION 

Every effort shall be made to accommodate differences of opinion 
between the two Sides of the Council in order to reach an agreed 
decision. Where it is impossible to accomplish this, it shall be 
open to the employers or the staff organizations concerned to seek 
arbitration in accordance with the terms of an arbitration agreement. 
In such cases, the matter should be referred to the Minister of 
Labour and National Service for action under the Industrial Courts 
Act. 

4. In the revised proposals conveyed to the Association in 
March, 1948, the substance of the last paragraph quoted above 
was repeated. This paragraph is part of the scheme which has 
been accepted by the profession. : 


5. Again and again in the last few years representatives of 
the profession have been assured by the Ministry—Dr. Dain 
has asked the question on many occasions—that there would 
be devised permanent conciliation machinery backed by arbitra- 
tion to avoid the kind of dispute which has characterized 
National Health Insurance in the past. 


Breach of Undertakings 


It is true that the Ministry’s statement begins with the words 
“that it must not be assumed ” and refers to further discussions, 
but it is a departure from a position hitherto maintained and 
promises given by Ministers and officials. To withdraw the 
promise of automatic arbitration in the event of disagreement 
on matters of remuneration would be a breach of many under- 
takings, a departure from modern negotiating practice, and 
potentially dangerous to the profession. 

Why has this change of front occurred ? Clearly, the associa- 
tions of local authorities have hitherto understood the meaning 
of the Minister’s assurances in terms of compulsory arbitration. - 
We are in good company in the interpretation of the Govern- 
ment’s promise on this point. But is the change of front the 
first sign of an attempt by the Ministry to get the associations of 
local authorities out of their present difficulty? Clearly an 
issue of great importance arises. 

2309 
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LABOUR POLICY 


When the annual conference of the Labour Party meets_at 
Whitsun it will have before it a pamphlet published by the 
Party last week entitled Labour Believes in Britain. The elec- 
tion programme will be drawn up in the light of the con- 
ference’s discussions, and before the end of next year the 
electorate will have an opportunity of deciding whether Britain 
believes in Labour. 

The pamphlet states that as soon as circumstances permit 
an industrial health service will be set up to “key in” with 
the National Health Service. 

“ Some industrial firms have made a praiseworthy start, but over 
much of industry (including not only factories but offices, ware- 
houses, shops, marshalling yards, and the rest) health standards are 
far too low. Non-medical factory inspectors and doctors must 
work hand in hand to achieve a steady improvement in working 
conditions. Experiments in local organization should be encouraged. 
As sickness and accident rates fall there will be gain not only in 
individual health but in production. All who manage industry, 
whether socialized or private, must place healthy working 
conditions in the forefront of their plans.” 


The programme includes the steady development of every 
part of the National Health Service, including the building 
of health centres. Enough hospital beds must be provided in 
properly equipped buildings, and health education of the general 
public must be extended. “Training of those who wish to 
enter the medical professions must be brought within the 
reach of all who can benefit from it, regardless of their 
incomes. As with the rest of university education, at least 
three-quarters of the places in the medical schools should be 
scholarship places.” 

The Party pats itself on the back again for the lowered infant 
and maternal mortality. Some of the “first victories of peace,” 
under the Party’s four years of rule, are: “Fair shares of 
necessities. The people, and especially the children, healthier 
than ever. Record low figures for infant and maternal 
mortality.” The list ends with the piquant statement : “Our 
new National Health Service is the envy of the world.” 


COMPENSATION 


No claims for the assessment of compensation, submitted for 
the first time, and received by the Ministry after April 30, will 
be considered. Applications for advanced payment on grounds 
of hardship may be made at any time. 


ADVISORY APPOINTMENTS COMMITTEES 
FEES REDUCED 


Members of advisory appointments committees set up under 
Section 14 of the N.H.S. Act, 1946, will in future be paid 
4 guineas for work lasting about half a day instead of the 
7 guineas that used to be paid for work lasting a day or less. 
If the work takes less than an hour or so no payment is to 
be made. The change has been made because the Ministry of 
Health has found that the work of a committee rarely exceeds 
half a day. Members of regional boards or of hospital manage- 
ment committees serving on advisory appointments committees 
are not debarred from being paid at these rates. 


ASSISTANTS DOING OBSTETRICS 


Executive councils are empowered by the N.H.S. (General 
Medical and Pharmaceutical Services) Amending Regulations, 
1949, as an exception to permit a practitioner providing 
maternity medical services to employ for those services a 
deputy or assistant whose obstetric experience has not been 
approved by the local obstetric committee. The Ministry of 


Health states that permission should not be given if it is reason- 
ably practicable for a doctor to use a deputy or assistant whose 
experience has been approved by the committee. 


HOSPITAL BOARD APPOINTMENTS 


The following are the medical men appointed to fill the 
vacancies caused by the retirement in rotation of one-third of 
the members of the fourteen regional hospital boards jp 
England and Wales. They hold the office until March 31, 1957. 


Newcastle Regional Hospital Board.—Reappointed: Mr. D. ¢. 
Dickson, Dr. W. Fraser. 

Leeds Regional Hospital Board—Reappointed: Dr. D. C. Muir 
Professor M. J. Stewart. New member: Dr. W. W. A. Kelly. | 

Sheffield Regional Hospital Board—Reappointed: Dr. J. w. 
Brown, Dr. J. G. McCrie. 

a Anglian Regional Hospital Board.—Reappointed: Dr. J, y. 
orris. 

North-West Metropolitan Regional Hospital Board.—Reappointed: 
Mr. A, C. Morson, Dr. H. Joules, Dr. H. E. A. Boldero. 

North-East Metropolitan Regional Hospital Board.—Reappointed: 
Mr. Somerville Hastings, M.P. 

South-East Metropolitan Regional Hospital Board.—Reappointed: 
Mr. J. R. H. Turton. New member: Mr. H. C. Edwards. 

South-West Metropolitan Regional Hospital Board.—Reappointed: 
Mr. P. H. Mitchiner, Mr, J. M. Wyatt. 

Oxford Regional Hospital Board.—Reappointed: Professor A. D. 
Gardner, Dr. J. S. Skottowe. 

South-Western Regional Hospital Board—Reappointed: Mr. A. L. 
Candler, Dr. R. E. Hemphill, Dr. S. McClements. New member: 
Mr. N. L. Capener. 

Welsh Regional Hospital Board.—Reappointed: Mr. R. D. Aiyar, 
Mr. A. H. Coleman, Dr. H. G. Davies. 

Birmingham Regional Hospital Board—Reappointed: Mr. N. 
Duggan, Professor H. F. Humphreys, Professor Sir Leonard Parsons. 
F.R.S., Dr. J. J. O’Reilly. 

Manchester Regional Hospital Board—Reappointed: Dr. W 
Briggs. New member: Professor W. F. C. Morris. 

Liverpool Regional Hospital Board.—Reappointed: Dr. D. Brown. 
Dr. J. F. Mountford, Mr. D. R. Owen, Professor H. H. Stones. 


AUSTRALIAN HEALTH SERVICE 


Since the Australian Pharmaceutical Benefits Act was passed in 
June, 1948, providing free medicines for patients prescribed on 
a special form, the B.M.A. in Australia has consistently objected 
to the limited number of medicaments and appliances that may 
be prescribed in accordance with the formulary. The Times 
(April 13) reports that the B.M.A. and the Government are 
unlikely to compromise on the issue, and that the B.M.A. has 
decided to test the constitutional validity of the measure in the 
High Court. The Minister for Health and Social Services, 
Mr. McKenna, has stated that since the Act came into force 
only 117 doctors have prescribed free medicine, and nearly 
6,000 have declined to do so. 


MEDICAL FILMS 


The Film Committee: of the Association is anxious to obtain 
news of medical films that are planned or in the course of 
production. A number of interesting films have been produced 
from time to time by practitioners who are authorities on parti- 
cular subjects. These films are often shown at scientific meet- 
ings during the course of a lecture by the author, but with 
suitable commentary and captions they could be used on other 
occasions. Sometimes they are the property of particular 
medical schools and are used in the course of routine lectures. 
Often, for reasons of expense, only one copy of the film is 
made, and this copy deteriorates rapidly with frequent projec 
tion. Commercial and scientific firms who produce films 
usually prepare a master copy from which any number 
copies can be made. The master copy is never used except 
for the purpose of taking prints. Failure to adopt this policy 
has resulted in the loss of motion-picture material, and 
Association wishes to bring to the notice of members and 
others who intend to produce films at any time that it § 
anxious to give advice and help on the production of films 
and the provision of copies. 

Any information or inquiries in this connexion or. afy 
requests for assistance should be addressed to the Secretary 
of the Association. 
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Medical Ethics 


Questions Answered 


Eye Testing at Factories 

The Central Ethical Committee has considered the practice 
in some industrial concerns of having the services of an ophthal- 
mologist at a factory at stated times and of notifying the 
employees that his services are available for eye testing. In 
some cases Forms O.S.C.1 are being signed by the industrial 
medical officer. The committee has expressed disapproval of 
such arrangements when they do not safeguard the general 
practitioner's recognized custom of referring his patients to the 
specialist of his own choice, and when they tend to operate 
to the exclusion of other ophthalmic practitioners in the area. 


HEARD AT HEADQUARTERS 


Test Case ? 
Anyone who has studied the various opinions of learned 
counsel taken by the Association on the question of medical 
trade unionism will have discovered how complicated the whole 
issue is, and indeed how much depends on the interpretation 
that the courts might give to a few words such as workmen, 
masters, and trade. The Medical Practitioners’ Union, which 
isa properly registered trade union and claims the full protec- 
tion of the Trade Disputes Act, 1906, has also taken counsel’s 
opinion recently. Their counsel met the Association’s to dis- 
cuss the problem, but they could not reach agreement. Com- 
menting on this deadlock, the Medical World of April 1 hints 
of further action, saying, “‘ The Medical Practitioners’ Union 
remains unshaken in its certainty of a sure legal foundation, 
but it will now have to take the necessary steps to make this 
certainty manifest to the profession.”” These words seem to 
suggest that the M.P.U. will bring a test case of some kind in 
the courts. 
Fit for What ? 

It is a far cry from the lowing of cattle on primeval plains 
to our administrators’ utterances, but these still bear traces of 
their ancestry. The emotional and ambiguous connotations of 
words make it difficult to phrase instructions precisely, and the 
fegulations that so voluminously govern the activities of N.H.S. 
doctors are labyrinths of saving clauses designed to exclude all 
meanings but one. Precision of this kind, which is usually 
achieved only at the expense of clarity, is out of place in 
letters—a point made by Sir Ernest Gowers in his admirable 
book Plain Words. Imitation “legalese”’ is far more annoying 
to read than the genuine article, yet it abounds in letters run- 
fing on administrative errands throughout the health service. 
A correspondent tells us that a regional hospital board sent 
him a letter asking him to certify that the candidate for a job 

is ‘free from any physical defect or disease which now impairs 
her capacity satisfactorily to undertake the duties of the post 
for which she is a candidate.’” The writer of the letter appar- 
ently quoted this curious phrase from another document, pre- 
sumably because he felt that he would be sailing across an 
uncharted sea if he asked our correspondent to certify that the 
candidate was fit for the job." 


Up to Capacity 

The Proposed increase in the size of the Council, as a result 
bringing in a larger number of directly elected members, 
increase not being quite offset by the decrease in other 
categories, will tax the seating capacity of the council chamber 
at Headquarters to ‘the full. At present the chamber seats: 64 
members, with four others—the Chairman, the President, the 
rman of the Representative Body, and the Treasurer—on 
dais, but seats have also to be provided for officials. 
If the recommendations are approved the new Council will 
be almost equal in number—within two or three—to the first 
Council of the Association when it was founded in 1832, That 
Council numbered 70 members. It was widely drawn from all 
Parts of the country, including Edinburgh and Norwich and 
sea. Each member of Council then represented between 
four and five members of the Association. Each member of the 

Present Council represents between 800 and 900. : 


Services without Charge 

Q.—(1) Patients frequently ask for smallpox vaccinations and 
T.A.B. injections as required by shipping companies before 
they go on pleasure cruises. These people are not “ patients” 
because they are perfectly healthy. 

(2) Patients ask for advice and prescriptions on birth control, 
mostly in cases where the delaying of conception has nothing 
ta do with their health but is prompted by other considera- 
tions. They not only require to be fitted with caps, they also 
require repeatedly prescriptions of chemicals. 

(3) Patients are found to need some sort of physiotherapy— 
e.g., diathermy or ultra-violet light. The doctor has the appli- 
ances on his premises. He cannot for 3d. a week treat these 
cases as part of the N.H.S., though he may be willing to do 
this for a small fee. : 

In which of these cases is a fee chargeable? 


A.—(1) With very few exceptions—namely, those quoted in 
paragraph 10 of the First Schedule of the General Medical and 
Pharmaceutical Services Regulations—a doctor may not demand 
a fee from one of his public patients. Thus a practitioner will 
be required to carry out vaccination and T.A.B. injections on 
one of his public patients without further charge. He can 
demand a fee if the patient is not included on his public list. 

(2) At present it appears that practitioners are expected to 
give advice and prescriptions on birth control, both for medical 
and sociological reasons, without charging an additional fee. 
Representations have been made to the Ministry on this ‘point. 
and the matter is now under consideration. 

(3) At present a practitioner willing to undertake diathermy 
or ultra-violet therapy on one of his public patients must do so - 
without any additional fee. Representations have been made 
to the Ministry on this point, and the matter is still under 


consideration. 
Compensation 

Q.—The Ministry of Health has notified me that “ your claim 
for compensation under Section 36 of the National Health 
Service Act, 1946, has been duly considered and the amount 
of the annual value of the goodwill of your practice. for the 
purpose of .calculating compensation has been determined ai 
£2,279.” The amount £2,279 represents the average gross 
receipts for the last three years. Would you please advise 
me if there are any grounds on which I am entitled to claim 


any increase on this figure? 


A.—The annual loss is the value of the practice at one year’s 
purchase and is arrived at by taking the average gross receipts 
for the last two accounting years. This was the usual method 
of valuing a practice for sale. The actual amount of compensa- 
tion payable will be a multiple of this sum, but the factor to be 
applied cannot be determined until the aggregate of all claims 
is known. 

Salary for Trainee Assistant 

Q.—What salary is payable by the principal to his trainee 
assistant, if the salary paid is exactly the amount of the 
grant payable to the principal under the trainee assistant 
scheme ? 


A.—The financial arrangements for the trainee assistant 
scheme provide for the salary and boarding expenses of the 
trainee together not exceeding £750 p.a. It is envisaged that 
in some circumstances it might not be appropriate for the 
maximum permitted remuneration to be paid. Where the full 
salary of £750 is paid the example shown in the Supplemeni 
of Oct. 30, 1948 (p. 149), should be amended as follows: 


(a) Assistant’s salary £600 
(b) Board and lodging £100 
(c) Additional car £150 
Total £850 
Less 

(d) Employer’s superannuation contribution 

(e) Employer’s. National Insurance contribution ..- £10 8s. 
(f) Trainee’s contribution to superannuatioff (6%) .. £42 

Net total .. £741 12s 

or £61 16s. 

per month 
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ing district, and there are also 
in the town a home for patients 
suffering from incurable diseases 
and several convalescent homes, 

The town itself is situated 
half-way between London and 
Edinburgh, at about 400 ft 


above sea-level, on the edge of 
the Yorkshire Moors. There are 
over 350 acres of open spaces, 


of which the most remarkable — "te 


The Royal Baths, Harrogate is the Stray, an expanse of 200 prob 

. acres in the centre of the town, Th 

which originally was part of } from 

HARROGATE AND ITS ENVIRONS the old Forest of Knaresborough and is now preserved for all § chart 

BY time by Act of Parliament. From the top of the Observatory leges 

Tower on Harlow Hill, at a height of nearly 700 ft. above sea — muni 

T. G. REAH, M.D. M.R.CP. level, there can be seen on a clear day the Rivers Humber and § magi 

“ Tees, York, Ripon, a score of other towns, and numerou man. 
There is nothing in our profession of Physicke more usefull, ‘dis, of 


nor in the workes of nature more admirable, than naturall p é ‘ 
baths and mineral waters.”—({E. Jorden, 1569-1632.) The town is also a centre unique in the number of placs f “the 
of historic and scenic interest to which it leads. Three miles § ™ain 


Since the sixteenth century, when William Slingsby advocated away is Knaresborough, rising from the precipitous banks of 
the use of its iron-containing waters, Harrogate has been recog- the River Nidd and crowned by its fourteenth-century castle. § ‘ 
nized as a health resort, and until quite recent years its reputa- It was to Knaresborough that Constable de Moreville fled in § 8, f 
tion depended mainly upon the internal and external application 1170 after the murder of Thomas a Becket, and Richard I] and ¢ 
of its waters. They rise in natural springs, of which there are was imprisoned there in 1399—tradition says in the room now § ‘vent 
more than 80. known as the King’s Chamber—before his death a year later Hospi 


While success was claimed in the past in the treatment of at Pontefract. 
numerous and divérse diseases, the limitations of the uses of St. Robert the Hermit and Mother Shipton with her uncanny 
mineral waters have been increasingly recognized in recent prophecies will always be associated with the town, and Thomas 
years, and new methods of treatment and modifications or Hood has told the grim story of Eugene Aram, who was 
elaboration: of the older treatments have been introduced as executed 14 years after his murder of Daniel Clarke. The 
they have become available. A large and well-equipped estab- Dropping Well, a petrifying spring, is one of the town’s naturil 
lishment, the Royal Baths, has been erected by the Harrogate curiosities ; the water runs over an overhanging ledge intoa 
Corporation, at a cost of nearly 
a quarter of a million pounds, 
in which the various treatments 
are given, and in 1939 an exten- 
sive new wing costing £80,000 
was opened in order to relieve 
the congestion in the main build- 
ing and to create more comfort- 
able and convenient surround- 
ings for patients. A wide range 
of hydrological, electrical, and 
accessory forms of treatment 
are thus available for the benefit 
of patients and in particular for 
those suffering from the chronic 
rheumatic disorders. 

The Royal Bath Hospital, 
founded in 1824 and rebuilt in 
1889, has 150 beds devoted to 
the care and treatment of 
patients suffering from rheuma- 
tism. Considerable alterations 
and extensions are now being 
made at the hospital, and it is 
hoped in time to provide accom- 
modation for the long-term treat- 
ment of patierits confined mainly 
or entirely ‘to bed. A Rheuma- 
tism Research Department has 
been established, and it is Valley Gardens, Harrogate 
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rock bowl below, and its lime 
content impregnates the various 
articles which have been sus- 

ed in it, converting them 
apparently into stone. 

Ripley, once an important 
market town, is a pleasant vil- 
lage three miles to the north of 
Harrogate, and still has a market 
cross and stocks. The castle, 
with its Cromwellian associa- 
tions, is the home of Sir William 
and Lady Ingilby, who have 
kindly consented’ to welcome 
those who join the excursions 
to Ripley. The church, believed 
to have been built about 1400, 
has several fine monuments to 
the Ingilby family, including a 
table tomb bearing the mutilated 
efigy of Sir Thomas Ingilby 
(died 1369), the founder of the 
family. In the churchyard is a 
rare mediaeval penitents’ cross, 
probably about 700 years old. 

The City of Ripon, 11 miles 
from Harrogate, received its first 
charter of liberties and _privi- 
leges aS a corporate com- 
munity in 886, when its chief 
magistrate was styled “ Wake- 
man.” It is therefore full 
of historic associations. The 
cathedral contains a Saxon crypt built about 670, but its 
main structure was erected between 1154 and 1530 and later 
restored by Sir Gilbert Scott. The Wakeman’s House, in a 
corner of the market-place, is a quaint thirteenth-century build- 
ing, formerly the residence of the wakemen (mayors) of Ripon 
and completely furnished in the style of the sixteenth and 
seventeenth centuries. St. Anne’s Hospital, St. Mary Magdalene 
Hospital, and Thorpe Prebend House are all of considerable 
antiquarian interest. Several ancient city customs are still 
retained, such as the sounding of a horn at the market cross 
at 9 o’clock every evening, a practice that originated before 
1598. A civic reception has been arranged by the Mayor for 
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Fountains Abbey 


those visiting the city, and a particular privilege will be the 
sounding of the horn after the reception. 

A short distance from Ripon is Fountains Abbey, unsur- 
passed in beauty among all the ruins of England and of them 
all the most completely preserved. Magnificently situated in 
the wooded valley of the River Skell, the abbey was founded 
in the early years of the twelfth century by 13 monks from 
the Benedictine Abbey of St. Mary at York, who obtained per- 
mission from the Archbishop of York to live under the stricter 
rules of the Cistercians. After considerable initial hardships 
their conditions improved, and the house gradually grew in 
possessions and in reputation until its suppression in 1539, when 

it was surrendered to Henry VIII 


Knaresborough, Yorks ¢ 


by its last Abbot, Marmaduke 
Bradley. The abbey is best 
approached through the park 
-- of Studley Royal, the home 
=,/.. of Commander and Lady Doris 
Vyner, who have kindly agreed 
to welcome one of the parties 
of visitors. An avenue of 
limes and beeches leads to a 
thirteenth-century bridge and 
mill with near-by yews which 
gave the founder monks their 
first shelter. The Great Tower, 
built by Abbot Huby in Tudor 
days, is in the Perpendicular 
style, and there are consider- 
able remains of the church, with 
its massive nave pillars. The 
Chapel of the Nine Altars, the 
chapter-house, and the refec- 
tory were noble buildings, and 
the cellarium is unique in that 
in all our ruins there is no range 
of ancient arches comparable 
to it. 


Adjacent to the abbey is 
Fountains Hall, a fine example 
of Jacobean architecture, built 
by Sir Christopher Proctor in 
1611 from stone, removed from 
the old infirmary buildings after 
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the Dissolution. There is a spacious banqueting hall with a 

minstrel gallery, a bedroom with a secret panel, rare tapestries, 

and a huge stone fireplace with a quaint panel depicting the 

Judgment of Solomon. A museum upstairs contains among its 
’ original documents the foundation charter of the abbey. 

By gracious permission of H.R.H. the Princess Royal and 
the Earl of Harewood parties are to visit Harewood Park and 
Gardens. Above the valley of the Wharfe, in the park of 1,800 
acres with its old beeches and 50-acre lake, are a church, 
founded early in the twelfth century, and a ruined fourteenth- 
century castle. ~ Of the original church only the bowl of the 
font remains, and the present building is mainly fifteenth 
century, but it was restored in the eighteenth century and 
again by Sir Gilbert Scott. 

Templenewsam, the “Templestowe” of Jvanhoe and the 
birthplace of Lord Darnley, husband and cousin of Mary 
Queen of Scots, is now used as an art gallery and museum by 
the City of Leeds. Its portraits, oak panelling, carved and 
gilded furniture, armoury, and ivories are only a few of the 
treasures housed in this historic building. 

The City of York, with its magnificent minster, its Roman 
wall, and its innumerable museums and buildings of historic 
interest, is 22 miles from Harrogate. The Lord Mayor has 
kindly consented to arrange for the civic plate to be shown 
on one of the excursions to the city and to entertain the party 
to tea. 

By the River Wharfe the ruins of Bolton Abbey have been 
painted by Turner and have inspired Ruskin and Wordsworth. 
The nave of the priory church is still used as the parish church, 
but the rest of the buildings are in ruins. Also in Wharfedale 
are Appletreewick, as attractive as its name, and Burnsall ; both 
are for ever associated with Sir Walter Craven, the Yorkshire 
Dick Whittington, who became Lord Mayor of London 
in 1611. 

At Brimham Rocks, 1,000 ft. above sea-level, on a moorland 
plateau of 60 acres, great rocks have by time and weather been 
converted into a series of grotesque and striking shapes, of 
which the largest weighs about 100 tons. 


On the site of the ancient Roman city of Isurium now stangs 
the village of Aldborough. In its museum are preserved the 
antiquities found in the neighbourhood ; it is to be visite 
by the kindness of Lady Lawson Tancred. The church has, 
fourteenth-century nave, and its fifteenth-century tower is said 
to have been built from some of the materials of the Roman 
city. 

Rievaulx Abbey, built in 1130 by a band of Cistercian monks 
on the banks of the River Rye, is unusual in that the align 
ment of the monastery is north and south instead of east and 
west, because of the fall of the land. A short distance away, 
Byland Abbey, another Cistercian foundation, at the foot of 
the Hambleton Hills, is a very early example of English Gothic. 
The village of Coxwold in the Vale of Mowbray is also near 
by, and it was here that Laurence Sterne, vicar of the parish 
from 1762, wrote the later volumes. of Tristram Shandy and 
also A Sentimental Journey. 

From Harrogate to Wensleydale the road passes through 
West Tanfield, with its church containing the Marmion tombs, 
to Middleham, with its Norman castle and its famous racing 
stables. Charles Kingsley was one of the last of the canons 
of the collegiate church here. In the neighbouring dale of 
the River Swale the road passes through lofty moors, steep- 
sided fells, and grey stone villages to Richmond, whose castle 
dominates the surrounding country. 

The grimness of the West Riding of Yorkshire will be seen 
on a visit to the Bronté country and the parsonage at Haworth, 
where this strange family of genius arrived in the spring of 1820. 
The parsonage, overlooking the bleak churchyard, now belongs 
to the Bronté Society, and a new wing has been added, but the 
original rooms are much as when the family lived in them. 

One aspect of the industrial life of the West Riding will be 
seen on a visit arranged for doctors’ wives to Listers Mills at 
Manningham, Bradford. By the kindness of the directors of the 
firm the whole process in the manufacture of a fabric (velvet) 
will be seen—the combing of the wool and its carding, spin- 
ning, and weaving. Finally there will be a demonstration of 
the finished products of the firm. 


British Medical Association 


ONE HUNDRED AND SEVENTEENTH ANNUAL MEETING, 
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President-Elect: C. W. Curtis Bain, M.C., D.M., F.R.C.P., Senior Physician, Harrogate General Hospital. 


Local General Secretary: D. D. Payne, M.D., D.P.H.) 
Executive Officer : G. A. Peck, B.Sc. 
Local Science Secretary : 


jB.M.A. Office, Royal Baths, Harrogate. 
J. V. Witson, M.D., M.R.C.P., Department of Pathology, Harrogate General Hospital. 


PROGRAMME 


Complete particulars of the programme for the Annual 
Meeting will be found in the following pages. A longer 
period is devoted to the scientific meetings, which should 
prove of exceptional interest. On the social side a very 
full programme has been drawn up, including numerous 
excursions to places of interest in the neighbourhood, civic 
receptions, dances, theatres, concerts, and every kind of 
sport. It is hoped that the programme so arranged will 
provide suitable entertainment for visitors and make the 
meetings successful and enjoyable. 

The Annual Representative Meeting will begin at the 
Royal Hall, Harrogate, on Friday, June 24, at 10 a.m., 
continuing all day on Saturday and Monday and, if 
necessary, on Tuesday morning. 

The Representatives’ Dinner will take place at 7.30 p.m. 
on Monday, June 27, at the Grand Hotel, and it will be 
followed at 9 p.m. by the Statutory Annual General Meet- 
ing, which will be held in the Ballroom of the Grand Hotel. 
The adjourned Annual General Meeting and President's 


Address will take place in the Royal Hall on Tuesday, 
June 28, at 8.30 p.m., followed by the President’s Reception 
in the Lounge Hall. 

The Annual Dinner of the Association will take place 
on Thursday, June 30, at 7.30 p.m. in the Majestic Hotel. 

The Popular Lecture will be given in the Royal Hall 
on Friday, July 1, at 8.30 p.m. 

The Official Religious Service will be held in St. Peters 
Church at 3 p.m. on Tuesday, June 28, and Catholic 
Benediction will be held in St. Robert’s Church at 3 pm 
on Thursday, June 30. 

The Reception Room for registration, in the Sw 
Pavilion, will be opened on Monday, June 27, # 
2 pm. The Ladies’ Club will be at the Prospect Hotel 

The Annual Exhibition of Surgical Appliances, Foods, 
Drugs, and Books will be housed in the Sun Pavilio0. 
The official opening will take place on Tuesday, June 28. 
at 9 a.m.; it will remain open on June 29 and 30 and 
July 1 from 9 a.m. to 6 p.m. 
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li The Pathological Museum in the Royal Bath Hospital, 
1 Visiteg @Cornwall Road, will be opened on Tuesday, June 28, at 
ch has, $930 a.m. and will remain open for the rest of the Meeting. 
er is said Bit is hoped to hold a Civic Reception in the Royal Hall 
© Roman fon Wednesday evening, June 29. 

The local Division is giving a Garden Party open to all 
in monks Bnembers and friends on Thursday, June 30, at 4 o’clock, in 
he align. gardens of the Majestic Hotel. 
cast and § the President-Elect has kindly offered to give a sherry 
“al arty at his house for the Representatives on Thursday 
1 Gothic. evening, June 23. 
1180 neg — There will also be a Concert for the Representatives 
¢ parish fin the Royal Hall on Sunday evening, June 26. 
ndy ani § The usual Golf and Chess Competitions will be held. 


HOTEL AND LODGING ACCOMMODATION 
Harrogate is fortunately placed as regards hotel and other 
xcommodation to suit every requirement. No booking of 
ccommodation for members will be undertaken by the B.M.A. 
other than for overseas guests. Members intending to be 
present at the Meeting who have not already booked accommo- 
dation are strongly advised to make their arrangements without 
any further delay, as hotel and boarding-house accommoda- 
tion is becoming very fully booked up for the period of the 


onference. 
A list of guest and apartment houses can be obtained on 


through 
n tombs, 
Tacing 


belongs Bapplication to the Executive Officer, B.M.A. Office, Royal Baths, 
but the Bujarrogate. 
hem. To assist members in making their arrangements a list of 
will be Bhotels with accommodation still available is given below. The 
Mills at Brates quoted are not guaranteed, but are those published up to 
s of the Bate, In order to benefit from the special conference terms, 
(velvet) Bevery member should mention when applying that he is attending 
Spit: Bthe B.M.A. Conference. 
Total | 
Name and Address of Hotel | Tel. No. | Garage | No- | 
Guests} 
3a 
Avondale, Cold Bath Road... 3686 No 20/- | 12/- 
Bela Vista, 23, Harlow Moor 5890 No 14 | 15/6| 9/6 
e 
Berkeley Court, 35, Victoria Av. | 430811 Yes 35 | 21/-| 13/6 
Boston, Swan Road 2918 | Openyard 18/6 | 13/6 
Brentwood, 6, Granby Road .. 83083 No 14 | 16/6 | 10/6 
Britannia Lodge, Swan Road .. No 16 | 21/-| 12/6 
Cairn Hydro, Ripon Road os Yes 240 | 35/-| 21/- 
Cambridge, 4, Cambridge Cres. | 550511 No 27 ‘| 19/6 | 12/6 
Cavend ec, 5, Kent Road | 623611 Yes 14 | 21/- | 12/6 
Conyngham Hall, Knaresborough | K’bro’ 2281 Yes 21/-| 16/- 
(3 miles distant) 
Eversfield, 1, Swan Road 204511 No 14 | 25/-| 12/6 
F Swan Road 5491 No 25 | 21/-| 12/6 
‘Granby, Granby Road Yes 100 | 30/- | 19/- 
*Grand, Cornwall Road . . 4631 Yes | 260 | 45/-| 32/6 
Harrogate Hydro, Swan Road 4051 Yes | 300 | 30/-|21/- 
Imperial Hydro, Royal Parade 281211 No 36 | 18/—| 16/- 
esday, Sitsington, Vailey Drive 2787 Forlcar| 50 | 25/6] 17/6 
ay, Kirksyde, St. Mary’s W. 4472 | 60-70 | 22/6 | 12/6 
eption Langham, Valley Drive . . 234711 No 80 | 25/-| 15/- 
Lion House, West Park dim 248411 | Adjoining} 40 | 21/- 
,lnwode, 6, North Park Road. . 6271 No 20 | 21/-| 17/6 
lace Majestic, Ripon Road... 2261 Yes 300 -| 45/— | 30/- 
p Manor, Clarence Drive.. .. | 391611 No 18 | 22/6 | 12/6 
Hotel. vlariborough, 53, Valley Drive . . 5457 No 16-20 | 20/- 
Mcttopole, Valley Drive | 593211 No 32 | 21/-| 12/6 
Ha be, 103-105, | 237211 |Openyard| 30 | 21/-| 13/6 
ive 
Normandene, 2, Valley Road .. 624811 No 26 | 15/-| 10/6 
feter’s O€tagon, Valley Drive .. 2611 No 36 | 22/6 | 15/- 
holic Finemoor, Harlow Moor Drive | 345111 No -| 20 | 21/-| 12/6 
t! ‘Prince of Wales, West Park .. 6675 |. Yes | 210 | 42/6| 30/6 
pm. "Prospect, Prospect Place 5071. | Adjoining | 150 | 37/6 | 27/6 
Ridings, Springfield Avenue, .. | 2602 No 25 | 21/- 
Riversdale, 17-19, Vailey Drive. . 6193 No 32 | 20/-| 12/6 
Sun a, Valley Drive .. as 3134 No 27/6 
Rosa, 19, Dragon Parade 6276 No 17 | 15/-| 8/6 
at | Parliament Street .. | 450111 Yes 10} 20/- | 14/- 
‘ Aubyn’s, Harlow Moor Drive 3239 No 1 19/6 | 14/6 
fotel. | Swan Road .. 6007-9 No 30/- 
oods, | Coppice Drive 2539 Yes 24/- | 15/- 
willey Gardens, Valley Drive 3575 No 70 | 21/- 
ilion. yom | Yes | 23/-| 13/6 
intringham Hall, Knares- | K’bro’ 2316 Yes 21/- 6 
e 28, borough (3 miles distant) ’ 
and 
* Licensed hotels. 
fon rxiaekttion books are required for visitors to hotels staying more than 


REGULATIONS REGARDING DRESS 

Robes with hoods are to be worn at: the Official Religious 
Service, Tuesday, June 28, at 3 p.m.; the President’s Address, © 
Tuesday, June 28, at 8.30 p.m.; the President’s Reception, 
Tuesday, June 28, at 9.30 p.m.; the Mayor’s Reception, 
Wednesday, June 29, at 8.30 p.m.; the Roman Catholic 
Service, Thursday, June 30, at 3 p.m. 

Robes may be hired from Messrs. Ede and Ravenscroft, Ltd., 
93, Chancery Lane, W.C.2, and should be sent direct to the 
hotel or other accommodation in which the hirer is resident 
and not to the Reception Office. 

Evening Dress (Tails or Dinner Jacket) with Decorations is 
to be worn at the President’s Reception, Civic Reception, and 
Annual Dinner. Dress is optional for the. Representatives’ 
Dinner. 

REGISTRATION FEE AT ANNUAL MEETINGS 

The expenditure arising in connexion with the Annual Meet- 
ings has in the past been met from a-guarantee fund raised by 
the local profession, supplemented by a grant from the Council 
of the Association. The Council considers that the time has 
come when the proportion of the expenses falling upon the 
local profession should be minimized, With this object in view 
the Council, while continuing the central grant, has decided 
that members attending the Annual Meeting (other than mem- 
bers of the Representative Body and overseas visitors) should 
be asked to pay a fee of one guinea towards the expenses of 
the meeting. The fee of one guinea will be payable when 
members register at the Reception Office, Sun Pavilion, 


_ Harrogate. 


OFFICIAL RELIGIOUS SERVICE 

The Official Religious Service will be held in St. Peter's 
Church, Harrogate, on Tuesday, June 28, and the sermon will 
be given by His Grace the Archbishop of York. The service 
will be broadcast in the Northern Programme, and the church 
is likely to. be full. It has therefore been decided to issue tickets 
for the Procession, for which academic dress is required. It 
will then be possible to ascertain how many seats will be avail- 
able for wives and friends. Application for tickets, which will 
admit to the robing-room at the Royal Hall, can be made on 
a form which will be enclosed in a future issue of the Journal. 
The tickets themselves will be issued at the Reception 
Office, Sun Pavilion, from 2 p.m. on Monday, June 27. 
Members of Council and Representatives will be able to 
obtain their tickets for robing at the A.R.M. Inquiry Office, 
Royal Hall, from Friday, June 24. Should the number of 
members intending to take part in the procession be less than 
the seating accommodation at the church, additional tickets for 
admission to the church will be issued on Tuesday morning in 
order of application. Those receiving them must be in their 
seats by 2.30 p.m. Those taking part in the procession should 
reach the Royal Hall by 2 p.m., as all the congregation must 
be seated before the broadcast begins at 3 p.m. 


EXCURSION PROGRAMME 

Excursions to places of interest in the neighbourhood of 
Harrogate are likely to prove a great attraction to the docters 
and their wives attending the Annual Meeting. Arrangements 
for transport and refreshments have already had to be made 
and the numbers fixed for each excursion. In order to avoid 
disappointment those wishing to take part in any of the excur- 
sions* should. therefore fill in the form to be issued shortly 
and send it, with the appropriate payment, to the 
Executive Officer, B.M.A. Office, Royal Baths, Harrogate, 
Yorks. Cheques should be made payable to “The British 
Medical Association” and crossed. 

Applications will be acknowledged at once, but the reserved 
tickets will be collected at the Reception Office, Sun Pavilion, 
Harrogate, at any time after 2 p.m. on Monday, June 27, except 
in the case of Representatives and Members of Council, whose 
tickets will be issued at the A.R.M. Inquiry Office, Royal Hall, 
Harrogate, between June 24 and 27. ‘ 

Tickets for functions other than excursions may not be 
reserved in advance but will be obtained at the Reception 
Office at the time of the meeting, as in former years. 

*The short. morning and evening excursions may also be booked at 
the time of the meeting at Harrogate. 
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SCIENTIFIC SECTIONS 


The clinical and scientific work will be divided among 
eighteen Sections, meeting on Tuesday, Wednesday, Thursday, 
and Friday, June 28, 29, and 30, and July 1. 

The Sections will meet in various hotels (see programme). 

Below is a list of the names of the Sections and the officers 
appointed to each, together with provisional programmes. 


The following Sections will meet on Four Days: 
MEDICINE 


President : Professor R. E. TuNsRipGE, O.B.E., M.Sc., M.D., 
F.R.C.P. (Leeds). 

Vice-Presidents : R. R. BomForp, D.M., F.R.C.P. (London) ; 
Professor H. W. FuLLERTON, M.D., M.R.C.P. (Aberdeen) ; Pro- 
fessor A. P. THomson, M.C., M.D., F.R.C.P. (Birmingham). 

Hon. Secretaries: T. G. Reau, M.D., M.R.C.P., 4, Spring 
Grove, Harrogate ; J. L. Lovisonp, M.D., F.R.C.P., 81, Harley 
Street, W.1. ‘ 

Meeting-place: Harrogate Hydro. 


The following programme has been arranged: 

Tuesday, June 28.—10 a.m., Discussion: Diabetes Mellitus. 
To be opened by Dr. R. D. Lawrence (London), followed by 
Professor R. E. TunsripGe (Leeds), Insulin and Diet; Mr. 
H. H. Fouracre Barns (London) and Dr. CHARLES ROLLAND 
(Edinburgh), Pregnancy Aspects; Mr. D. A. Hatt, Ph.D. 
(Leeds), Rapid Blood Sugar Estimations; Dr. R. G. PALey 
(Leeds), Skin Complications of Insulin Injections; and Dr. 
A. J. BALLANTYNE (Glasgow), Ocular Complications. 

Wednesday, June 29 (Combined Meeting with Section of 
Surgery).—10 a.m., Discussion: Treatment of Peptic Ulcers. 
To be introduced and summarized by Sir HENRY COHEN (Liver- 
pool). Opening paper by the late Mr. A. HepLey VISICK 
(York) to be read by Dr. C. N. Putvertart (York), followed 
by Dr. RicHarpD Dott (London), Sociological Aspects; and 
Mr. A. D. Beattie (Leicester), Surgical Aspect. 

Thursday, June 30.—10 a.m., Papers: (1) Radioactive Sub- 
stances in Clinical Medicine, by Dr. RussELL FRASER 
(London); (2) Anticoagulants, by Professor H. W. FULLERTON 
(Aberdeen); (3) Streptomycin, by Dr. GEOFFREY MARSHALL 
(London). 

Friday, July 1—10 a.m., Discussion; Cirrhosis of the Liver. 
To be opened by Professor J. W. McNEE (Glasgow), followed 
by Dr. N. H. Martin (London), Pathology ; Mr. J. E. RICHARD- 
son (London), Surgical Aspects; and Dr. E. R. CuLLINAN 
(London), Summary. 

Thursday, June 30, and Friday, July 1.—2.30 p.m., Royal 
Bath Hospital. Demonstration: The Role of Surgery in 
Rheumatism. ‘“ Movement is Life ” (Lucas-Championniére). 


OBSTETRICS AND GYNAECOLOGY 


President: Professor A. M. Ctaye, M.D., F.R.CS., 
F.R.C.0.G. (Leeds). 

Vice-Presidents: GLapys Kay, M.D. (Harrogate); Professor 
T. N. A. Jerrcoate, M.D., F.R.C.S.Ed., F.R.C.0O.G. (Liver- 
pool); ARNOLD L. Waker, M.B., F.R.C.S., F.R.C.OG. 
(London). 

Hon. Secretaries: C. RUTHERFORD Morison, M.D., 
M.R.C.O.G., 2, Lancaster Road, Harrogate; Miss JosEPHINE 
Barnes, D.M., F.R.C.S., M.R.C.P., M.R.C.O.G., 7, Wimpole. 
Street, W.1. 

Meeting-place: Prince of Wales Hotel. 


The following programme has been arranged: 

Tuesday, June 28.—10 a.m., Discussion: Breech Presentation 
and its Management. To be opened by Mr. R. NEWTON (Man- 
chester), followed by Mr. C. M. MARSHALL (Liverpool), Mr. 
B. L. JEAFFRESON (Leeds), and others. 

Wednesday, June 29 (Combined Meeting with Section of 
Radiology).—10 a.m., Discussion: The Value of X-ray in 
Assessing Disproportion. To be opened jointly by Professor 
CuassaR Morr (Oxford) and Dr. J. Bram HARTLEY (Man- 
chester), followed by Miss MEAVE KENNy (London) and Dr. S. 
- Josepus (Newcastle-upon-Tyne). 

Thursday, June 30 (Combined Meeting with Section of 
Dermatology).—10 a.m., Discussion: Pruritus Vulvae. To be 
opened by Professor T. N. A. JEFFCOATE (Liverpool) and Dr. 
G. A. GRANT PeTERKIN (Edinburgh), followed by Dr. ELIzaBETH 
Hunt (London). 


. (London), Professor A. Happow (London), and Professor F. 


Friday, July 1—10 a.m., Discussion: Functional Uterine 
Haemorrhage. To be opened by Mr. V. B. GREEN-ARMyrige 
(London), followed by Dr. P. M. F. Bishop (London) and 
Dr. T. N. MacGrecor (Edinburgh). : 


PATHOLOGY AND BACTERIOLOGY 


President: Professor R. J. V. PULVERTAFT, M.D., F.R.CP. 
(London). 


Vice-Presidents: Professor T. F. Hewer, M.D., FRCP. | 3 


(Bristol) ; J. G. GREENFIELD, M.D., F.R.C.P. (London); A. H.T. 
Ross-SmitH, M.D., M.R.C.P. (Oxford). 

Hon. Secretaries: J. V. Witson, M.D., M.R.C.P., Harrogate 
General Hospital, Harrogate ; Professor H. A. MaGnus, MD. 
Department of Pathology, King’s College Hospital, Denmark 
Hill, S.E.5. 

Meeting-place : Grand Hotel. 


The following programme has been arranged: 

Tuesday, June 28.—10 a.m., Discussion: The Laboratory 
Diagnosis and Prevention of Whooping-cough. To be opened 
by Professor R. CRUICKSHANK (London), followed by Dr. W.C. 
CocksurN (London) and Dr. D. G. Evans (Manchester). 

Wednesday, June 29 (Combined Meeting with Section of 
Tropical Medicine)—10 a.m:, Discussion: Fat Metabolism 
and the Sprue Syndrome. To be opened by Professor A. C¢. 
Frazer (Birmingham), followed by Dr. DoucGtas Bix 
(Manchester), Dr. K. D. KeeLe (London), and others. 

Thursday, June 30.—10 a.m., Discussion ; Chemotherapy in 
the Treatment of Malignant Disease. To be opened by Pr- 
fessor E. C. Dopps (London), followed by Sir STANFORD Cape 


Dickens (London). 
Friday, July 1—(Subjects and speakers to be arranged.) 


RADIOLOGY 


President: J. L. A. Grout, F.R.C.S.Ed., D.M.R.E., F.FR. 
(Sheffield). 

Vice-Presidents: C. G. Hitcucocx, M.R.C.S., L.R.CP. 
(Harrogate); J. ALex. THomson, M.B., Ch.B., D.M.RE 
(Harrogate); Professor BRIAN W. WINDEYER, F.R.C.S.Ed. 


D.M.R.E., F.F.R. (London). 
Hon. Secretaries : C. N. PULVERTAFT, M.B., B.Ch., D.M.RE, 

York County Hospital, York ; JoHn R. Nutratt, M.D., F.FR. 

D.M.R., Radium Department, General Infirmary, Leeds. 


The following programme has been arranged: 

Tuesday, June 28. Meeting-place : Queen Hotel (Therapeutic 
Meeting).—10 a.m., Discussion: The Scope and Limitation 
of Radiotherapy. To be opened jointly by Dr. J. S. Futto 
(Liverpool) and Dr. CHesTeR (Bradford). 

Wednesday, June 29. Meeting-place: Prince of Wales Hotel 
(Combined Meeting with Section of Obstetrics and Gynaece 
logy).—10 a.m., Discussion: The Value of X-ray in Assessing 
Disproportion. To be opened jointly by Professor CHAssi 
Moir (Oxford) and Dr. J. Bram HartLey (Manchester), fo: 
lowed by Miss MEAVE KENNY (London) and Dr. S. JoseEpHs 
(Newcastle-upon-Tyne). 

Wednesday, June 29. Meeting-place : Prince of Wales Hote 
(Therapeutic Meeting)—10 a.m., Discussion: Radiotherapy ™ 
Spondylitis Ankylopoietica and Osteoarthritis. To be opened 
by Dr. E. L. GwenpoLen Hutton (London), followed by Dr. 
MARGARET D. SNELLING (London) and Dr. L. JANET MALLENDER 
(Leeds). 

Thursday, June 30. Meeting-place: Majestic Hotel (Com 
bined Meeting with Section of Cardiology).—10 a.m., Discus 
sion: Angiocardiography. To be opened jointly by Dt 
FRANCES GARDNER (London), Interpretation of Normal Angie 
cardiograms ; of those seen in Cases of Cyanotic Heart Disea®. 
and in Aortitis and Aortic Aneurysm; and Dr. J. Wik 
(Sheffield), Technical Considerations ; Demonstration of Angie 
cardiograms. Followed by Dr. K. D. KEELE (London), Angie 
cardiograms in Acyanotic Heart Disease; Dr. T. H. His 
(London), Angiocardiograms in Cyanotic Heart Disease; and 
Dr. F. Jackson (London), Present Trends in North Americal 
Clinics. 

Friday, July 1. Meeting-place: Queen Hotel (Diagnost 
Meeting).—10 a.m., Discussion: Radiology of Joints. T0 
opened by Dr. E. Durr Gray (Manchester), followed by Dr 
P.. H. WurraKer (Liverpool) and Dr. J. B. Kina (Edin 
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SURGERY 


President: T. V. Pearce, M.D., F.R.C.S, (Harrogate). 

Vice-Presidents: H. HAMILTON STEWART, F.R.C.S. (Brad- 
ford); IAN J. Fraser, D.S.O., O.B.E., F.R.C.S. (Belfast); Sir 
Ceci. P. G. WAKELEY, F.R.C.S., F.R.A.C.S., F.R.S.Ed. (London). 

Hon. Secretaries: GORDON N. BalLey, M.A., M.B., F.R.C.S., 


. |. 2, Lancaster Road, Harrogate ; RODNEY SMITH, MS., F.R.CS., 


6, Devonshire Place, W.1. 

Meeting-places: Majestic Hotel (Tuesday, Thursday, and 
Friday) and Harrogate Hydro (Wednesday). 

The following programme has been arranged: 

Tuesday, June 28—10 a.m., Discussion: Prostatic Obstruc- 

tion. To be opened by Mr. H. HAMILTON Stewart (Bradford), 
followed by Mr. Witson Hey (Manchester), Mr. ASHTON 
Maer (Bristol), and Mr. JoHN Swinney (Newcastle-upon- 
Tyne). 
Wednesday, June 29 (Combined Meeting with Section of 
Medicine).—10 a.m., Discussion: Treatment of Peptic Ulcers. 
To be introduced and summarized by Sir HENRY COHEN (Liver- 
pool). Opening Paper by the late Mr. A. HEDLEY VISICK 
(York), to be read by Dr. C. N. Putvertart (York), followed 
by Dr. RicHaARD Dott (London), Sociological Aspects; and 
Mr. A. D. Beattie (Leicester), Surgical Aspect. 

Thursday, June 30 (Combined Meeting with Section of Neuro- 
logy and Psychiatry)—10 a.m., Discussion: The Treatment, 
After-Treatment, and Sequelae cf Closed Injuries to the Head. 
To be opened by Professor NoRMAN McOmisH Dott (Edin- 
burgh), followed by Dr. W. RitcHieE RusseLt (Oxford), Re- 
habilitation after Head Injury ; and Dr. E. STENGEL (Chiches- 
ter), Psychiatric Aspects of Head Injury. 2.30 p.m., Occasional 
Paper: The Mechanism of Speech and the Repair of a Cleft 
Palate, by ‘Mr. MICHAEL OLDFIELD (Leeds), illustrated by 
coloured film and drawings. 

Friday, July 1—10 a.m., Discussion; Pain in the Right Iliac 
Fossa. To be opened by Dr. A. FULLERTON (Batley), followed 
by Professor D. CHAMBERLAIN (Leeds), Mr. R. K. Bowes 
(London), and Mr. G. H. Macnas (London). . 

Thursday, June 30, and Friday, July 1.—2.30 p.m., Royal 
Bath Hospital. Demonstration: The Role of Surgery in 
Rheumatism. Movement is Life ” (Lucas-Championniére). 


The following Sections will meet on Two Days: 


ANAESTHETICS 


President: Professor R. R. MACINTOSH, D.M., F.R.C.S.Ed., 
D.A. (Oxford). 

Vice-Presidents: B. L. S. MurtacH, M.B., Ch.B., 
FF.A.R.C.S., D.A. (Birmingham); H. B. Witson, M.B., 
Ch.B., D.P.H., F.F.A.R.C.S., D.A. (Aberdeen); GEOFFREY 
OrcaNe, M.D., F.F.A.R.C.S., D.A. (London). 

Hon. Secretaries: W. M. Jones, M.B., B.S., D.A., 4, South 
Drive, Harrogate; J. ALFRED Lee, M.R.CS., L.R.CP., 
REA.R.C.S., D.A., 73, King’s Road, Westcliff-on-Sea. 
Meeting-place : Queen Hotel. 


The following programme has been arranged: 

Wednesday, June 29.—10 a.m., Discussion: Post-operative 
Pulmonary Complications. To be opened jointly by Dr. 
H. J. V. Morton (Uxbridge) and Dr. E. M. Buzzarp (Oxford), 
followed by Mr. DoNnaLD BARLOW (London), Dr. DonaLp 
Teare (London), and Dr. JoAN MILLAR (Newcastle-upon-Tyne). 

Thursday, June 30.—10 a.m., Discussion : Dental Anaesthesia. 
To be opened by Dr. W. S. McConNELL (London), followed 
by Dr. STEPHEN CoFFIN (London) and Dr. FREDA BANNISTER 
(Chester). 11.15 a.m., Discussion: The Use of Continuous 
Caudal and Peridural Analgesia in Obstetrics, Surgery, and 

peutics. To be opened by Dr. Ropert A. HINGSON 
(Johns Hopkins, Baltimore). (Note.—This discussion may be 
continued at 2.30 p.m.) 


ANATOMY AND PHYSIOLOGY 2 
Professor Kirk, M\B., Ch.B., F.R.C.S.Ed. 
Vice-Presidents: Professor A. HEMINGWAY, M.Sc., M.B., 
ChB. (Leeds); Professor Francis Davies, M.D. (Sheffield) ; 
€ssor C. MCLAREN West, M.C., M.B., B.Ch. (Cardiff). 


Hon. Secretaries: E. J. Fietp, M.D., M.S., Department of 
Anatomy, University of Bristol ; R. J. ScorHoRNE, B.Sc., M.B., 
Ch.B., Anatomy Department, School of Medicine, Leeds, 2. 

Note: On Tuesday, June 28, Physiology and Anatomy will 
meet as separate Sections, but there will be a united meeting 
on Wednesday, June 29. 

The following programme has been arranged: 

Physiology—Tuesday, June 28. Meeting-place : Cairn Hydro. 
—10 a.m., Symposium on the Control of Activity in the Gastro- 
intestinal Tract. Speakers: Professor R. A. Grecory (Liver- 
pool), Motility of the Small Intestine in Relation to Feeding ; 
Dr. A. A. HARPER (Manchester), The Control of Gastric and 
Pancreatic Secretion; Dr. R. E. Davies (Sheffield), Secretory 
Mechanisms and Their Control; Dr. J. N. Hunt (London), 
Studies of Gastric Motility. 

Anatomy—Tuesday, June 28. Meeting-place: Prince of 
Wales Hotel.—10 a.m., Symposium on Muscle Structure and 
Function. Speakers : Professor W. E. Le Gros CiarK (Oxford), 
The Vascularization of Muscle, with Special Reference to 
Ischaemic Necrosis and Reparative Processes; Dr. R. BARER 
(Oxford), The Organization of the Muscle Fibre ; Dr. R. E. M. 
BowpeEN (London), Some Aspects of Denervation and Re- 
innervation of Human Voluntary Muscle; Mr. W. F. FLoyp 
(London), Clinical Value of Electro-myographic Studies; and 
Professor W. T. AstBuRY (Leeds), The Muscle as a Molecular 
Machine. 

Wednesday, June 29. Meeting-place : Cairn Hydro.—10 a.m., 
Symposium on the Anatomy and Physiology of the Skin. 
Speakers : Professor H. Barcrort (London), Factors Regulating 
Blood Flow in the Skin; Dr. C. A. KEELE (London), The Con- 
trol of Sweating; Dr. R. E. BiLLinGHAM (Birmingham), The 
Anatomical Basis of Epidermal Pigmentation in Man; and 
Dr. G. Weppett (Oxford), The Pattern of Cutaneous 
Innervation. 

CARDIOLOGY 


President: Sir JOHN PARKINSON, M.D., F.R.C.P. (London). 

Vice-Presidents: JOHN R. H. Towers, M.D., F.R.C.P. 
(Leeds); Professor J. CRIGHTON BRAMWELL, M.D., F.R.€.P. 
(Manchester) ; D. EvAN Beprorp, M.D., F.R.C.P. (London). 

Hon. Secretaries: D. R. Cameron, M.D., M.R.C.P., 14, 
Clifton, York; GraHaM W. Haywarp, M.D., F.R.C.P., 
St. Bartholomew’s Hospital, E.C.1. 


The following programme has been arranged: 

Thursday, June 30. Meeting-place: Majestic Hotel (Com- 
bined Meeting with Section of Radiology).—10 a.m., Discus- 
sion: Angiocardiography. To be opened jointly by Dr. 
FRANCES GARDNER (London), Interpretation of Normal Angio- 
cardiograms ; of those seen in Cases of Cyanotic Heart Dis- 
ease, and in Aortitis and Aortic Aneurysm ; and Dr. J. WILKIE 
(Sheffield), Technical Considerations: Demonstration of Angio- 
cardiograms. Followed by Dr. K. D. KEELE (London), Angio- 
cardiograms in Acyanotic Heart Disease; Dr. T. H. Hits 
(London), Angiocardiograms in Cyanotic Heart Disease ; and 
Dr. F. Jackson (London), Present Trends in North American 
Clinics. 

Friday, July 1. .Meeting-place: Majestic Hotel—10 a.m., 
Simulation of Heart Disease by Other Conditions. To be 
opened by Dr. Rae Gitcurist (Edinburgh), followed by 
(a) Simulation by Pulmonary Conditions, by Dr. J. CLIFFoRD 
(London); (6) Simulation by Gastro-intestinal Condi- 
tions, by Dr. S. W. PATTERSON (Ruthin Castle) ; (c) Simulation 
by Psychoneuroses, by Dr. (Cardiff). 
12 noon, Discussion; The Treatment of Obstinate Heart 
Failure. To be opened by Dr. D. Evan Beprorp (London). 


CHILD HEALTH 


President: Professor C. W. Vininc, M.D., F.R.C.P., D.P.H. 
(Leeds). 

Vice-Presidents; Professor R. S. ILLINGwortH, M.D., 
F.R.C.P., D.P.H., D.C.H. (Sheffield); A. A. E. Newtn, M.B., 
B.S., D.P.H. (Nottingham); Professor W. S. M. Craic, M.D., 
F.R.C.P.Ed., F.R.S.Ed. (Leeds). "hi. 
. Hon Secretaries: L. J. Prosser, M.B., Ch.B.,: D.C.H., 11, 
Ripon Road, Harrogate ; T: Cotver, M:D., M.R.CP., 4, Clare- 
mont Place, Sheffield, 10. 

Meeting-place : Grand Hotel. 
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ANNUAL MEETING : PROGRAMME 


The following programme has been arranged: 

Wednesday, June 29.—10 a.m., Discussion: Common Feed- 
ing Difficulties in Infancy. To be opened by Professor R. S. 
ILLINGWORTH (Sheffield), followed by Dr. FRANCES CHARLOTTE 
NatsH (York), Dr. STANLEY G. GRAHAM (Glasgow), and Dr. 
JeAN MACKINTOSH (Birmingham). Discussion: Domiciliary 
Care of the Premature Child. To be opened by Dr. F. J. W. 
MILLER (Newcastle-upon-Tyne). 

Thursday, June 30 (Combined Meeting with Section of Pre- 
ventive Medicine).—10 a.m., Discussion: Behaviour Difficulties 
in Childhood. To be opened by Dr. MiLDRED CrEAK (London), 
followed by Professor C. W. VininG (Leeds), Dr. H. C. CAMERON 
(London), Dr. A. A. E. NEwTtH (Nottingham), and Dr. W. S. 
MACDONALD (Leeds). 3 p.m., Demonstration of Cases and 
Radiographs of Tuberculosis in Childhood, at Scotton Banks 
Sanatorium, by Dr. Vincent Ryan (Knaresborough). 


DERMATOLOGY 


President : J. T. INGRAM, M.D., F.R.C.P. (Leeds). 

Vice-Presidents : BRIAN F. RussELL, M.D., M.R.C.P., D.P.H. 
(London); P. B. Mumrorp, M.D., F.R.C.P. (Manchester) ; 
GrorFREY Hopcson, M.B.E., M.D. (Cardiff). 

Hon. Secretaries: S. T. ANNING, M.D., M.R.C.P., 5a, Shaw 
Lane, Leeds, 6; H. J. Wattace, M.D., M.R.C.P., 80, Harley 
Street, W.1. 


The following programme has been arranged: 

Thursday, June 30. Meeting-place: Prince of Wales Hotel 
(Combined Meeting with Section of Obstetrics and Gynaeco- 
logy).—10 a.m., Discussion: Pruritus Vulvae.. To be opened 
by Professor T. N. A. JeEFFCOATE (Liverpool) and Dr. G. A. 
GRANT PETERKIN (Edinburgh), followed by Dr. EL1zABETH HUNT 
(London). 

Friday, July 1. Meeting-place: Majestic Hotel—10 a.m., 
Discussion : Psoriasis. To be opened by Dr. H. W. BARBER 
(London), followed by Dr. BriAN F. RusSELL (London) and 
Dr. J. H. Twiston Davies (Manchester). Occasional Paper : 
The Uses and Abuses of Chemotherapy in Dermatology, by 
Dr. F. F. Hever (Leeds). 2.30 p.m., Clinical Meeting at 
Royal Bath Hospital. 


NEUROLOGY AND PSYCHIATRY 


President; W. RusseLt Brain, D.M., F.R.C.P. (London). 

Vice-Presidents: W. R. HENDERSON, O.B.E:, M.B., Ch.B., 
F.R.C.S. (Leeds): Davin Ropertson, M.D. (York); R. G. 
Gorpon, M.D., F.R.C.P.Ed. (Bath). 

Hon. Secretaries: JAMES VALENTINE, M.B., Ch.B., D.P.M., 
Scalebor Park, Burley-in-Wharfedale, near Leeds, Yorks; 
HELEN E. Dimspace, M.D., M.R.C.P., 41, Devonshire Street, 
Portland Place, London, W.1. 

Meeting-place : Majestic Hotel. 


The following programme has been arranged: 

Wednesday, June 29.—10 a.m., Discussion : Intractable Pain. 
To be opened jointly by Dr. J. PuRDON MartTIN (London) and 
Mr. Wy tie McKissock (London), followed by Dr. E. B. 
Strauss (London), Psychiatric Aspect; and Dr. ANDREW 
Witson (London), Pharmacological Aspect. P 

Thursday, June 30 (Combined Meeting with Section of 
Surgery)—10 a.m., Discussion: The Treatment, After- 
Treatment, and Sequelae of Closed Injuries to. the Head. 
To be. opened by Professor NoRMAN McOmisH Dott (Edin- 
burgh), followed by Dr. W. Ritcnte Russett (Oxford), Re- 
habilitation after Head Injury ; and Dr. E. STENGEL (Chichester), 
Psychiatric Aspects of Head Injury. 


OCCUPATIONAL HEALTH 


President: Professor R. EE. Lane; 
(Manchester). 

Vice-Presidents : Professor G. P. CROWDEN, O.B.E., D.Sc., 
M.R.C.P. (London); F. S. Cooxsey, O.B.E., M.D., D.Phys.M. 
(London); W. Bioop, M.R.C.S., L.R.C.P. (London). 

Hon. Secretaries: CHARLES CRESDEE, M.R.C.S., Wits End, 
Fixby Road, Huddersfield; R. S. F. ScHmLuiNG, M.D., D.P.Hi, 
Department of Occupational Health, University of Manchester, 
Manchester, 13. 

Meeting-place : Majestic Hotel. 
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Th 
The following programme has been arranged: Th 
Wednesday, June 29.—10 a.m., Discussion : The Developmen | be o 
of a Comprehensive Medical Service for Industry. To be } fesso 
opened by Dr. DonaLp Stewart (Birmingham), followed by | N, S 
Dr. Stuart LamLaw (Glasgow) and a general practitioner | Fr, 
(name to be announced later). Obsti 
Thursday, June 30.—10 a.m., Discussion: Tuberculosis and by 
Occupation. (1) Tuberculosis in the Boot and Shoe Trade | wr» 
by Dr. Avice Stewart (Harrow-on-the-Hill) ; (2) Mass Radio- | penn 
graphy in Industry, by Dr. W. Pointon Dick (Denham): 
(3) Rehabilitation and Resettlement, by Dr. F. R. G. Hear 
(London). Pre 
OPHTHALMOLOGY Brist 
President: JaMES Fison, (Harrogate). Vic 
Vice-Presidents: JOHN MARSHALL, M.C., M.B., ChB. C. Fi 
D.O.M.S. (Glasgow) ; N. P. R. Gattoway, M.B., Ch.B., | p 
(Nottingham); A. B. Nutr, M.B., B.S. (Sheffield). Ho 
Hon. Secretaries: Jane A. M. SHEPHERD, M.B., ChB. § peaiti 
D.O.M.S., 39, Harlow Oval, Harrogate ; P. D. TREvor-Rop#r f Tpenc 
M.B., B.Ch., F.R.C.S., D.O.M.S., 126, Harley Street, Wl. § pi) ¢ 
Meeting-place : Masonic Hall, Harrogate. Mee 
The following programme has been arranged: The 
Thursday, June 30.—10 a.m., Discussion: Ophthalmology inf 
Relation to Diseases of the Skin. To be opened by Mr. J. H § Healtt 
Doccart (London), followed by Dr. ALICE CARLTON (Oxford) | hood. 
and Dr. I. B. SNeppoNn (Sheffield). Afternoon, Occasioni follow 
Papers: (1) Scleromalacia Perforans, by Mr. H. V. INGRAM § Camer 
(Newcastle-upon-Tyne); (2) Angiomatosis Retinae, by M:§ pr w 
A. G. Cross (London) ; (3) Watery Eye, by Mr. JOHN MARSHAL. Frid 


(Glasgow). nancy 
Friday, July a.m., Occasional Papers: (1) Tow Pia, 
plasmosis, by Mr. A. B. Nutr (Sheffield); (2) Practical Oph ¥ Coen 


thalmology in Spain and Holland in 1948, by Mr. JOHN Foste § sional 
(Leeds). ANDRE 
ORTHOPAEDICS 

President : R. BROOMHEAD, M.B., F.R.C.S. (Leeds). 
Vice-Presidents: C. GorpDon Irwin, M.B., F.R.CS.Ei Presi 
(Newcastle-upon-Tyne) ; H. JacKSON Burrows, M.D., F.R.CS. Vice. 
F.R.A.C.S. (London); F. W. HotpswortH, M.B., M.Ch. (Camb: 
F.R.C.S. (Sheffield). 
Hon. Secretaries: IAN Lawson Dick, M.B., ChM, Hon 


F.R.C.S.Ed., 2, Walmer Villas, Manningham Lane, Bradford; Hospits 

J. P. CAMPBELL, M.B., Ch.B., F.R.C.S.Ed., 1, Tavistock Avenut 

Mapperley Park, Nottingham. 
Meeting-place : Majestic Hotel. 


The following programme has been arranged: 

Tuesday, June 28.—10 a.m., Discussions : (1) Closed Fracture 
of the Shaft of the Radius and Ulna. To be opened ¥j 
Mr. E. MeRvYyN Evans (Birmingham), followed by Mr. F. ¥. 
Hoipswort (Sheffield) and Mr. IAN Lawson Dick (Bradford) 
11.30 a.m., (2) Upper Limb Pain due to Lesions of the Thoract 
Outlet. To be opened by Professor Rocers (Cardifh Ortho 

Wednesday, June 29 (Combined Meeting with Section d the § ae 
Rheumatology).—10 a.m., (1) The Structure and Functions d followed 
the Synovial Membrane, by Professor D. V. Davies (London): tered in 
followed by The Varieties of Pathological Reactions Encout 2) Parti 
tered in Human Synovial Tissues, by Dr. D. H. CoLiins (Leeds! trated b 
(2) Partial Denervation of the Hip-joint in Osteoarthritis, illue tions fo, 
trated by film, by Mr. H. Petty (Leeds); followed by Indie §, End 
tions for Vitallium Mould Arthroplasty of the Hip and Surv) 
of End-results, by Mr. R. BRooMHEAD (Leeds). (3) Physi 
Treatment of Arthritis. To be opened by Dr. H. F. Ture 
(London). 

Thursday, June 30, and Friday, July 1—2.30 p.m., Rog 
Bath Hospital. Demonstration: The Role of Surgery ® 
Rheumatism. “ Movement is Life ” (Lucas-Championniére). 


OTO-RHINO-LARYNGOLOGY 
President: A. B. Pavey SmitH, M.C., M.B., F.RCS 


(Harrogate). 
W. Daccerr, M.B., B.Ch., FRCS 


Vice-Presidents : lon) 
(London); R. Garnetz ‘Passe, F.R.C.S., D.L.O. (Londo): 


Tuesa 
Arthritis 
(Londor 


Demons 
Wedn 


Bath Hy 
Rheumat 
4.30 p.m. 
Rheumat 
and othe: 


Vice- 
GEORGE SEED; M.B., Ch.B, F.R'C.S., D.L.O. (Leeds). 
Hon. Sectettries* J. E. Rees, M.R.CS., L.R.CP., DLO 
10, York Place, Harrogate ; H. S. SHakP, M.B., B.Ch., F.RCS DPH. 


149, Harley Street, W.1. 
Meeting-place : Cairn Hydro. 
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| The following programme has been arranged: Hon Secretaries: B. CiLivE NicHoLson, M.D., M.R.C.P., 
Thursday, June 30.—10 a.m., Discussion: Nasal Allergy. To D.P.H., 24, Swan Road, Harrogate ; CLEMENT C. CHESTERMAN, 
lopment | be opened by Mr. R. R. Simpson (Hull), followed by Pro- O.B.E., M.D., M.R.C.P., D.T.M.&H., 7, Parsifal Road, N.W.6. 
To be | fessor R. B. HUNTER (Dundee), Mr. J. Dr. Meeting-place : Grand Hotel. 
owed by N. SOUTHWELL (London), and Dr. H. a: Mou (Leeds). The following programme has been arranged: 
actitioner Friday, July 1.—10 a.m., Discussion: Acute Respiratory 
Obstruction in Infants and Young Children. To be opened Ate of To te Marchal 
losis and Mr. G. E. ARCHER (Manchester), followed by Dr. Mary J. C. AF) by ri RD 
(Bradford), and Dr. Dr. J. P. (London), Sir Gonpost . 
Benn (Leeds). page G. J. (Pasteur Institute, 
aris), and Dr. F. HawkinG (London). 
G. Hear PREVENTIVE MEDICINE Wednesday, June 29 (Combined Meeting with Section of 
President: Professor R. H. Parry, M.D., F.R.C.P., D.P-H. pathology and Bacteriology)—10 a.m, Discussion : 
(Bristol). Metabolism and the Sprue Syndrome. To be opened by Pro- 
Vice-Presidents: D. D. Payne, M.D., D.P.H. (Harrogate); fessor A. C. FRAZER (Birmingham), follo by Dr. Douctas 
, ChB. Fraser BRocKINGTON, M.A., M.D., D.P.H. (Wakefield); Brack (Manchester), Dr. K. D. KEELE (London), and others. 
B., D.O. | R. H. H. Jotty, M.D., D.P.H. (Wolverhampton). 
Hon. Secretaries : HuGH O. M. Bryant, M.B., Ch.B., D.P.H., 
ChB. Health Department, Municipal Offices, Harrogate; H. J. 
R-RopeR § TrencHaRD, M.B., Ch.B., M.R.C.P., Chest Clinic, 53, Green- TIME-TABLE OF MEETING 
hill Crescent, Harrow, Middlesex. Key 
Meeting-p face Grad Bete. R.—events available for members of Representative Body and Ladies 
The following programme has been arranged: accompanying them. 
1ology in} Thursday, June 30 (Combined Meeting with Section of Child L.—events primarily arranged for Ladies. 
Mr. J. ¥ Health)—10 a.m., Discussion : Behaviour Difficulties in Child- | U.—events for all Members and Ladies accompanying them. 
(Oxford) | hood. To be opened by Dr. MiLpreD Creak (London), *—Academic Robes should be worn. 
ccasiond § followed by Professor C. W. VininG (Leeds), Dr. H. C.. 
Incauw Cuusnon (London), Dr." A. A. E. Newt (Nottingham), and 
by Mr 8.00 p.m.—R. “ Get-together ”"—Private Sherry Party—Dr. Bain’s 
y Dr. W. S. MacDONALD (Leeds). 
{aRSHAL Friday, July 1.—10 a.m., Discussion: Marriage and Preg- St. Ann's, 
nancy in Relation to Tuberculosis. To be opened by Dr. ~~ Friday, June 24 
|) F..A. H. SimMonps (South, Mimms),’ followed by Dr. R. C. 9.90 a.m.—A.R.M. Inquiry Office open—Royal Hall. 
cal Oph: COHEN (Braintree) and Dr. JEAN HALLUM (Birmingham). Occa- 9.30 a.m.—Ladies’ Club open for registration—Prospect Hall. 


sional Paper: Recent Developments in Influenza, by Dr. C. H. 
ANDREWsS (Hampstead). 


RHEUMATOLOGY 


President: W. YEOMAN, M.D. (Harrogate). 

Vice-Presidents : G. NORMAN Myers, M.Sc., M.D., F.R.C.P. 
(Cambridge); G. D. Kerstey, M.D., F.R.C.P. (Bath); H. F. 
TurNEY, D.M., M.R.C.P. (London). 

Hon. Secretaries: D. N. Ross, M.D., F.R.F.P.S., Royal Bath 
Hospital, Harrogate; Doris M. Baker, M.D., M.R.C.P., 9, 
Upper Wimpole Street, W.1. 

Meeting-place : Majestic Hotel. 


The following programme has been arranged: 

Tuesday, June 28.—10 a.m., Discussion: (1) Rheumatoid 
| Arthritis in the Young. To be opened by Dr. B. E. SCHLESINGER 

(London), followed by Professor W. S. M. CraiG (Leeds) and 
‘§Dr. DonaLD Witson (Bognor Regis). (2) Clinical Lecture- 
Demonstration. Speakers not yet settled. 

Wednesday, June 29 (Combined Meeting with Section of 
Orthopaedics)—10 a.m., (1) The Structure and Functions of 
the Synovial Membrane, by Professor D. V. Davies (London) ; 
followed by The Varieties of Pathological Reactions Encoun- 

tered in Human Synovial Tissues, by Dr. D. H. CoLuins (Leeds). 
2) Partial Denervation of the Hip-joint in Osteoarthritis, illus- 
tated by film, by Mr. H. Petry (Leeds); followed by Indica- 
_f%0ns for Vitallium Mould Athroplasty of the Hip and Survey 
End-results, by Mr. R. BROOMHEAD (Leeds). (3) Physical 
ao of Arthritis. To be opened by Dr. H. F. TurNEY 

lon). 

Thursday, June 30, and Friday, July 1.—2.30 p.m., Royal 
Bath Hospital. Demonstration: The Role of Surgery in 
Rheumatism. ‘Movement is Life” (Lucas Championniére). 
430 p.m., Report on Proceedings of International Congress of 
Rheumatology at New York, by Dr. G. D. KERSLEY (Bath) 


and others, 

FRCS TROPICAL MEDICINE 

FRCS President: G. W. M. Finpiay, C.B.E., M.D., F.R.C.P. 
London). 


Vice-Presidents: Professor B. G. MatcrattH, M.B., B.S., 
Liverpool) : Colonel H. E. SHortt, C.LE., M.D., D.T.M., 
BMS. (Ret.) (London); J. BaLFour Kirk, C.M.G., F.R.CP., 
DPH., D.T.M.&H. (London). 


Fat 


10.00 a.m.—Annual Representative Meeting—Royal Hall. 

11.00 a.m.—Civic Welcome to Representatives—Royal Hall. 
L. Orchestra and coffee—Lounge Hall. 

12.30 for 1.00 p.m.—Lunch to Overseas Representatives—Queen 
Hotel. 

2.30 to 5.30 p.m.—L. Coach tours. 

5.30 to 6.15 p.m.—Tour of Royal Baths. 

8.00 to 10.00 p.m.—R. Coach tours. 
R. Bridge. 
R. Theatre. 


Saturday, June 25 


9.00 a.m.—A.R.M. Inquiry Office open—Royal Hall. 
9.30 a.m.—Annual Representative Meeting—Royal Hall, 
9.30 a.m.—Ladies’ Club open—Prospect Hotel. 
L. Orchestra and coffee—Lounge Hall. 
2.00 to 5.30 p.m.—L. Coach tours. 
5.30 to 6.15 p.m.—R. Tour of Royal Baths. 
6.00 p.m.—Press Cocktail Party—Fountain Court (Royal Baths), 
7.00 for 7.30 p.m.—Glasgow Graduates’ Dinner—Maijestic Hotel. 
8.00 to 10.00 p.m.—R. Coach tours. 
R. Dancing. 
Theatre. 
Bridge. 


Sunday, June 26 
Church Services. 
Tour of Royal Baths. 
Tour of Royal Bath Hospital. 
Golf. 


. Tennis. 

10.30 a.m. to 6,00 p.m.—R. Long coach tours. 
2.00 to 5.30 pam.—R. Short coach tours. 

8.00 p.m.—R. Celebrity Concert—Royal Hall. 


Monday, June 27 


9.00 a.m.—Council Meeting—Council Room, Municipal Offices, 
9.00 a.m.—A.R.M. Inquiry Office open—Royal Hall. 
9.30 a.m.—Ladies’ Club open—Prospect Hotel. 
10.00 a.m.—Annual Representative Meeting—Royal Hall. 
10.00 a.m. to 12.30 p.m.—L. Coach tours. 
10.00 a.m. to 6.00 p.m.—Coach tours. 
11.00 a.m.—L. Tour of Royal Baths. 

L. Orchestra and coffee—Lounge Hall. 
2.00 p.m.—Reception Room open for registration—Sun Pavilion. 
2.00 to 5.30 p.m.—L. Coach tours. ; 
5.30 pam.—L. Tour of Royal Baths. 
7.00 for 7.30 p.m.—R. Representatives’. Dinner—Grand Hotel, 
9.00 p.m.—U. Annual General Meeting—Grand Hotel Ballroom, 
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ANNUAL MEETING: PROGRAMME 


SUPPLEMENT 1o 1g 
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Tuesday, June 28 PROPOSED AMENDMENTS TO COUNCIL’ por 

9.00 a.m.—Official opening of Exhibition by President—Sun REPORT ‘ui 
Pavilion. Befors 

9.00 a.m.—Reception room open for registration—Sun Pavilion. GENERAL MEDICAL SERVICES patien 
9.30 a.m.—Ladies’ Club open—Prospect Hotel. Constitution of General Medical Services Committee - 


9.30 a.m.—Opening of Pathological Museum—Royal Bath Hospital. 

10.00 a.m.—Scientific Sections. 

10.00 a.m. to 12.45 p.m.—L. Coach tours 
L. Orchestra and coffee—Lounge Hall. 

3.15 p.m.—L. Coach tours. 

3.30 p.m.—U*. Official Religious Service, St, Peter’s Church. ° 

5.00 p.m.—U. B.M.A. Films—Grand Hotel Ballroom. 

5.30 p.m.—U. Tour of Royal Baths. 

5.45 p.m.—British Council Reception for Overseas and Foreign 
Delegates—Queen Hotel. 

6.00 p.m.—Medical Women’s Federation Sherry Party—Lounge Hall 
(Fountain Court)—Open to all Medical Women (by 
invitation of Harrogate Members of M.W.F.). 

8.30 p.m.—U*. Adjourned Annual General Meeting and 
President’s Address—Royal Hall (limited to 1,300). 

930 p.m.—U*. President’s Reception—Lounge Hall (limited to 
600). 


Wednesday, June 29 


9.00 a.m.—Council Meeting—Council Room, Municipal Offices. 

9.00 a.m.—Reception Room open—Sun Pavilion. 

9.00 a.m.—Exhibition open—Sun Pavilion. 

9.30 a.m.—Ladies’ Club open—Prospect Hotel. 

9.30 a.m.—Pathological Museum open—Royal Bath Hospital. 

10.00 a.m.—Scientific Sections. 

10.00 a.m.—L. Notts Ladies’ Challenge Cup Golf Competition— 
Starbeck Golf Club. 

10.00 a.m.—U. Childe and Leinster Cup Golf Competition— 

; Oakdale Golf Club. 

10.00 a.m. to 12.30 pm—L. Coach tours. 

10.30 a.m. to 6.00 p.m.—-L. Coach tours. 

11.00 a.m.—L. Tour of Royal Baths. 
L. Orchestra and coffee—Lounge Hall. 

2.00 to 6.00 p.m.—U. Coach tours. 
Melbourne Chess Competition—Prince of Wales Hotel. 

2.30 p.m.—Overseas Conference—Council Room, Municipal Offices. 

5.30 p.m.—U. Tour of Royal Baths. 

5.30.p.m.—Empire Medical Advisory Bureau Cocktail Party for 
Overseas and Foreign Delegates—Lounge Hall (Fountain 
Court). 

$8.30 p.m.—U*. Civic Reception—Royal Hall. 


Thursday, June 30 


9.00 a.m.—Reception Room open—Sun Pavilion. 

9.00 a.m.—Exhibition open—Sun Pavilion. 

9.30. a.m.—Ladies’ Club open—Prospect Hotel. 

9.30 a.m.—Pathological Museum open—Royal Bath Hospital. 

10.00 a.m.—Scientific Sections. 

10.00 a.m.—Treasurer’s Cup Golf Competition—Pannal Golf 
Course. 

10.00 a.m. to 12.30 pm.—L. Coach tours. . 
L. Orchestra and coffee—Lounge Hall. 

1.00 p.m.—Irish Graduates’ Lunch—Granby Hotel. 

2.00 to 5.30 p.m.—U. Coach tours. 

2.30 p.m.—Demonstration and tour—Royal Bath ‘Hospital. 

3.00 p.m.— *Roman Catholic Service, St. Robert’s Church. 

4.00 p.m.—Division Garden Party—Majestic Hotel. 
Melbourne Chess Competition—Prince of Wales Hotel. 

5.00 p.m.—U. B.M.A. Films—Grand Hotel Ballroom. 

7.30 for 8.00 p.m.—Annual Dinner—Maijestic Hotel. 


Theatre, 
Bridge. 
Friday, July 1 
8.30 a.m.—Annual Breakfast of the Medical Prayer Union—Harro- 
gate Hydro. 


9.00 a.m.—Reception Room open—Sun Pavilion. 
9.00 a.m.—Exhibition open—Sun Pavilion. 
9.30 a.m.—Pathological Museum cpen—Royal Bath Hospital. 
9.30 a.m.—Ladies’ Club open—Prospect Hotel. 
10.00 a.m.—Scientific Sections. 
11.00 am.—L. Tour of Royal Baths. 
Orchestra and coffee—Lounge Hall. 
2.00 to 6.00 pm.—U. Coach tours. 
2.30 p.m.—Demonstration and tour—Royal Bath Hospital. 
5.30 p.m.—U. Tour of Royal Baths. 
8.30 p.m.—Popular Lecture—Royal Hall. 


AMENDMENT by Halifax: (1) That the General Medical pabies 
Services Committee (formerly Insurance Acts Committed § genera 
should be reconstituted to form the executive body of gj | 
general practitioners grouped within the framework of thg au 4 
B.M.A. in areas conforming to the present B.M.A. Divisiong Minist 
Areas. constit 

(2) That representatives on this executive body should pa 
elected direct by vote of practitioners. Each constitueny dinic, 
should conform to the area of each Branch Council area off Generz 
the B.M.A. The Central Conference may also eleg§ clothin 
representatives. literatu 

(3) That this executive body should be subject to no otheg sevice 
body by veto in matters which have been decided by a centnie °™* ' 
conference composed of representatives of the practition, 
group. mother 

(4) That this executive body should have direct access to th «Th 
Minister of Health. the stat 

ORGANIZATION foo mu 
Election of Central Council of the Association — 

Recommendation of Council: That the number of membenf compete 
to be directly elected by members in the Branches and Divigg sthing 
sions of the Association in Great Britain and Northern Irelanj Yithout 
be increased from 22 to 37. One 

AMENDMENT by Bury: That the number of members of thi snd hel 
Council elected by Branches should not be fewer than 42, ani bu: thei 
that these 42 or more be distributed among groups accordimf services, 
to membership and strength. 

AMENDMENT by Bury: That the term of membership of the 
ex officio members of Council be limited to three years. 


Correspondence 


Midwives and Doctors 


Sir,—The letter from Dr. O. E. L. Sampson (Supplema 
March 26, p. 166) is of extreme importance to the mater} 
services of this country. I am in a similar position | 
Dr. Sampson and share his fears. 

I read recently an address by Dr. Joan Moignard in Publ 
Health, January, 1949, and I think that the following extnt 
from her address is so important that it should receive mul 
wider circulation among the profession. 


“ The provision of the free services of a doctor should be a gt 
step forward in improving the maternity services, and I am @ 
certain that anyone who has heard the Minister of Health speak abe 
it will have been convinced that it is a sincere and honest attem 
to provide for all women advantages hitherto only available fort 
better-off séctions of the community. And yet it is this provist 
that has caused most concern to everyone who is anxious about 
quality of the service 

“* Since July 5 there ‘has been a remarkable eagerness on the part 
general practitioners, many of whom previously had shown 
reluctance to undertake midwifery, to book maternity casés, fe care shou! 
yet they are the people who are complaining of being overwork qualified 
One cannot help having a suspicion that the fees for maternity worl provided | 
have a great influence on their actions. I personally have O®Bvary acco, 
across a number of cases where an expectant mother had no intentitt# “ 
of booking a doctor until at a chance contact the suggestion that 
should do so was made by the doctor himself. 

“The consequence of this to individual patients, who in all god 
faith are naturally anxious to avail themselves of what are 
standably regarded as the advantages of the new provisions, is! 
matter for anxiety. The usual course of events seems to be this. 
patient is advised to book a midwife to act as a maternity mui doc 
Antenatal care is undertaken by the doctor, the patient usual Who from 
waiting in a crowded surgery for a somewhat: perfunctory & 
tion, at which regular attendance is not insisted upon. °° 
undertaken by the midwife, who seems to change her status 
amazing frequency, and the doctor may or may not see his 
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in for a post-natal visit, which only too often degenerates into 
NCIL'S a vaginal examination. 

“Let us.consider antenatal and post-natal care in more detail. 
pefore July 5 this was carried out partly by the midwife visiting the 
patient at home, and partly at antenatal and post-natal clinics. Here 

mittee an attempt was made to bring as many as possible of the advantages 

which maternity hospitals offer their cases to patients having their 

il Medical abies at home. Of these I will mention only a few. Thorough 

~ommittes)f general medical overhaul, routine obstetric examination, blood- 

»dy of aj pressure and urine examination need no comment. Dental inspection 

rk of th aud any necessary treatment is offered by most clinics, and the 

Division! Ministry of Health has laid down that expectant and nursing mothers 

constitute a priority class for this service. Routine W.R., blood group- 

ing, and rhesus investigation are carried out at most clinics, and the 

should bef sdyantages of this are obvious. Welfare foods are available at the 

onstitueng § dinic, which is a saving of precious time and energy to the patient. 

oil area off General advice on the hygiene of pregnancy, diet, rest, exercise, 

also elec § clothing, and the requirements of the baby is given, and appropriate 

~ FB iierature provided. It is very doubtful whether it is possible for a 

> no others service of this sort of completeness to be provided other than by 

some type of clinic, and I wonder how many doctors’ patients are 

A. central getting it at the moment. It is the sum of all these details, in addition 

>ractitionsy to competent obstetric care, which helps to achieve healthy 
motherhood. 

cess to tk “The question of competence brings me to two other problems— 

the status of the midwife and the qualifications of doctors under- 

taking midwifery. Many of us in recent years have heard a little 

too much of the professional status of midwives, which has been 

exaggerated to extremes. But the fact remains that 96% of all 

mes confinements are normal, and I question whether anyone is more 

f membenie competent to undertake normal cases than the midwife, who is doing 

and Dive nothing but midwifery and has the time and patience to await events 

rn Irelanige Without the thought of a long visiting list and a crowded surgery. 

F One of the reasons for the very good results obtained by midwives 

is that their work is strictly limited to what they are trained to do, 

ers Of the and help must be summoned if these circumstances cease to obtain ; 

an 42, ail but their work must be backed up by good antenatal and post-natal 

- accordimi§ services, and by good obstetrics when help is required. The midwife 

should be present with the patients at antenatal examinations, have 

hi of the full reports of all investigations and access to record cards, and have 

wid opportunities for discussing her patients with the doctor. At present 


Irs. in so many cases the midwife is booked as a maternity nurse, is 
denied all these facilities, but is left to deliver unaided, not her own, 
but someone else’s patient. 

“One of the constant grumbles of midwives for many years has 
been that when they have needed to summon medical aid the quality 
of the help received has fallen far below their own standards and 
those of the antenatal and post-natal care given at a clinic. It was 
hoped that when panels of general-practitioner obstetricians were 
formed this would be remedied. 

“The Royal College of Obstetricians and Gynaecologists has been 
considering this problem for a long time, and has repeatedly stated 


peor that in its view only suitably qualified doctors should undertake 
ositian maternity work. To this end it introduced the College’s Diploma 


in Obstetrics—the D.R.C.0.G. This is not in any sense a specialist 
qualification: it is a diploma awarded on the results of an examina- 
tion following a period of resident postgraduate training in a 
paternity hospital recognized by the College, and is intended solely 
(0 set a standard for general-practitioner obstetricians. I suggest that 
the possession of this diploma, which could be acquired with very 
little effort by anyone who possesses the skill and knowledge he 
should have to do maternity work, should be required by obstetric 
committees from those wishing to be included in panels of general- 
Practitioner obstetricians. 
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“Ido not propose to touch on problems of organization’ and 
ible for ™Beresponsibility for services, but I would in conclusion like to put 
s provis® forward a scheme in outline which would meet these points that I 
s about ™Bhave discussed. Assuming that only normal. cases come under the 


domiciliary service, the midwife should be the responsible person in 
charge of the case. This provides for continuity of care, which from 
Be patient's point of view is a psychological necessity. The midwife’s 
care should be backed up by an antenatal clinic staffed by a doctor 
qualified to undertake maternity cases. Whether these clinics are 
Provided by the local authority or by groups of practitioners would 
— according to local circumstances. 
. is nothing new in this. But there is one principle which 
Weeds to be satisfied in a good service, and that is that the person 
"sponsible for antenatal care should also be responsible for delivery. 
*f'% attach a great deal of importance to this. If no medical aid is 
weeded at delivery, the requirement is fulfilled by the midwife who 
aS participated in the work of the antenatal clinic. But if medical 
‘id is required I suggest that the doctor called should be the-same 
stior who has attended the patient at the antenatal clinic, and 
ent from that previous contact will inspire more confidence 
y exanie - bring more knowledge than someone seeing the case for the 
ttime. With this type of arrangement adeauate numbers of 
a oo Who are suitably qualified would be available, and the quality 
his palit" fire given to each individual case would be greatly improved.”’ 


1 would add that the position has been aggravated by the 
profession’s opposition to the. recognition of the general- 
practitioner obstetrician, in spite of their lack of opposition 
to the recognition of the D.A. and D.O.M.S. I would also: 
point out that there is absolutely no encouragement at the 
moment for any G.P. to undertake to become more proficient 
at this work, as the fees for his services are those that any 
G.P. can obtain. In conclusion I am sure that if things remain 
as they are, the Ministry will have to report a rise in the 
maternal and infant mortality rates after a year or two of ‘the 
present unfortunate state of affairs—I am, etc., : 

London, N.2. G. D. S. Briccs.. . 


‘Display of Hearing-aids 


Sir,—Mr. Ian G. Robin’s letter (Supplement, March 19, 
p. 157) points the case for a square deal for those manufacturers 
and distributors of hearing-aids whose standards of business, 
approved by the National Institute for the Deaf, give them the 
right, which in nearly all cases they have exercised, to be 
members of the Hearing-Aid Manufacturers Association. What 
little Press advertising is done by our members has to conform 
to our own regulations, made in the interests of the deaf public 
with the full approval of the National Institute for the Deaf. 

The policy of excluding our members’ aids from hospital 
clinics is therefore a restraint upon firms who accept our rigid 
standards but not on those who do not accept them. It will 
certainly encourage doorstep sales to the detriment of sales on 
medical and personal recommendation, on which our members 
mainly rely. The policy also deprives the doctor of» his 
hitherto fully acknowledged right to prescribe what is best 
for his patient. The restoration of hospital facilities for our 
members’ aids is ‘therefore in the interests not only of the 
members themselves but also of the medical profession and 
the deaf public—I am, etc., 

R. G. STAPLEs, 


Secretary, Hearing-Aid Manufacturers Association 
and Society of Aural Technicians. 


Anticipate Legislation 

Sir,—The following appears in Harvey Cushing’s From a 
Surgeon's Journal on p. 373’: 
_ “A long pow-wow after dinner on the after-the-war problems 
Of medicine, and the urgent need of formulating plans to meet the 
new situation which will doubtless arise. All agree that State 
medicine will come to play an increasingly important role, and the 
profession must anticipate legislation by formulating it themselves 
rather than haying this done by politicians and lawyers.” ; 


The date is June, 1918, and the place Boulogne.—I am, etc., 
Henry MacCormac. 


London, N.21. 


London, W.1. 


Plea for Moderate Lists 


Sir,—Dr. J. W. O. Holmes’s letter (Supplement, March 26, 
p. 164) condemning the tapering capitation fee is so well argued 
that I feel I must attempt a reply in favour of the more 
moderate numbers, There are some cases which, there would 
be general agreement, G.P.s should cope with unaided’; there 
are others which it is their plain duty to send to hospital ; but 
there is a large group in which there can be no general 
agreement because of the personal factor. : 

Let us consider a keen man aged 30 with some 2,000 patients. 
He does a little minor surgery, attempts some common-sense 
psychological medicine, and keeps at home those seriously ill 
patients whom he: believes likely to do best at home. Perhaps 
he also occasionally manages to talk to a consultant or watch 
an operation when one of his own cases is involved—very 
good for him and for the consultant and for the conduct of the 
case. These are: all time-consuming activities and he is 
genuinely busy and useful. As the years go by his list grows, 
but the day remains the same length. He cannot afford to 
refuse that growing list. 

Ten. years later he will have become a second-class sorting 
machine, “ passing the buck ” whenever he can justify this to 
himself (and how easy it becomes), caring for his 4,000. to 
their satisfaction but to that of no one else, spending far too 


1 A Surgeon's Journal 1915-1918, by Harvey Cushing. London: Constable. 
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much of his time signing the certificates and prescriptions they  estitled to have medicines (which are a much‘ bigger impositin no cl 
demand, writing numerous inadequate little notes to the financially) supplied by the Staie. ; : pr 
hospitals and clinics of the area, and, if he has much © 
imagination, disliking his work and himself. 4 (2) Patients who want to occupy private accommodation fe The 
It may be, Sir, that a man who is a naturally rapid worker pay the full specialist and hospital charges. They cannot ay im or ye 
and good organizer really can care for 4,000—or 8,000—" pro- the difference between private accommodation and State Senig§ rather 
perly.” It is.obvious that a muddler or leisurely worker cannot. charges, to which they are entitled anyway. Here again a saving | hospit 
The real point is that we want to encourage the average decent _to the State would be effected. doctor 
G.P. to look after a moderate-sized list well and comprehen- _ (3) The problem of hostels for old people, particularly the finangi genera 
sively rather than have a huge list which he cannot possibly Side, has not been gone into nearly thoroughly enough. It is vey petent 
Some sort of balance between payment per caput and pay- are fully worth this price). Thus a mamaen eh inmate with pa | edict 
ment for work done must be our aim, The present maternity- — jated capital of £600 would find it swallowed up in three years, Ty The it 
case fees are a help. The payment of liberal fees for all the fear of this must prevent quite a number of would-be aspirants fron of ove 
minor jobs, such as diphtheria immunization—done sometimes applying to enter such hostels. Arrangements should be made fy far fro 
in clinics and sometimes by G.P.s—would do a little to further them to have this accommodation even though their capital half 4 preli 
the same principle. Beyond that I see appalling administrative ‘windled away. } } indicat 
P , is in pitiful. The drain on their accumu 
As regards the of practice I di resources is very serious. Of course they may be admitted 
gloomy prognosis with profonpd conyiction. I shave indigated  ¢qciaj Welfare Institution or chronic-sick ward of a hospital if suc 
a hopeful line of treatment, with very great. difficulties in the accommodation is available, and it certainly is not to-day, or the 
way, Have we collectively a sufficient realization of what is (this is what happens in the great majority of cases) remain domi “ 


happening, and is going to happen, to make us dod anything 
about it ?—I am, etc., 
Woodford Green, Essex. E. B. GROGONO. 


Different Capitation Fees 


Sir,—In the correspondence about sliding capitation fee I 
have seen no reference yet to what to me is a far greater 
injustice—namely, the difference in the capitation fee in differ- 
ent areas. In the Press to-day the capitation fee for the nine 
months is stated to be 13s. for Eastbourne and 11s. 5d. for 
Hastings. To have a difference of 1s. 7d. for two such similar 
places seems completely wrong. Cannot some scheme be 
devised to get rid of such discrepancies, as 1s. 7d. must mean 
a very marked difference in the incomes of two men who each 
have, say, 2,500 pérsons on their lists ?—I am, etc., 

Farnham, Surrey. G. H. Warp. 


Early Bird 

Sir,—I really thought that the limit. had been reached as 
regards requests for certificates, but I was approached last 
week for what I consider is the star turn up to date. One of 
my male patients breezed into my consulting-room (“* breezed 
in” is the right expression) and opened up the conversation 
by saying it was a long time since he had troubled me. I got 
his medical record-card out of the drawer and found that he 
last consulted me in July, 1947, on account of eczema, and that 
this disease was the only condition for which he had consulted 
te ‘during the last six years. He is a fit-looking man aged 53. 

He then stated that all he required was a note to say that he 
was not fit to run to catch a bus. Further inquiry elicited the 
fact that he is employed at one of those factories which are 
sufficiently large to have a private fleet of buses to transport 
the work-people to and from home, and anyone who has passed 
such a factory at closing time will have noticed the stampede 
of employees to get to the buses. He then produced a certifi- 
cate from the works doctor certifying that he could leave‘ work 
five minutes early in order to catch the bus, and he informed 
me that the works doctor had told him to get a similar note 
“ off his own doctor” to put things right. The man was quite 
indignant when I refused to issue the certificate, and he stated 
that “they were all getting them.” 

I expect the next certificate which the patient will demand 
from the doctor to whom he transfers will be one to enable 
him to; leave work ten minutes early to avoid the rush of those 
leaving work five minutes early.—I am, etc., 

Manchester. JAMES. O’GRapy. 


All-in Service 


Sir,—It appears that the public are not fully aware of what 
‘was promised to them when the National Health Service'came 
into operation. The four following points require considéra- 
tion. and should be pressed for : Bee 

(1) The insistence on the right of the community to avail them- 
selves of benefits of the N.H.S. at any level—i.e., an individual can- 
not consult a‘doctor privately (as many thousands would) and be 


ciliary patients in their own homes or those of their relatives. This 
in most cases entails the employment of trained or partly traingy of late | 
nurses, and changes of bed linen and other invalid accessories, whid 
are in these days unreasonably expensive. A system of nursiy 
grants, say from £4 to £6 (which latter is the cost of maintenance inf fists, 
the State hospital) for those who are unfortunate enough not jp 
be able to avail themselves of hospital treatment should be institutel 
Among this category, which cannot be regarded as being withiz 
the higher-income group, may be included the general practitione 
themselves. 


Another point has occurred to me with regard to tell one’s ¢) 


economy of this “all-in” health service—that is, the reclame fy} at 
tion of gold from dental plates on the demise of the weattsl shone ¢ 
In the same way glasses procured as National Health Servieh jitle aff 
benefits should be returned.—I am, etc., a steepl 
Ruthin, Denbighshire. TREVOR HUGHES. § the grou 
As to 
Mileage Payments are all p 
Sir,—Surely it would take but little trouble for our executing doctor t 
to ascertain how much per mile travelled we are being paid Patients 
My own figure for the first nine months works out at neatly the Serv 
6d. per mile now that a final payment has been made. Cagle Wallase: 
anyone seriously suggest that this is reasonable? How a 
it happen that in a national service one executive council: 
able to pay 25% more than its immediate neighbour? fii 
am, ete., 
Launceston, Cornwall. DoNaLD M. O'CONNOR. which fc 
a 
Abolish Assistantships 
Sir,—While I have contributed to the correspondence & embarke; 
abolition of assistantships (Supplement, Feb. 26, p. 115) 1 MM might ha 
find little with which to disagree in the reply of the one pt That L 
tagonist of assistantships (“A.B.C.,” Supplement, April our 


p. 216), The fact is that he has completely missed the poi 
We do, not object to a period of assistantship preceding 
partnership or as training in introduction to general practi 
but we do most strenuously object to the exploitation of yout 
doctors with a view to neither partnership nor training. — 

It may be outside the experience of “A.B.C.,” but it 
certainly within the bitter experience of many of Us, 
doctors are employed to do the donkey work of a large Pp 
tice at a mere pittance, because the very structure of the NH 
makes it almost impossible for them to achieve the glory 
becoming a principal.—I am, etc., 


ANOTHER ASSISTANT 
Assistantships 

Sir,—The views of your correspondent “A. B.C.” 
ment, April 2, p. 216) are understandable, coming as they 
from a practitioner nurtured in an age when industry, opp 
tunity, and enferprise were the main ingredients of svc 
However, it should now be obvious to all that all such array 
ments as partnerships and assistantships are redundant excep! ge 
in so far as they suit the personal conveniences of the pat™§ Nard, ani 
concerned. The attitude of “I had to do it the hard ™ 
why shouldn’t you ?” dies hard, but once it has died ther" 
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impositig | yo clear reason why any man who has. put in many years of Furthermore, when there is a long delay in “waititg for 


arduous and costly training should not go-forth into the world 
h a docie, find earn a four-figure income. 
“~ The idea that a period of assistantship extending over months 
yt cull or years is necessary in order that he may learn his job is 
ite Servig rather amusing. The period of apprenticeship is served in 
La saving hospital under the “all work and no pay” system, and any 
doctor who has completed one or two house appointments in 
medicine and surgery is, in my view, more than com- 
t to deal with general practice as it is understood to-day, 
and certainly far more abreast of recent developments in 
medicine than are the rank and file of his senior colleagues. 
The junior practitioner is more likely to err in the direction 
of over-caution as a result of his hospital training, so that, 
far from adding to his already stupendous mass of knowledge, 
a preliminary period of “unlearning” would appear to be 
indicated in order to enable him to arrive at a correct assess- 
ment of the clinical condition of his patients—I am, etc., 
x. ¥. Z. 
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Graduated Capitation Fee 


§in—There have been a number of letters in the Supplement 
of late by doctors with large lists imputing to doctors with small 
lists laziness, inefficiency, and unpopularity; also suggestions 
that such doctors are being subsidized by colleagues with large 
lists, Counter-imputations of money-grubbing, popularity- 
seeking, and hurried work could likewise be made against large- 
list doctors by small-list doctors. It is not unlikely that such 
imputations and counter-imputations more or less cancel one 
another out from the point of view of justifiability. It remains 
indisputable, however, that the smaller one’s list the greater 
one’s expenses in relation to income. Rent, rates, food and 
fuel, attendance on door and telephane, motor-car and tele- 


d to th 
reclame 


le weatt.® phone expenses—the main items of essential expenditure—are 
ih Servic jistle affected by the size of one’s list. The case, therefore, for 
a steeply graded capitation fee rests on a secure foundation on 
IUGHES. the grounds of expenses alone. 
As to the charge of small-list doctors being subsidized: we 
are all paid from a common pool, and there is no need for any 
executixge doctor to “ subsidize’ another by accepting on to his list more 
sing paid Patients than the average number available to each doctor in 
at neatife the Service—I am, etc., 
de. (Call Wallasey; Cheshire. LENNOX JOHNSTON. 
How « 
council Whither Medicine ? 
— Sin,—May I express my modest appreciation of Lord Horder’s 
—— address, “Whither Medicine?” (Journal, April 2, p. 557), 
: which for me is a model of lucid exposition of our case for 
a bigger voice in any scheme of National Health Service. 
Ignoring recorded experience, the Health Minister has 
dence “embarked on a policy of reckless beneficence which, as 
15) 1c might have been foreseen, invites abuse. 
one pt That Lord Horder’s historical survey will have any influence 
April 4 on our lawgivers is a hope too extravagant to entertain, but its 
the poli careful study should ‘convey the fact that omniscience is not 
eceding the monopoly of the best-intentioned politicians of whatever 
| shade!” Striving to .better, oft we mar what's well” is perhaps 
of inappropriate. —I am, etc., 
ning: Southampton. ARTHUR. KING. 
but it 
pro Exchange Control Medical Advisory Committee 
he N.S Si—There is a medical dictum that “more mistakes are 
, glory if Made by not looking than not knowing.” This applies even 
0 panels of “independent consultants,” tuberculosis or 
SISTANT. otherwise, 
It is one of the tragedies’ of present-day medicine that the 
pinion of the man on the job and seeing the case counts for 
(Sup little with “ officials” ranging from admission clerks doubt- 
s they 18 4 diagnosis of, say, a fractured femur, to “leading 
'y, OPP" SPecialists” doubting the suitability of treatment which has 
f suce$ Not the rubber stamp of being under their, administration. 
n arram’§ In tuberculosis there is another old saying, which even the 
int note ge Control Medical Advisory Committee will have 
he partis heard, and that is that “each case is'a law unto itself,” which 
rard Wal it rash for anyone to say that any case is too advanced 
d thee" be permitted treatment. 


sanatorjum treatment (last week one of my patients with a 
T.B.-positive sputum was told he would have to wait four 
months for institutional treatment), are not the experts adopting 
a dog-in-the-manger attitude of “we cannot cure you and we 
are not going to let anyone else try” ? , 

The case I have just quoted is all the more ironical comment 
on “expert panels” in that the man was invalided out ‘of the 
Royal Navy in 1946 (he enlisted in 1938) as a neurotic, 
although one of the x-ray reports taken in 1944 had queried 
Koch’s disease, so even “expert committees” can be in error 
about tuberculosis. Lastly, is not control interfering with the 
fundamental human right to leave any country which ‘was 
debated at UNO’? 

Manchester. §. SHUBSACHS. 


‘Tuberculosis Officers 


Sir,—The announcement in the Supplement of March 26 
(p. 160) concerning the status of tuberculosis officers will come 
as a shock to workers ‘in this important branch of medicine. 
They are not to be called physicians and specialists but senior 
hospital officers. Consequently their salary range will be from 
£1,300 to £1,750. It is a pity that such a retrograde step has 
been taken at this time. 

Up to July 5 the more enlightened public authorities were 


’ trying to increase the status of tuberculosis officers. During 


the past teu years their clinical responsibility has considerably 
increased. There are now large refill sessions and anything up 
to 200 refills a week. The tuberculosis officer has charge 
of in-patient beds. Owing to the bed shortage he has to do a 
vast amount of domiciliary visiting and frequently to initiate 
collapse therapy in the patient’s home. The pre-war days when 
the patient could be got into a sanatorium within a fortnight 
of being notified are now gone, and he is under the care 
of the tuberculosis officer for many months before going to a 
sanatorium. In addition, the tuberculosis officer is now 
expected to have a good knowledge of all diseases of ‘the 
chest and is asked to give specialist opinion when patients 
are sent to him whether they are suffering from tuberculosis 
or not. 

Tuberculosis is an important disease and those afflicted by 
it are usually young people... Consequently it is well: worth 
while to be able to treat them efficiently and to give them 
many years of useful life. Tuberculosis has always . been 
looked down on, and its care has been an offshoot of the 
Public Health Department. This classification can only reduce 
the numbers of trained physicians who will wish to specialize 
in this branch of medicine, and the patient will suffer — 


I am, ete., ib 
P. F, KENNISH. 


London, W.2. 
Cause of Hardship > 


Sir,—At a recent meeting of our B.M.A. Branch it was stated 
that 37% of doctors in the United Kingdom have less than 
1,000 patients. This is a- staggering figure and would be even 
if the number were less than 2,000, and makes the loading of 
the first 1,000‘patients a duty. One reads many indignant: letters 
from doctors with the maximum ’number of patients against this 
suggestion, many stating that they have worked so hard ‘in the 
past under uncongenial surroundings that they should now 
be very liberally rewarded. 

Personally, I work in an industrial town in Lancashire and I 
find neither the work nor the surroundings uncongenial: I work 
here because I like it. There are few, if any, industrial towns 
or cities without good country within a few miles. The doctors 
now hardest hit did not ask for the new Service nor did. they 
complain before July, 1948. They did a job of work for which 
they must Have been satisfactorily rewarded in spite of the 
small numbers of patients they cared for, and it is only the 
new imposed method of remuneration which has caused hard- 
ship. They are still doctors, still colleagues, still entitled to a 
decent living, and the sooner the idea is banished ‘that only the 
efficient doctor has large numbers of patients the-better. If 
this last were correct; then efficiency and’all the other adjectives 
applied to the doctor with the large list could be freely bought 
before July 5, 1948.—I am, etc., 

St. Helens, Lancs. J. Kay. 
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B.M.A. LIBRARY 
The following books have been added to the Library: 
Lyle, . __. and Jackson, S.: aaa Orthoptics in the Treatment 


Third edition. 
Mot F “D. and Roemer, M. I.: Rural Health and Medical Care. 
Novak, E.: Textbook of Gynecology. Third edition. 1948. 
Ogilvie, Sir y. H.: Surgery: orthodox and heterodox. 1948. 
Otterstrém, E Delin: uency and Children from Bad Homes. 1946. 
Roughead,, ¥ Editor): Burke and Hare (Notable British Trials). 
hir tion. 

Spaeth, E.. B.: Principles and Practice of Ophthalmic Surgery. 

Fourth edition, 1948. 
Stenstrém, Untersuchun 


n iiber die und Kovariation 
die optischene Elemente 1946. 


es Menschlichen Ai 


Szondi, L Zweite Auflage. "Erstes Buch. 1948. 
Thomas, E. W.C.: Introduction to Public Health. 1949. 

Thorner, M. W.: Psychiatry in General Practice. 1948. 

Van Hoosen, B.: Petticoat Surgeon. 1948. 

Walker, K., and Strauss, E. B.: Sexual Disorders in the Male. 


Third 1948. 

Walsh, F. B.: Clinical 1947. 

Wiener, A. S.: Rh Factor: cted reprints. 1948. 

Zinsser's Textbook of Bacteriology. Ninth edition revised by David 
T. Smith et al. 1948. 


Association Notices 


> Diary of Central Meetings 
APRIL 
Committee on Nursing, 10.30 a.m. 


Conference of Radiologists Group, 2 p.m. 
27 Wed Committee on the Postgraduate Education of General 
Practitioners, 2 p.m. 
28 Thurs. Central Consultants and Specialists Committee, 
10.30 a.m. 
28 Thurs. Publishing Subcommittee, 11 a.m. 
28 Thurs. Grants Subcommittee, 11.30 a.m. 
28 Thurs. Ethical Rules Subcommittee (Adjourned), 1.45 p.m. 
28 “Thurs. Occupational Health Committee, 2 p.m. 
28 Thurs. Organization Committee, 2 p.m. 
29 Pri. Film Committee, 2.30 p.m. 
May 
3 Tues. Central Ethical Committee, 2 p.m. 
5 Thurs. Coroners Acts Committee, 2 p.m. 
6 Fri. Venereologists Group Committee, 2.30 p.m. 
9 Mon. Joint Committee of B.M.A. and National Veterinary 
Medical Association, 2 p.m. 
11 Wed. Council, 10 a.m , 
24 Tues. Scholarships and Grants Subcommittee, 11 a.m. 
24 Tues. British Pharmacopoeia Subcommittee, 2 p.m. 
31 Tues. International Relations Committee, 2 p.m. 


Branch and Division Meetings to be Held 


CarpirF Division.—At Lecture Engineer’s Institute, 
Park Place, Cardiff, Wednesda ey, —_—= p.m. Mr. Ralston 
Paterson: “ The Application of Rai dl, to the Treatment of 
Squamous 

GREENWICH DePrrorp Drvision—At Brook Hospital, 
Shooters Hill, Woolwich, London; S.E., Thursday, April 28, 
$2. Dr. J..V. Armstrong : Clinical demonstration of fever cases. 

mbers from neighbouring Divisions are specially invited. 

Mip-Essex. Diviston.—At ‘Chelmsford and Essex Hospital, 
Sunday, May 1,10 a.m. Mr. S. Tubbs: “ The Modern Treatment 
of Congenital Heart Disease.” 

ScaRBOROUGH: Drvision.—At Scarborough Hospital, Thursday, 
April 28, 8.30 p.m. Mr. D. W. Currie: “ Carcinoma of the Cervix.” 


Meetings of Branches and Divisions 
aND GALLOway Division 
At a meeting held on March 27 Mr. W. S. Mack, Glasgow, gave 
an interesting address on “ Male, Female, and Inter-sex.” The 
lecturer briefly discussed the historical aspect of hermaphroditism, 
and then reviewed some of the more recent work on the subject. 
The lecture was illustrated by lantern slides. 


.Rocuester, CHATHAM, AND GILLINGHAM DIVISION 

A meeting was held at Rochester on March 20, with Dr. H. J. 
Hoby in the chair. About 40 medical practitioners were present. 

The meeting was addressed by Dr. J. A. Gorsky, on (a) Constitu- 
tion of the B.M.A—the Legal Situation as to the Formation of a 
Medical Trade Union, and (5. nag sr ag oy of General Practitioners. 

It was resolved (a) that a new be established for the better 
protection of the interests of the medical profession in disputes with 
public authorities and other bodies, but that in view of the funda- 
mental conflict of legal opinion on some of the most important points 
considered by the committee the matter should be referred back 


for further consideration ; () that the recommendation of the Genenj 
Medical Services Committee as submitted to the B.M.A. Council with 
regard to remuneration be approved. 

The resignation of Mr. Heath as Representative was accomaas with 
much regret and a vote of thanks was extended. Dr. M. Landy 
was elected Representative. 


H.M. Forces Appointments 


TERRITORIAL ARMY 
TerritoriaL ARMY RESERVE OrFicers: RoyaL Mgpicy 
‘ORPS 


Lieutenant-Colonel D. G. Rice-Oxley, M.C., T.D., having exceeded 
the age limit, has relinquished his commission, retaining the rank of 
Licutenant-Colonel. 


Major G. Frizell, T.D., from Active ‘List, to be Major, ang 
has been Pranted the hono rank of Colonel. LE 
Majors W. Sprout, T.D., and J. M. F. Whitby, T.D., from 
Active List, to 3 Majors, and have been granted the honorary rank B The ch 
of Lieutenant-Colonel. Associ 
Major I. A. Anderson, M.B.E., from Active List, to be Major. aoc 
Captain (War Substantive Major) I. G. Hardinge, from Active Lis, membe 
3 a Captain, and has been granted the honorary rank of Lieutenant. js repr 
olonel. 
Captain (War Substantive Major) J. A. S. Brown, T.D., from “Dear 
Active List to be Captain, and has been granted the honorary rank 


of Major. “Th 

Major B. F. Longbotham, from Active List, to be Major. (Subsi- 
tuted for _ first Ratification ina Supplement to the London Gazette 
dated Dec. 7, 194 

Captain ry ’ Nicholson, from Active List, to be Captain, and ba 
been granted the honorary rank of Major. 

Captain J. S$. Macgill has relinquished his commission on account 
of disability and has been — the honorary rank of Major. 

Captain (Acting Major) G. T. Ashley, from Active List, to te 
Captain, and has been granted the honorary rank of Lieutenan- 
Colonel. (Substituted for the “a in a Supplement to th 


London Gazette dated Oct. 12, 
r) D. H. Thomson, M.B.E., from 


Captain (War Substantive Maj 
Active List, to be Captain, and has been granted the honorary rank 


of Lieutenant-Colonel. 


REGULAR ARMY: EMERGENCY COMMISSIONS 
Royat Army Mepicat Corps 


War Seementive Majors A. W. S. Thompson, E. G. Holmes, |. 
Marshall, and E. E. Satchwell have relinquished their commission 
and have been ted the honorary rank of Lieutenant-Colonel. 


War Substantive | Bacay oo I. G. Cameron has relinquished his com 
mission and has been nted the honorary rank of Major. 

Captain G. R. Ellis has relinquished his commission and has bem 
granted the honorary rank of Lieutenant-Colonel. 

Captains H. N. Reed and J. Ryder have relinquished their com 
missions and have been granted the honorary rank of Major. 

Captain J. White has relinquished his commission on account 
disability and has been granted the honorary rank of Maior. 

War Substantive Captain R. J. Elsberg has relinquished his com 
mission and has been the honorary rank of Major. (Subst 
tuted for the notification in a swpatemeat to the London Gazeitt 
dated March 23, 1948.) 


AIR FORCE 
ane Captains E. ©. H. Foreman, C.B.E., and J. Mat. 
ick, O.B.E.,. to Air Commodores 


g Commanders H. S. Crowley, 
Knight F. P. Dixon. M B.E., 
Captains. 
° Wing Commander G. S. Strathian has retired on account df 
unfitness for Air Force service, retaining the rank of Grow 
tain. 
ing Commander G. O. Williams has retired. 
Squadron Leaders W. K. Stewart, A.F.C., J. L. Roche, HL 
Jenkins, R. C. Jackson, P. A. Wilkinson, J. I. M. Smith, C.6# 
Burgess to be Wing Commanders. 
Flight Lieutenants W. Thorburn, A. J. Barwood, D. Crichtot, 
.E., and T. N. N. Brennan to be Squadron Leaders. 
To be Squadron Leaders: J. W. Reade, G. R. Bedford, T.# 
Redfern, and P. H. 
Flying Officer R. I. Meanock to be Squadron Leader. 


FRADE UNION- MEMBERSHIP 

The following is a list of local authorities which are under 
stood to require employees to be members of a trade union 
or other organization: 

Metropolitan Borough Councils—Fulham, Hackney, Poplt 

_ Non-County Borough Councils.—Dartford, Wallsend. 

Urban District Councils Denton, Droylsden, H 
Spring, Huyton-with-Roby, Redditch (restricted to new appoist 
ments), Tyldesley. 
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exceeded 
he rank of 
Alajor, and 
= LETTER FROM A DIVISION CHAIRMAN 

-D., from 
Orary rank § The chairman of a Division with a fine record of service to the 
Maior Association has felt impelled to send a personal letter to the 
Active Lin: members of his Division. It is of more than local interest, and 
Lieutenant- § is reproduced here in full : 
“Dear Sir, 
“There was a meeting of the Division of the B.M.A. last Sunday. 
r (Substi- § Cut of a possible attendance of 157, exactly 19 practitioners attended. 
on Gazette ® There was no apology. As you received an agenda paper there is 
and tat” need for me to emphasize the importance of the meeting. 

», a “Naturally the paucity of the attendance caused comment, and four 
on accoun: “xplanations were proffered. First, that the men in the Division 
Aajor. wee so satisfied with the conditions of service that .no change-was 
List, to te Beypedient, or, secondly, that’ doctors were so overwhelmed ‘with 
Lieutenant @ work that they could not possibly spare the time to attend even so 
ent to th Bimportant a meeting as this. Both these suggestions were received 

with derision. The third explanation, that the Division placed such 
BE.2 confidence in its executive that even a formal assent to the policy 


sadvocated would be supererogatory, though flattering to the officers 
concerned, was rejected by them as contrary to every known trait 
of the medical profession. 

“The fourth explanation, and the most reasonable, was that a 
condition of complete and profound apathy pervaded the bulk of 
the doctors. 

“After forty-four years’ service ‘to my colleagues in the B.M.A, I 
feel that I am entitled to a little plain speaking. The Association is 
esentially democratic. All its actions are governed by the whole 
body of medical practitioners expressed at Divisional meetings 
throughout the country. Each Division elects its officers and appoints 
is tepresentative, who is charged with the duty of expressing the 
will of the Division. at the meeting of representatives. This meeting 

an agenda consisting of resolutions emanating from the 
Council of the B.M.A. together with amendments and further resolu- 
tions sent up by individual Divisions. The Council’s resolutions are 
oi matters referred to it by a previous Representative Meeting and 
on matters which arise between such meetings. The Council is 
lself elected and has power to institute the most complete investiga- 
om in all matters in its purlieu, calling in expert and professional 
dvice wherever this is indicated as necessary. The amount of work 
fone by the Council is literally enormous and involves a heavy 
Sain on its members, whose services are entirely unpaid. This 
important fact—the full and complete analysis and scrutiny of any 
ler put before it—is not infrequently overlooked by Divisions 
ich light-heartedly burden the agenda paper with resolutions which 
litle knowledge of the facts would have shown to ,be foolishly 
ne. There is no excuse for this, because full data are published in 
he Journal, and any member who has failed to grasp the full implica- 
in of a resolution can abways seek enlightenment from one of the 
Pisional, officers at the meeting. 

‘Don’t imagine for a moment that even a Divisional officership is 
‘inecure: far from it, and I speak, as I have said, with over forty 
tars’ experience. The work is often tedious and exacting and 
‘quently thankless. 
Now, are you doing your share ? Are you assisting in the task of 
pulling State medicine on a proper basis or are you just letting 
hings slide ? The very least you can do, if only as some mark of 
Ppreciation for the unpaid work of your fellow doctors on your 
half, is to turn up to the meetings and take an intelligent interest 

Matters under discussion. Make every possible effort to attend. 
that sometimes—but not really often—this is impossible. In 
y Poplar. By) S28 let the honorary secretary—please note the word honorary 

. mow so that he may absolve you of apathy. 

We are frequently asked to test the feeling of general practitioners 
“eur Division on important matters of policy. How can we do 


this if we have to report that 8% of our members approved 
unanimously, 92% did not turn up to the meeting and their wishes 
are accordingly unknown ? 

“Please think this over. We shall inevitably have important 
meetings ahead. Do your bit. : 

Yours sincerely, 
Chairman, 

Division B.M.A.” 


Payment for Treatment of Miscarriages 


In its determination to secure satisfactory terms and condi- 
tions of service the General Medical Services Committee con- 
tinues to press upon the Ministry a number of points which 
have emerged during the early months of the new Service. For 
example, it was-reported in these columns in January that the 
committee was contesting the Ministry’s view that treatment 
for a miscarriage should be regarded as part of the ordinary 
obligations of a general practitioner under his terms of service. 
In order to meet the situation where a doctor is called in 
(otherwise than by a local health authority midwife) to deal 
with miscarriage in a woman with whom he has not made prior 
arrangements to provide maternity medical services (or to deal 
with some other Part I emergency in similar circumstances), the 
Ministry has agreed to allow form E.C.24 or 24A to be com- 
pleted afterwards so as to enable the doctor to claim payment 
of the Part I fee, provided that the miscarriage (or emergency) 
occurs after eight weeks from the beginning of pregnancy. 
Before that time any case requiring treatment would be dealt 
with as an emergency under ordinary general medical services. 

If the doctor called in is not a general-practitioner obstetrician 
and not the patient’s own N.H.S. practitioner (or his deputy), 
the former would hand over responsibility to the latter as soon 
as possible ; the latter would claim the appropriate fee, to be 
divided up with his colleague by mutual agreement. 

The Ministry has agreed that emergency confinements will 
qualify for Part II payments by the same procedure, provided 
that the woman had not booked with any other doctor and that 
the doctor was not called in by a local health authority midwife. 
If the doctor called in is not a general-practitioner obstetrician 
and not the patient’s own N.H.S. doctor (or his deputy), the 
position as regards claiming and apportioning the appropriate 
fee would be the same as that described for miscarriages. 


Bulk Prescribing 


The question of bulk prescribing for residential schools and 
institutions has also been under discussion. The Ministry's 
first reaction was that provision could be made for the prescrip- 
tion on a single form of drugs needed for a number of persons, 
the number to be specified by the practitioner. The G.M.S. 
Committee objected to the suggestion that the prescription 
should relate to a precise number of people. It argued that if 
there was to be economy in public funds from bulk prescribing 
the practitioner should be able to prescribe for the school or 
institution as a whole and should not be limited to the actual 
number of persons in respect of whom medicines, etc., are 
necessary. The Ministry has accepted this propesal in principle. 
It has not, however, agreed to the inclusion of dressings in the 
bulk arrangements: it expects that every home or institution 
would<carry.a small stock of equipment of this kind for its own 


purposes. 
2310 
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Ata 
INCIDENCE OF ierereinn The Survey of Sickness shows that, compared with the core. § on A 
Some have thought that there has been a large increase in the sponding quarter of the preceding year, an increase of about am 
number of persons consulting a doctor since the Health Service numbers medica 
started last July. Among the suggestions for this rise are that meres h expected 
it is partly due to an increase~in the number of women and opr wemidgenes doctors reports, but no account has cen taken men 
children seeking advice and partly because treatment is sought of sickness among children, which may account for the differ.§ furth 
for minor ailments more frequently than before. The Decem- and the 
includes the Survey of Sickness for the September quarter of of h famili pang Be 
1948. The experience of this quarter may be compared with Of the mcrease ‘was Cue to women with lamilies, motheras memt 
that of the corresponding quarter of 1947. A slight rise in child both attending as patients more often now than in th Dr. ; 
sickness has occurred among adults ; the percentage of persons pes 
interviewed, aged 16 and over, who reported no sickness during NUMBER OF PRESCRIPTIONS The 
the month was 31.0 for the three months in 1947 and 29.4 in’ The Ministry of Health has supplied the following informating © P™ 
1948. The rise in sickness was reported by persons of working on the prescribing done by doctors in England only from July 5 #PP"* 
age and occurred in each of the three months. The distribu- to Sept. 30, 1948. Comn 
tions are as follows : Giv 
September  Mints| 
Taste I.—Percentage of Persons Interviewed Who Had an Illness July 5-31 August (Partly } sentat 
during the Month contre 
No. of doctors’ 
1947 1948 | 33,501,762 | 33,501,762 | 33,0120 
Total no. of prescriptions 10,059,903 | 11,088,781 | 12,668,495 @ ment 
Ages,16-64 | Ages65+ | Ages 16-64 | Ages 65+ Total ingredient cost £693,123 | Not available | Not availabk Comm 
Total dispensing fees £525,771 | Not available | Not availa 
July .. 69-0 85-1 73-0 81-3 Total container allowance £104,743 £115,317 £131, 
August i we 65-9 83-0 69-3 80-0 Total prescription costs .. .. | £1,323,637 £1,471,386 £1,6779% © execut 
September |: 64-9 83-6 67-2 84-2 Average cost per prescription |. 31-578d. 31-844d. 31-7894. 
Average .. 83-8 68-7 81-8 Average no. of prescriptions per remun 
patient on doctors’ prescribing Health 
0-300 0-311 038 vould 


The increase in incidence was accompanied by an increase in 
the number of medical consultations and by a rise in the pro- 
portion of sicknesses which incapacitated for one day or more, 
as Table II shows. 


Tare Il.—Percentage of Illnesses among Persons Aged 16 and Over 


. One or 
— More Days of 

Incapacity 
1947 | 1948 1947 1948 
J 14-2 15-7 6-0 67 
ae ‘ 13-0 14-8 5-2 71 
September . 11-9 14-9 5-9 76 
Average . 13-0 15-1 5-7 71 


The increase in medical consultations was due to the females, 
who showed an increase in each of the three months, while the 
males showed a decrease (Table IID. 


Taste IlI.—Medical per 100 Persons Aged 16 and 
ver 


Females Males 
1947 1948 1947 1948 
July .. 37-0 43-8 3 36-0 
August 36-3 39-2 33-8 32-1 
September . 35-0 423 33-4 30-8 
Average . 41-8 34-5 33-0 
An examination of the age distribution of the females 


(Table IV) shows that the increase in consultations was mainly 
due to the older women. 


Taste IV.—Percentage of Women Interviewed Who Consulted a 
Doctor during the Months July-September 


Ages. 1947 1948 
 .. 29-8 30-7 
29-5 30-4 
30-4 33-7 
.. 37-7 46-6 
48-4 51-3 
.. 41-1 55-7 
. 579 78-4 
All ages 36-1 418 


The Ministry adds that it has no exact figures for the n 
of patients on prescribing lists. It has taken the estimated 
number of people who decided to make use of the 
medical services and assumed that 90% of them are on 
scribing lists, 90% being approximately the percentage 
N.H.IL. 

The figures show an average of one prescription for cat 
patient on doctors’ prescribing lists for the quarter endig 
Sept. 30, 1948. 


HIGHLANDS AND ISLANDS 


The Standing Advisory Committee on Health Services in 
Highlands and Islands held its first meeting on April 8 


elected Councillor Donald Macpherson chairman and Dr. Is# — 
Maciver vice-chairman. (Members were listed in the Supple *sistat 
ment of March 5, p. 123.) The committee is to advise ep The 
Secretary of State on problems in the Highlands and Islankfy deputat 
It will meet next at Inverness on May. 14. ee 
pre 
implem 
N.O.T.B. ASSOCIATION 
The N.O.T.B. Association, representing 594 ophthalmic “We 
practitioners and dispensing opticians, held its first the Ser 
Meeting on April 1. A resolution was unanimously commit 
by the medical members urging a fuller representation of ®% menteg 
part-time ophthalmic medical practitioner, and ophthalae® put to 
medical practitioners solely concerned in the Supplement) argume; 
Ophthalmic Service, on the Ophthalmic Group Committee Nery or 
the B.M.A. and the Ophthalmic Negotiating Committee. The Mi 
further 
the righ 
“But,” 
TRADE UNION MEMBERSHIP on all s 
The following is a list of local authorities which are unde Dr. 
stood to require employees to be members of a trade usil the Mi, 
or other organization: or not | 
Metropolitan Borough Councils. —Fulham, Hackney, Poplat.§ More m 
Non-County Borough Councils.—Dartford, Wallsend. Dr. I 
Urban District Councils——Denton, Droylsden, Hou; Soe 
Spring, Huyton-with-Roby, Redditch (restricted to new th 
ments), Tyldesley. 
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GENERAL MEDICAL SERVICES COMMITTEE 
ARBITRATION AND SPENS. 


At a meeting of the General Medical Services Committee held 
on April 21 at B.M.A. House the chairman, Dr. S. Wand, gave 
a report of the unsatisfactory meeting which the committee's 
representatives had had with officials of the Ministry on the 
remuneration of general practitioners, and referred to a state- 
ment from the Ministry that “it must not be assumed without 
further discussion that participation in the Whitley machinery 
necessarily involves, in the event of disagreement, the right to 
tesort compulsorily to arbitration on all subjects.” 

Before the committee considered the business of the meeting 
members stood in silence for one minute in tribute to the late 
Dr. Bone, and a message of sympathy has been sent on its 
behalf to Dr. Bone’s relatives. 

The committee also received with regret the resignation owing 
to pressure of other work of Dr. J. Hallam, and expressed 
appreciation of his assistance on this and the Insurance Acts 
Committee. 

Giving his report of the meeting with representatives of the 
Ministry of Health on April 14, at which the committee’s repre- 
sentatives presented a memorandum on the inadequacy of the 
central pool and its distribution, the chairman said that it was 
very unsatisfactory. The Ministry did not discuss the docu- 
ment at all. Despite the statements made in the House of 
Commons, the Ministry said it was unable to state precisely 
how many doctors were in the Service. It was asking 
executive councils for information on this and the total 
remuneration received by general practitioners from National 
Health Service funds, and they anticipated that this information 
would be available about the middle of May. Until the 
Ministry had this information it could not state whether 
Spens'.was being applied, and it could give no assurance 
that any adjustment which might be made would be retro- 
spective to the appointed day. 

After referring to the Ministry’s statement that Whitley 
machinery did not, in all circumstances, carry the right to 
arbitration, Dr. Wand pointed out that the profession had 
always understood that on matters of remuneration arbitration 
could be claimed. Dr. Dain (Chairman of Council) indicated 
that, had they known it was not, a different decision might have 
been made about joining the Service. 

The Ministry estimated that about £49.41 million was being 
received by general practitioners, a sum which included induce- 
ment money, additional mileage, superannuation, and other 
femuneration, such as maternity fees, grants for trainee 
assistants, etc. 

The Chairman of Council, who was also a member of the 
deputation to the Ministry, agreed that the interview was “ very 
unsatisfactory.” The Ministry was obviously aiming to meet 
the profession’s claims by the suggestion that it was already 
implementing Spens, and it would not agree to any adjust- 
ment or discussions until its present inquiry had been 
completed. 

“We must wait until the Government knows the numbers in 
the Service,” continued Dr. Dain. Then it would be for the 
committee to decide whether Spens was in fact being imple- 
mented. If it was not they should ask for the matter to be 
put to arbitration; there the Association could develop the 
argument for the betterment factor in public, Whitley machi- 
nery or no Whitley machinery, they should ask for arbitration. 
The Ministry had stated that it must not be assumed, without 
further discussion, that Whitley machinery necessarily involved 
the right to resort compulsorily to arbitration “ on all subjects.” 

But,” remarked Dr: Dain, “we never asked for arbitration 
1 all subjects, but on remuneration it was essential.” 

Dr. W. Jope thought a firm stand should be taken against 

Ministry’s attitude that whether they had been underpaid 
not the 1948-9 period was finished and they would get no 
More money for it. 

Dr. H. H. D. Sutherland felt the ground for a probable 

dispute with the Government should be prepared at once. The 


“ew that the profession should be taken into confidence 


and work done on public relations was also expressed by 
Dr. F. M. Rose. 

Dr. J. L. McKenzie Brown recalled that at an earlier meeting 
at the Ministry the Minister had been asked whether remunera- 
tion was an appropriate matter to bring before a Whitley 
Council, and Mr. Bevan replied : “ Yes.” “His promise did 
not seem to have any strings to it,” said Dr. Brown, “and he 
should be held to it.” 

Summing up, the chairman remarked that the Ministry could 
have given the profession what it asked, or given a smaller 
sum, or nothing at all. In fact, the Ministry gave nothing at all 
—and raised the crucial issue of arbitration. “ Although the 
discussions with the Ministry had been unsatisfactory,” said 
Dr. Wand, “I think the Ministry has: underestimated the 
feeling of the profession on arbitration.’:;On this question we 
have got the consultants, the public health people, and the 
nurses with us.” 

The committee then passed the following resolution, to be 
sent to the Ministry of Health, local medical committees, and 
(for their information) to the Public Health Committee and 
Consultants and Specialists Committee: é 


The committee records its dissatisfaction with the Ministry's 
inability to state, nine months after the appointed day, the number of 
principals taking part in the Service, and the statement that, in so far 
as the pool may prove to have been inadequate for the first nine 
months of the Service, any increase may not be adjusted 
retrospectively to the appointed day. 

In view of the statements made by responsible Ministers prior to 
the appointed day, the commitice is of opinion that the Ministry's 
view that disputes concerning remuneration referred through Whitley 
machinery do not carry the right of arbitration on cither side is a 
gross breach of faith. 


In considering the Executive Subcommittee’s report, the com- 
mittee passed a resolution expressing concern at the delay in 
bringing forward the amending Bill. 

The subcommittee considered it was “not in the interest of 
private practice that facilities for seeing private patients should 
be available at health centres.” A number of members of the 
committee, however, pressed for the right of private patients 
to be seen at health centres if they and their doctor wished it 
and subject to any safeguards that they should not receive 
preferential treatment. The matter was referred back. 
Dr. A. T. Rogers also raised the question of what might 
happen if a doctor gave up a lock-up surgery to go into a 
health centre and the local executive council allowed another 
doctor to take over his premises. This was referred to the 
executive subcommittee. 

The subcommittee’s attention had been drawn to a letter 
issued by a regional liaison officer of the Ministry of Health 
stating that the executive council could, under certain circum- 
stances, acquire compulsorily an outgoing doctor's premises. 
Legal advice is being sought to find whether councils have in 
fact this power. 

On the question of certificates for corsets, it was explained 
that a certificate was still needed if the garment was made with 
certain materials. It was agreed to take the matter up. 

Dr. A. T. Rogers presented the minutes of the Subcommittee 
on the Training of Assistants, of which he was chairman. The 
subcommittee reported that the Ministry's scheme was primarily 
for the benefit of the trainee and should be regarded as such. 
‘Any financial benefit which the principal might hope to derive 
from the help given by the assistant could and should be met in 
other ways. The present scheme should be reviewed within 
12 months of its commencement. 

The report of the Rural Practitioners Subcommittee was given 
by its chairman, Dr. J. C. Pearce: The subcommittee con- 
sidered that areas with geographical difficulties should be given 
extra payment for mileage. The committee agreed with a 
recommendation from the subcommittee that a practitioner 
practising in an area where a mileage scheme normally oper- 
ates, whether he is on the obstetric list or not, should be entitled 
to a single payment for each maternity case booked, at the rate 
of 3s, per mile (outward) over two miles from the practitioner's 
residence to the patient’s address, such payment being a first 
charge on the Central Mileage Fund, The subcommittee 
thought that, having regard to the alternative open to doctors 
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GENERAL MEDICAL SERVICES COMMITTEE 


SUPPLEMENT 
BRITISH MEDICAL 


of being paid for dispensing on the drug tariff, no action should 
be taken on a motion from Hexham at the Special Representa- 
tive Meeting in March calling for an increase in the dispensing 
allowance. The Ministry of Health has agreed to claims for 
special payment where the cost of dispensing for a patient is 
abnormally high, the minimum now to be 20s. a quarter instead 
of 10s. under National Health Insurance. 

The minutes of the Scottish Subcommittee were received. 
One resolution called for priority treatment under the Supple- 
mentary Ophthalmic Service ; this is to be discussed with the 
Department of Health. 

A letter from the Ministry referring to the treatment of 
foreign visitors under the National Health Service declared 
that there was “ no, question of change of view or of a Govern- 
ment Department ‘making or breaking the law.’” In discus- 
sion members complained that people on extended visits abroad 
were being taken off their doctor’s lists, although their absence 
was only temporary. 

A resolution from the Private Practice Committee asked the 
committee to consider a War Office.suggestion that ‘officets and 
men who fell sick on leave should be treated as “ temporary 
residents.” The committee favoured adhering to existing 
arrangements. 

The committee received with concern the decision of the 
Ophthalmic Group Committee not to take any action in the 
matter of_provision for an appeal against the decision of the 
Ophthalmic Qualifications Committee, and asked the Group to 
reconsider their view and allow members of the General Medical 
Services Committee to discuss the matter with them. 

The chairman described as “ not satisfactory” a refusal by 
the Board of Inland Revenue to make any general arrangements 
for the collection of tax from doctors by quarterly instalments, 
but said if any doctor had difficulty in paying owing to reduced 
earnings he could discuss the matter with the Inspector of 
Taxes, and any local refusal would be taken up centrally by 
the Association on the basis of the letter. The Chancellor had 
declined to recognize that conditions. under the National Health 
Service were comparable to those in the war. The committee 
asked for evidence of specific cases of financial difficulties, on 
which the Association could ask the Ministry of Health to 
advise the Chancellor to alter his attitude. 

Arising out of a motion passed at the last Annual Confer- 

ence which the committee had sent to the Central Consultants 
and Specialists Committee for their observations, the com- 
mittee decided that a practitioner should be able to engage a 
consultant for domiciliary consultation either through an official 
channel or directly, as he wished. 
* It was announced that the Central Consultants and Specialists 
and Public Health Committees agree to the setting up of a joint 
subcommittee with the General Medical Services Committee 
on the report of the Working Party on Midwives. 


National Insurance Defence Trust 


As Trustees of the National Insurance Defence Trust, the 
Committee voted £500 to start the funds of the British Medical 
Guild. Dr. W. D. Steel felt it might be better to choose the 
executives of Divisions as local executives of the Guild. The 
chairman explained, however, that the view had been expressed 
that the Guild should not have the same constitution as the 
Association all the way through ; some doctors in an area who 
were not members of the Association might not regard the 
executive of Divisions as the proper “task force” to raise 
subscriptions from all medical men and women. The committee 
postponed further consideration of the Guild until its -next 
meeting. 

It was agreed that under the new Trust Deed a simple 
majority of the trustees (that is, the members of the General 
Medical Services Committee) should be sufficient to vote sums 
up to £1,000, and that for sums over £1,000 a quorum of 50% 
and a majority of two-thirds of those present and voting should 
be necessary. Further legal advice is to be obtained before the 
present arrangements are formally wound up and the new Trust 
established. _The chairman suggested that in the future the 
Trust should continue to raise funds from general practitioners 
and vote sums to the Guild as desired. 


™ 


PRIVATE PRACTICE COMMITTEE 


The Private Practice Committée met at B.M.A. House 
April 20, with Dr. I. D. Grant in the chair. 

A number of items on the agenda concerned increased feg 
for medical examinations. Communications from the Ministrig 
of Labour and National Service, Pensions, and National Insy. 
ance contained proposals for mileage payments of Is. per mile 
with a maximum of 20s., for any one journey for doctors attend. 
ing panels and boards. In view of the urgency, these proposak 
had been accepted by the chairman on behalf of the committe 
and took effect from March 17. 

The Admiralty has agreed to pay 25s. for the medical exanj. 
nation of candidates for Civil Service appointments. 


Territorial Army 


There was some discussion about medical. examination of 
recruits for the Territorial Army.. The chairman said the Wa 
Office agreed that where possible these examinations should k 
carried out by medical boards, and arrangements would 
made to use the boards administered by the Ministry of Labow 
and National Service. In exceptional circumstances, however 
such as in rural areas, it might be necessary for the examinatin 
to be made by a single practitioner. The committee agreed thi 
it was most desirable that the Pulheems examination should k 
carried out by a board wherever practicable. The Association 
had suggested £1 11s. 6d. as the fee for such an examination; 
the War Office doubted whether the Treasury would sanction 
more than £1 1s., as the fee had already been raised to 10s. 
The committee agreed to give further consideration to thi 


any proposal received regarding fees would go first to th 
Co-ordination Committee for their examination. 

The committee again considered the médical report ‘required 
by licensing authorities in the case of applicants to drive publi 
service vehicles. A letter from the Ministry of Transport 
stated : “1 believe the Association and the Ministry are at on 
in desiring a uniform and reasonably low fee . . .” for suc 
a report, and asked for suggestions. The committee agreed 
that, as the fee for this report would ordinarily be paid by 
the applicant and was therefore a matter between doctor ani 
patient, no recommendation as to fee should be made. 

The committee considered that the fee for a “ certificate o 
health ” required for prospective employees of a certain coun 
council—a matter raised by the Yorkshire Branch—ought t0 
be paid by the employing authority. 

A reply from the Treasury stated that the purpose of th 
new Treasury Health Service would be to advise Department 
regarding the health of individual officers and on environmell 
and working conditions in relation to the health of the staf 
and to provide emergency attention in cases of accident @ 
sudden illness occurring on Government premises. The cot 
— agreed to a scale of fees for local Treasury medic 
officers. 


Criminal Justice Act 


It was reported that practitioners had been asked to malt 
examinations of prisoners under Section 26 of the Crimin 
Justice Act, 1948, for a fee of £1 1s. and that appropmat 
action had been taken to inform these practitioners that # 
the view of the Association the fee for this service should ® 
£2 2s. In reply to a question the view was expressed that wht 
a local medical committee was asked to help in forming patts 
for work of this or any other kind the fairest way was f@ 
them to circularize all general practitioners, who could th 
apply or not, as they wished. ~ 

A letter from the National Deposit Friendly Society stalt 
that, despite the National Health Service, the Society wished 
to continue to pay grants in aid to its members in respect 
private doctor’s bills. The committee approved the Sociel)’ 
proposals in principle and decided to recommend that doctds 
who did not do their own dispensing should make arrany 
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go that the patient might receive an inclusive account. The | 


tient would pay. the doctor and receive from the Society 
the grant-in-aid to: which he or she was entitled. 

It was agreed that, when a statement of the future policy of 
the National Coal Board with regard to the terms of service 
of part-time colliery medical officers had been obtained, a con- 
ference of part-time colliery medical officers should be called 
to discuss the method and rates of remuneration. This had 
been recommended by a joint subcommittee of the Private 
Practice and Occupational Health Committees. It was revealed 
that there is at the moment much variation of practice in 
diferent divisions of the board. 

Further discussion took place on the recommendation that 
a distinctive motor badge should not be made available to 
members of the Association, but the committee saw no reason 
for changing its views. The chairman thought they had ful- 
filled the remit from the Representative Meeting, for they had 
had a badge designed, which could be available for inspection 
at the meeting at Harrogate. 


Questions Answered 


Study Leave 
Q.—Employed in a National Health Service hospital, I am 
iraining to become a specialist. Am I entitled to any time off 
work (in addition to my annual vacation) in order to sit an 
examination (a) in my chosen specialty, and (b) in general 
medicine—i.e., for a higher medical qualification ? ° 


A.—The proposed terms and conditions of service of hospital 
medical and dental staff (Supplement, March 19) contain pro- 
visional proposals for “study” leave. Professional examina- 
tions are included in the purposes for which such leave may be 
granted. Study leave additional to annual leave cannot be 
claimed as a right but may be granted for periods up to 
seven days 

(1) without pay or expenses, at the discretion of the board 
of governors or hospital management committee ; 

(2) with pay, but with or without expenses, at the discretion 
of the board of governors or regional hospital board, subject 
to certain qualifications regarding the payment of expenses. 
Authority to grant leave with pay but without expenses may 
be delegated to the hospital management committee. 


For periods between seven days and three months study 
leave may be granted with or without pay and expenses at the 
discretion of the regional hospital board or board of governors, 
again subject to the conditions regarding the payment of 
expenses. Periods of study leave in excess of three weeks 
involve the surrender of a proportionate amount of annual 
leave. Periods of study leave with pay in excess of. three 
= “ad be granted only with the sanction of the Ministry 


Dental Anaesthetics in Hospital 


_Q—I recently administered an anaesthetic for a dental case 
inahospital. The dentist, under his contract with the hospital, 
is entitled to a fee of 2 guineas plus mileage, as the case was 
an emergency to which he was summoned by the hospital. I am 
informed that as I hold no specialist appointment for anaes- 
thetics my remuneration is covered by the £25 per bed staff 
fund. Dental anaesthetics in the dentist's surgery are regarded 
% Outside the terms of service and are the subject of special 
payment. I submit that dental anaesthetics in the hospital 
should likewise be subject to special payment. Am I correct ? 


A.—A general practitioner appointed to the staff of a cottage 
hospital Is required to attend his own patients in the hospital. 
sharing with the other members of the staff any attendance on 

Patients of practitioners not on the staff and taking the 
‘propriate share in any necessary emergency in-patient or 
wapatient work. In order to provide remuneration for this 
= the hospital management committee creates a staff fund 
¥making a payment of £25 per annum for each bed occupied 
00 the average in the hospital, and the fund is shared between 

Seneral-practitioner staff as they may themselves determine. 


An anaesthetic rendered for a dental emergency. would be 
regarded as part of the. normal in-patient work undertaken: by 
the general practitioner for which he is remunerated out of 
this staff fund. 
Compensation 

Q.—/ have received the compensation value of my practice 
under Section 36 of the National Health Service Act, but not 
the number of years purchase payable to me. Will the increased 
number of doctors serving lessen the compensation originally 
calculated at 13% years? If so, is it known by how much? 

A.—lIt is impossible for the time being to determine the rate, 
expressed as years’ purchase, applicable to individual asséss- 
ments. The factor to be applied to the annual loss cannot be 
ascertained until the aggregate of all claims is known. The 
increased number of doctors serving doesnot necessarily affect 
the calculations, since compensation is payable only to those 
who were on the list of executive councils’ on July 5, 1948. 


Prescribing Syringes 
Q.—What are the arrangements under the N.H.S. for the 
repair of broken glass barrels of hypodermic syringes pre- 
scribed for diabetic patients for the self-administration of 
insulin ? : 
A.—The patient's practitioner may prescribe another syringe 
on Form E.C.10. 


HEARD AT HEADQUARTERS 


A General Practitioner in Natal 

The Science Committee, which decides on the award of the 
Association prizes, found itself confronted with a little diffi- 
culty over the Sir Charles Hastings’ prize this year. The prize 
is supposed to be awarded for general practitioner work, but 
lately hospital records have -been- rather. prominent in the 
essays submitted. An outstanding essay was submitted this 
year on a series of operations; it was a remarkable record 
of 2,844 operations carried out over a number of years by 
a general practitioner in Natal. They had been performed 
many miles from his home, some of them in fairly large 
hospitals, but more than half in small hospitals or in the 
patient’s home or in a hut. In view of the resourcefulness and 
skill displayed by a general practitioner the adjudicators had 
no hesitation in considering it worthy of the prize which bears 
the name of the founder of the Association. The prizewinner 
is Dr. C. E. L. Burman, of Pietermaritzburg, a graduate of 
Durham University. 


The “ Medresco ” Hearing-aid 
A correspondent recently stated (Supplement, March 19, 
p. 157) that the Government-sponsored Medresco hearing-aid 
is being sold abroad, but the Ministry of Health denies this: 
it is available only through the National Health Service. _At 
present there are insufficient to meet the large demand quickly, 
but considerably more are expected to be available shortly. 


Reluctant Patients 

There are indications that the National Health Service is caus- 
ing some illness to be missed—illness that did receive medical 
attention before. In the old days, if people wanted a doctor 
they sent for him and paid him for his services and so felt 
themselves under no obligation. Now a lot of people are 
reluctant to send for the doctor early in illness for fear of 
imposing on him, for whatever may be said about abuses of 
the Service many people are like that. When the child wakes 
up ill in the morning, the mother, anxious not to trouble the 
doctor, waits in the hope that as the day goes on the trouble 
will disappear, and eventually very often has to send for the 
doctor at night. One busy urban practitioner told us that 
during the first six weeks of the new Service there were only 
two evenings on which he was not called out to see such cases. 
He has now made it known among his patients that if there is 
illness in the morning, even if it seems to be of only, a 
temporary character, he would rather be called in at once. so 
that he could see the case on his rounds than be called at a 
late stage when the illness had become worse. 
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CORRESPO 


Correspondence 


Status of Specialists 


Sin,—I have noted with some surprise that so far no one 
has made any comment on the current trend of events in 
Official circles with regard to hospital specialists and their 
classification and salary scales. I am well aware that the Iron 
Curtain is still the order of the day so far as the policy-makers 
of the N.H.S. are concerned, but the pattern for the immediate 
future is emerging with increasing clarity, even though it may 
not be displayed in its unsavoury entirety. 

Wide publicity Has been given in the general press to the 
proposed salary scales for hospital specialists, which are suffi- 
ciently generous to meet with uniform approval ; but the public 
has not been informed of the stringent and arbitrary limitations 
which are being contemplated on- the number of individuals 
who are to be officially recognized as specialists. It has 
already been stated—in an unobtrusive amendment to the first 
announcement—that the category of senior hospital officer may 
include whole-time members of hospital staffs employed in 
specialized duties, and it is becoming abundantly clear that 
the Minister intends to relegate the maximum number possible 
to this status. . This implies that on completion of the specified 
term as a trainee specialist one is automatically “ graded” as 
a senior hospital officer, in which category one may continue 
indefinitely unless a vacancy “on the establishment” occurs. 
In this way. by the time the age of 40 is reached the Govern- 
ment is saving £1,000 per annum. 

In the proposed terms of remuneration no definition is made 
of a specialist. This is a much too convenient omission, which 
I suggest should be rectified, and I would offer this as a possible 
definition : “A specialist is one who is wholly employed in 
a particular branch of medical science in which he has, over 
a period of years, acquired experience and training of a 
scientific and technical nature which is not catered for in the 
ordinary course of undergraduate training.” 

It is utterly indefensible to suggest that any individual should, 
on the completion of a prolonged apprenticeship in a recognized 
specialty, be then placed on the same footing as other members 
of the profession who have not undergone such training. The 
Government recognizes the existence of specialized duties, but 
if, as it would appear, it proposes to pay specialists’ salaries 
only to a minute percentage of the staff who perform these 
duties, then the B.M.A. is under an immediate obligation to 
make it clear that this cannot be tolerated. 

It has been obvious of course that, having committed itself 
to the allocation of merit awards to a fixed percentage of 
specialists, the Government would take steps to ensure that 
its financial liabilities in this respect should be kept to the 
barest minimum. However, when the steps envisaged amount 
to compelling the vast majority of the members of specialized 
departments in the N.H.S. to give their services without recog- 
nizing their right to be paid accordingly, the strongest possible 
action is called for.—I am, etc., 

Glasgow. D. M. 


Pay of Service Medical Officers 


Sirn—The B.M.A. Council’s proposed increased scale of 
remuneration for medical officers of the armed Forces 
(para. 151 of the Annual Report of Council, Supplement, 
April 2) will. be received with little enthusiasm by most 
serving officers. The proposals, so apologetically summarized 
in the last. paragraph of the memorandum, confirm the 
prophecies of the sceptical and are unlikely greatly to change 
present dissatisfaction. They suggest rather a lack of real 
appreciation by the Council of the true feelings of many 
serving officers. As a medical officer serving in the armed 
Forces has so few opportunities of expressing his views on 
his own remuneration, perhaps you will permit me to record 
a few facts as I see them as a regular officer neither very 
junior nor, very senior. 

There exists to-day widespread dissatisfaction among serving 
officers both at conditions of service and in particular at 
remuneration. While the former is largely reluctantly accepted 


as an unavoidable consequence of special post-war circyp. 
stances shared by all Service personnel, the latter has bee, 
pointedly brought to a head by the publication recently of ty 
Government's proposed scale for full-time specialists in the 
National Health Service. 

The Council now proposes that all regular Service offices 
should be classified as the equivalent of average general pragi- 
tioners for purposes of remuneration. This I most strongly 
challenge. However accurately it may reflect the opinion of 
the civilian profession on Service doctors as a whole, it is fa 
removed from fact. The regular Service doctor of to-day, ty 
the time he reaches field rank or its equivalent, is a specialig 
if ever there was one, in no way inferior professionally to his 
civilian counterpart in the National Health Service. In mog 
cases, with the completion of the 18 months’. postgraduate 
studies (to take the Army for example) which follow his 
selection for a permanent commission, he becomes a recog 
nized full specialist with a higher qualification, Service o 
civilian. As often as not he has already been a graded specialig 
for some years previously. In the remainder of cases he has 
chosen medical administration, itself a skilled special branch 
of medicine which must receive official recognition as such, 
As one who has had some experience both as an administrator 
and as a specialist, I would have little hesitation in putting the 
former among the most exacting and important of all speci 
branches of medicine. In brief, the Service doctor, after the 
age of, say, 35, rightly considers himself to be in every way 
the equivalent of the full-time specialist in the National Health 
Service, and he expects, differing merely in the Government 
Department in which he is employed, to be remunerated ata 
strictly equivalent scale. His case for this is unassailable. 


Voluntary recruitment to the medical branches of the armed 

Services is unsatisfactory. There have been resignations since the wer, 
including some very able and experienced officers whose loss th 
Services can ill afford. Other resignations have not been accepted, 
because of the continued existence of the “emergency.” In nearly 
all cases the real reason has been financial. These facts are wel 
known to the Defence Ministry, What is perhaps not so well know 
is that there are at present many more officers “ sitting on the fence” 
waiting to see what is going to happen about their pay. They ar 
profoundly disturbed by the financial situation in which they hav 
found themselves since the war. Their pay at home is so inadequate, 
with their many commitments, as to make living, even with greatly 
restricted standards, extremely difficult without running into debi. 
Service abroad has for various reasons, one of which is the enthus-& 
astic abandonment of a large part of the Empire, lost much of its 
pre-war attractions. Now it usually means just more separation from 
one’s family and extra expense. They feel they did not becom 
doctors for this. 
_ Loyalty to the Service is all very well, but one has other loyalties, 
in particular to one’s family. Can, therefore, the specialist regulr 
doctor be blamed if he quietly waits for a suitable job to tum» 
under the National Health Scheme and then puts in his papers ? As 
things are at present it is not a question of if, but when. He will gt 
congenial work in his specialty ; with luck he will double his pay; 
will have a permanent home with no more family separation; his 
superannuation will compensate for the loss or reduction of his 
pension; and, finally, he may rest assured, from experience during 
the last war, that his recall in another emergency will involve himi 
loss of neither status nor promotion. This is what most Service 
medical officers are shirking at present. This is why they are col 
templating resignation. This is why recruitment is poor and wil 
remain so. Refusal to accept resignations, except under spedil 
circumstances, is no cure for it. The emergency cannot last for evé. 
Meanwhile it merely strengthens doub‘s as to the wisdom of accepting 
a permanent commission. 

There can be but one cure for this. That is for the senior Servic? 
doctor to receive exactly equivalent remuneration to his ci 
specialist counterpart in the National Health Service. Nothing show 
if this will attract the type of officer required or even retain may 
serving specialists who, still young enough to be ambitious and with 
little wish for compulsory retirement while still in their pr 
prime, now know of another Government service in which they @ 
obtain employment with remuneration appropriate to their 
sional skill and qualifications. Until this is done, the armed 
will attract only the very wealthy (!), the adventurous bachelor, 
the failure elsewhere. The proposal of a scale already rejected by 
G.P.s as inadequate may perhaps attract young graduate doctors 
a temporary short-service commission, but it leaves the more senior 
officer cold. And this from the B.M.A., which has made such @ 
principle of equity within the profession ! 

There must be a uniform scale for all doctors of equivalent statis 
who are paid by the Treasury whetherin the armed Forces of 
Health Service. Let this be Principle I. Although the G.P. equivalest 
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is appropriate for more junior officers below substantive field 
rank, thereafter all Service officers must be accorded full specialist 

for which they are fully qualified. Only officers suitable for 
this should be selected for permanent commission. Let this be 
Principle II. Subsequent promotion, being by selection, represents a 
well-earned rise in professional status and should carry a Special 
Distinction Element as in the Health Service (accepting that medical 
administration is itself a specialist b-anch of medicine). Let this be 
Principle III. This would give a Director-General the full £5,200 
(adjusted as necessary for pension and betterment) which his position 
certainly demands. Substantive majors, etc., the equivalent of full 
specialists, would receive £2,000-£2,500 according: to service, and 
more senior ranks appropriate increases corresponding, with suitable 
modifications, to the Special Distinction Awards of the N.H.S. The 
distinction between general duty and specialist officers would cease to 
exist once substantive field rank had been reached. Below field rank 
the rates proposed are not unsatisfactory. 

This represents quite a rise. The Treasury will not like it (but with 
little justification, as they have already accepted it for N.H.S. 
specialists), and claims for rises in other arms will no doubt follow. 
These facts, however, interest neither the serving officer contemplating 
resignation nor the potential regular volunteer looking for a suitable 
specialist career, And they in the long run are the only ones who 
really matter. 

It is what must come eventually, and it is a pity that B.M.A. 
leadership, which is all the serving officer has, has only. been 
able to take us half-way.—I am, etc., 

R.A. M.C. 


Marriage Allowances for Medical Officers 


Sir,—The Secretary of the Association stated in a footnote 
to my letter (Supplement, Jan. 1, p. 8), referring to the marriage 
allowance of National Service officers, that the matter was not 
decided. May I point out that this is no longer so, and that 
the Minister has now attempted to clarify this point ? 

Although the increased scale of allowances was alleged to 
offset the high cost of living, the Minister states that they 
cannot apply to National Service medical officers (who are 
apparently too young to incur any increased costs of living). 
To quote his own words in the House of Commons on 
March 23, 1949 : “If at this very young age men were married, 
knowing the basis of the allowances, then they came into the 
Services knowing what they were doing.” It would be easy 
to argue with this bizarre statement in many ways, but I would 
like to draw attention to one point. 

Prior to this recent increase full marriage allowances were 
payable to all officers over the age of 25 years, regardless of 
rank or type of engagement. A doctor joins the Service as an 
officer and has an officer’s expenses during his Service engage- 
ment, whether that engagement lasts 14 or 44 yedrs. No differ- 
ence in these expenses exists other than that they may fall 
rather more heavily upon the man with the shorter term of 
service, and yet this makes a difference of 6s. per day to the 
Service doctor. 

A medical officer’s responsibilities and duties, within his own 

rank, are in no way minimized by the fact that he is on 
national service. He is, in fact, not comparable with the 18- 
year-old National Serviceman who enters the Service from 
school or apprenticeship—i.e., completely untrained and 
unqualified for any immediate useful service. This, I feel, 
makes the Minister’s ruling appear both unfair and false. 
_ Finally, I can see medical officers on national service look- 
ing longingly to the Association’s proposed increases in pay, 
which might ease their penury. I humbly suggest that they 
purge their minds of such adventitious thoughts, as these 
icreases will apply only to the regular or semi-regular minority 
7 not the National Service majority of medical officers.— 

am, etc., 

London, N.3. «  E. J. 


_"#* At a recent meeting the Armed Forces Committee con- 
sidered the fact that National Service officers are not entitled 
to the recently announced increases in marriage allowances in 
the Forces, and the fact that their leave entitlement is sub- 
stantially less than that of regular and short-service officers. 
discrimination reacts especially hardly upon medical 
cers, many of whom, because of the relatively late age at 
Which they do their national service, are married before enter- 
ing the Forces. A recommendation on the subject has been 
forwarded to the Council.—Ep., B.M.J. 


Graduated Capitation Fee 


Sir,—I cannot believe that Dr. J. W. O. Holmes (Supplement, 
March 26, p. 164) really means what he implies, for he has 
made a gratuitous insult to about 90% of the G.P.s. So any- 
body who does not run a large N.H.I. list is either lazy or 
incompetent! Is that really so? The doctor with a very 
large list will always give reasons, flattering to himself, why he 
has a large list—viz., he is a good doctor, he is a hard worker, 
he has a pleasing personality, patients like him ; he has, in fact, 
all the virtues. It might also occur to him that the possession 
of a large list may be really due to chance. Before the N.H.S. 
came into being the commonest way of getting a large practice 
was to buy one. To-day the only way is to walk into one, 
and what a chance! Conditions now are static, and, since 
all patients are equal from the remuneration aspect, those 
doctors with medium- or small-sized lists have little hope of 
increasing their practices however hard they are prepared to 
work and however excellent they may be as clinicians. Those 
who are practising in “ over-doctored ” areas and have suffered 
a sharp fall in income might like to transfer to “ under- 
doctored” areas. Just let them try and see what happens ! 

In pre-war days owners of swarming panel practices were 
hardly considered to be the élite of the profession, and with 
good reason. What does Dr. Holmes mean by being able to 
manage 5,000 with ease? As Dr. Joad might say, it all 
depends on what is meant by “ manage.” If general practice 
is to consist in writing certificates and Forms E.C.10 and making 
spot diagnoses, then it should be possible to “ manage” even 
10,000 patients, in which case the profession is grossly over- 
manned ; and yet we are told that there are not enough doctors 
to run the N.H.S. properly. 

No doubt the owners of large lists will protest that they 
deal adequately with every patient, but I would never believe 
them. Owing to the very nature of their practices they are 
bound to deteriorate as doctors, using the title “doctor” in 
the truly professional sense. 

Viewpoints such as those of Dr. Holmes are irritating and. 
depressing, as they show the difficulty of getting all G.P.s to 
organize and work together for better conditions, and inci- 
dentally for a better National Health Service. A few more such 
letters and some people may start thinking about the advantages 
of a salaried service. A doctor can only work well when he 
is free from financial anxieties and able to give full attention 
to a reasonable number of patients, since there are only twenty- 
four hours in the day. These are the two things we strive for, 
and we are not asking for the moon... I see that the specialists 
have obtained these conditions, neatly and quietly. ‘“ Man- 
aging” a list of four to five thousand is not medical practice. 
—I am, etc., 


London, N.12. A. J. Rouse. 


A Form of Absenteeism 


Sir,—I am in no way connected with the National Health 
Service, and perhaps for that very reason am impressed by 
the difficulties of a colleague who joined the Service some 
months ago. I asked him how he was liking it, and he said 
his life was a series of explosions which brought his wife to 
him with cups of strong coffee and words of comfort. He 
gave me the latest example, which he said was typical. 

An apparently healthy young woman presented herself and 
demanded an iron tonic. He refrained from the obvious remark 
—that she had come to the wrong place—and spent some 
ten minutes or so in unravellihg her symptoms, when the fact 
was revealed that she had a young man in the Merchant Navy 
who was away on a voyage and she was feeling his absence, 
My friend suggested that a mild sedative might be more helpful, 
but she persisted in her demand for an iron tonic, which he 
then refused her. 

Then she asked for a certificate for a new body-belt. He 
spent a further ten mirutes in examining her, and, finding no 
trace of visceroptosis or hernia or even undue adiposity, said 
that he did not feel justified in prescribing a belt for her. 
Whereupon she expressed herself dissatisfied with the interview 
and demanded her card. 

By trying to administer this Service in a fair and intelligent 
manner, as it is intende’ ‘o be administered, and by acting as a 
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responsible individual imstead of a dog's body, my friend wastes 
20 minutes and loses a patient. At the same time the patient’s 
new doctor will gain another capitation fee without expending 
more than two minutes on the transaction. 

What a system ! What a magnificent encouragement to the 
upholding of professional integrity ! What a noble career for 
an aspiring student ! 

Can nothing be done to encourage my friend and those like 
him ? Can nothing be done to penalize a man who is content 
to distribute the taxpayer’s money in a reckless, slipshod 
manner without even troubling to examine his patients? My 
friend receives letters from his headquarters asking him to 
explain his reasons for declining to prescribe (he showed me 
such a letter). Surely he might be saved this additional burden 
en his time by the im¥vestigation of complaints by a medical 
umpire Or umpires, and if it were found that the doctor's 
refusal was reasonable he could be feimbursed for the time 
and trouble he had taken in preventing an abuse and in saving 
the taxpayer’s money.—I am, etc., 


London, S.W.7. J. N. Lorna. 


Telephone Costs 


Sin,—Does the Minister intend to reimburse us with the 
increased costs of telephones in view of the fact that the 
Chancellor states that the increases on the budget are necessi- 
tated by the cost of the social services ? Unless my arithmetic 
is more than usually wrong I can only assume that in paying 
an increased charge to the P.M.G. I am really paying a contri- 
bution tewards my own income. If this is so, then equity has 
been made subservient to law, whereas it is a maxim laid down 
ovet centuries that “where equity and law are in conflict 
equity shall prevail.”—I am, etc., 

Carbis Bay, Cornwall. 


The B.M.A. War Memorial 


Sir,—At a recent meeting of the Harrow Division held on 
April 5, 1949, paragraph 6 of the Annual Report of Council 
(Supplement, April 2, p. 174) was discussed at length, and I 
have been asked to express the views of the meeting. 

It is fitting that an organization such as the B.M.A. should 
express its appreciation of those who have served and given 
their lives in the second world war, and the monetary sum 
of £10,000 is but a token of that appreciation, but that this 
sum should be spent on a fountain is a most inadequate expres- 
sion of our feelings. By all means let us record the names of 
those who served on a ‘Roli of Honour to be kept at B.M.A. 
House, but let us do something far more active and tangible 
for the dependants of the fallen. One suggestion would be to 
use the fund for scholarships to educate the dependants. 

Whatever may be the eventual use to which we put the 
money it is essential that a much fuller and more widely pub- 
lished discussion should first take place, and for this purpose 
it is desirable that the Council should refer the matter to the 
next Annual General Meeting of the Association before 
proceeding further—I am, etc., 


L. P. LocknHarrt. 


J. S. Linpsay, 
Hon. Sec., Harrow Division. 


Domiciliary Midwifery Payments 

Sir.—The payment of the G.P. with regard to domiciliary 
midwifery is anomalous, there being no comparison. between 
the N.H.S. fees and the emergency fees payable through the 
Midwives Medical and Emergency Summons. 

Under the N.H.S. scheme a fee of 7 guineas is payable 
for every booked case, and although this is a very low fee it 
does in fact average fairly satisfactorily if the doctor is only 
called to a proportion of these cases. 

The: position with regard to the Midwives Medical Aid 
request is in a totally different category. The doctor is only 
paid for the actual case that he attends—invariably a com- 
plicated one or he would not have been summoned—yet the 
maximum fee that he can claim to cover every attendance to 
the mother and child during the confinement and puerperium 
is 44 guineas, . Either this fee should be increased to bring it 
into line with present-day values or the doctor should be paid 


_ a retaining fee for every case booked by a midwife.—I am, etc., . 


London, S.W.16. Harris AVERY. 


Senior Hospital Officers 


Sir,—I was amazed to find in a medical journal this wee 
an advertisement for a specialist stating that the office 
appointed would hold the rank or grade of senior hospital 
officer. I was under the impression that the Minister's pro. 
posals based on the Spens Committee Report (I could find no 
basis in this report for the insertion of this grade in the» 
proposals) was under discussion by the profession and that no 
action would be taken until negotiations had taken place ang 
agreement had been reached. 

At two meetings which I have attended recently the specialists 
present unanimously condemned this grading, expressed ap 
opinion that it was contrary to the spirit of the Spens Repor, 
and stated that it was unnecessary and undesirable. I hope 
Sir, that you will not accept any advertisement in your Journgl 
for such posts, and I hope that all young special’sts will refraip 
from replying to such advertisements. It is quite obvious that 
alarmed at the annual bill for the Health Service (the cost of 
which was so grossly underestimated by the experts), the 
administrative side are trying to “pull a fast one” on th 
specialist side of the profession. Many of us have seen capable 
young men in the Forces working as graded specialists with, 
junior rank and lower pay than their merits deserved. Surely 
these young men will take warning from their wartime exper: 
ence and will refuse to go into the blind alley of senior hospital 
officer appointment.—I am, etc., 

MENS SANA. 


*," The Secretary of the Association states : Pending the 
completion of negotiations with the Government-on the per- 
maneni scales, no advertisements inviting applications for 
specialist posts, the successful applicant to be graded asa 
senior hospital officer, will be accepted for publication in the 
British Medical Journal. 


Association Notices 


Diary of Central Meetings 
May 


3 Tues. Central Ethical Committee, 2 p.m. 

4 Wed. Finance Committee, 2 p.m. 

5 Thurs. Coroners Acts Committee, 2 p.m. 

6 Fri. Venereologists Group Committee, 2.30 p.m. 

9 Mon Joint Committee of B.M.A. and National Veterinay 
Medical Association, 2 p.m. 

10 Tues Conference of Honora Segretaries of Divisions and 
Branches, 11.30 am. 

11 Wed. Council, 10 a.m. 


Branch and Division Meetings to be Held 

BouRNEMOUTH Division.—At Boscombe Hospital, Friday, April ¥. 
8.15 p.m., Address by Dr. T. Sommerville, of the Research Uni 
(National Institute for Medical Research), Harvard Hospitai, Salis 
bury: “Common Cold.” 

East SuFFo.k Division.—At Lecture Theatre, Pathology Depat- 
ment, East Suffolk and Ipswich Hospital, Friday, April 29, 8.15 pm. 
Lecture by Surgeon Rear-Admiral Robert Milne. R.N.: “ Pain # 
the Fore-part of the Foot.” Illustrated by lantern slides. 

GooLe AND SELBY Division.—At The Lodge, Snaith, Sundaj, 
May 1, 3.30 p.m., annual meeting. 

GutLprorp Division.—At Royal Surrey Courty Hospital, Guild- 
ford, Thursday, May 5, 8.30 p.m. Agenda: <?) Address by Dr.%. 
Lloyd-Rusby: “* Some Recent Advances in the Diagnosis and Treat: 
ment of Diseases of the Chest”; (2) Report on Specia! Representatir 
Meeting of March 29 and 30; (3) Instruction: tc P.cpresentatives @ 
Annual Representative Meeting, etc. 

LewisHaM Dtviston.—At Lewisham Hospitai, 390, High Strett 
London, S.E., Friday, May 6, 8.30 p.m. . Annual general meetif’ 

NortH MIDDLESEX Division.—At Prince of Wales’s Hospital 
Tottenham, N., Wednesday, May 4, 8.45 p.m., annual general meet 

Oxrorp Drvision.—At School of Geography,. Mansfield Rosé 
Oxford, Wednesday, May 4, 8.15 p.m.; combined meeting of 
Reading, and Buckinghamshire Divisions. Agenda: Address by Dr 
Charles Hill, etc. 

RicHMonp Division.—At Royal Hospital, Richmond, Tuesday, 
May 3, 9 p.m. Annual meeting. 

WESTMINSTER AND Division.—At Holborn Town Hal 
High Holborn, London, W.C., Thursday, May 5, 8 p.m., 
meeting. 

WiGan Division.—At Hindley, Wednesday, May 4, 2 p.m. 
competition open to all members of the medical profession in 
and district. Entrance fee 5s. 
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THE SECRETARY REPORTS 


THE WORLD MEDICAL ASSOCIATION 


In the. week following Easter I was away in Spain attending 
the council of the World Medical ‘Association. It may be of 
interest to members of the Association if I describe some of 
the work that this body is doing. But first a few words about 
its history. Before the war there existed a useful inter- 
national body, the Association Professionnelle Internationale 
des Médecins, which provided a convenient medium for the ex- 
change of ideas and information among the national medical 
associations of European countries. Towards the end of the 
war the need was felt for an even more comprehensive body 
which would not only continue and extend the work of the 
AP.I.M. but would make available to the international govern- 
mental organization—the World Health Organization—the con- 
sidered views of the profession. After preliminary conferences 
in London in July, 1945, and in September, 1946, at the latter 
of which 33 countries were represented, it was resolved to build 
upon the basis of the old A.P.I.M. a more ambitious body, to 
be called the World Medical Association, and a committee was 
appointed to prepare a constitution. In Paris in September, 
1947, the constitution was approved and the first formal meet- 
ing of the assembly of the association was held. Over 40 
countries were represented, and almost all of them\have become 
members of the association. A council of 10 members, with 
ex officio members, was elected. 


Objects of WMA 

The assembly adopted the following as the objects of the 
association : 

() To promote closer ties among the national medical 
organizations and among the doctors of the world by personal 
contact and all other means available. 

(i) To maintain the honour and protect the interests of the 
medical profession. 

(iii) To study and report on the professional problems which 
confront the medical profession in the different countries. 

(iv) To organize an exchange of information on matters of 
interest to the medical profession. 

(v) To establish relations with, and to present the views of the 
medical profession to, the World Health Organization, Unesco, 
and other appropriate bodies. 

(vi) To assist all peoples of the world to attain the highest 
possible level of health. 

(vii) To promote world peace. 


The World Medical Association is supported partly by the 
subscriptions of its members—national medical associations of 
the different countries—and partly by a very generous annual 
donation from a mixed medical and lay committee in the 
United States of America. The headquarters was established 
in New York and Dr. Louis Bauer appointed secretary-general. 
In its first year the World Medical Association was necessarily 
preoccupied with problems of organization, though it managed 
to deal with at least two subjects of wide interest. The council 
Met in New York in the spring of 1948, and prepared for the 
second general assembly, held in Geneva last year, a report 
on German war crimes and another giving information about 
the medical profession and forms of State medical provision 
ii 23 countries. The Geneva assembly, like its predecessor, 
was well attended, and the British representatives included the 
Chairman of Council of the B.M.A. and the Chairman of the 
Representative Body. 

Madrid Meeting 

The Madrid meeting of the WMA council, which was attended 
by Dr. Pridham as a member of that body and by myself as 
President-elect, got down to a number of important problems 


in preparation for this year’s general assembly, to be held in 
London from Oct. 11 to 14. Following preparatory work by 
subcommittees, conducted by post, the council completed a 
report on the standards of medical education, an analysis of un- 
qualified practice and such limitations as are applied to it, and 
a report on what we should call the patent-medicine problem, 
both these reports embodying information from many of the 
countries of the world. In addition it approved, for report to 
the general assembly, a document in which the national health 
or social security schemes of 20 countries were analysed in 
relation to the principles adopted in Geneva last year. 

A committee of the council, over which Dr. Cibrie presides, 
is at present at work on a draft international code of ethics, 
and Dr. Pridham is chairman of a committee on postgraduate 
medical education. 

My impression of the recent council meeting is that although 
its members come from different parts of the world, with all 
the difficulties of language which that involves, they have really 
begun to get down to problems of mutual concern and to col- 
lating information. Dr. Routley, secretary of the Canadian 
Medical Association, is chairman of the council, and its mem- 
bers are : Dr. Henderson, of the United States ; Dr. Pridham, 
of Great Britain; Dr. Bustamante,-of Cuba; Dr. Yui, of 
China ; Dr. Sen, of India ; Dr. Cibrie, of France ; Dr. Knutson, 
of Sweden ; Dr. Glorieux, of Belgium; Dr. Tornel, of Spain : 
with, as ex officio members, Dr. Leuch, of Switzerland 
(treasurer); Professor Marquis, of France (president); and 
Dr. Hill, of Great Britain (president-elect). Every member 
of the council turned up, almost all having travelled by plane. 
The expenses of council meetings are met, as are the expenses 
of the New York office, from the moneys. provided by the 
American committee. The expenses of delegates attending 
the general assembly are met by the member countries which 
send them. 

The World Medical Association publishes a Bulletin, which 
is to appear quarterly. The first issue has just been published, 
and a copy of it will be sent in due course to members of 
Council, members of the Representative Body, to «Division 
Secretaries, and to any individual practitioner who cares to 
send me a postcard. 

Contact with WHO 

One of the most interesting reports made to the Madrid 
council meeting was that of its observer at the World Health 
Organization, Dr. Maystre, of Geneva. From what he said it 
is clear that, just as the British Medical Association needs to 
maintain a close if somewhat critical association with the 
Ministry of Health, so the profession throughout “the world 
needs, through the World Medical Association, to maintain 
close touch with what is a purely governmental body—the 
World Health Organization. For the most part the World 
Health Organization consists of governmental representatives, 
although it is significant that in the case of the United States, 
Canada, and India the governments have thought fit to include 
in their delegation practitioners not in governmental employ- 
ment. While the World Health Organization meets for weeks 
at a stretch, the World Medical Association can meet only 
twice a year, once in assembly and once in council, and the 
need for its existence—if only to maintain this liaison—is 
becoming pretty clear. P 

The present position can perhaps be best summed up by say- 
ing that, thanks to some very enthusiastic workers and America’s 
generosity, the World Medical Association has made a good 
start and has begun to get down to some very useful work, not 
the least of which is the preparation of factual reports des- 
cribing and comparing what is going on in different parts of 
the world in a number of fields, including the relations between 
the profession and the State. 

2311 
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National Health Service 


REGIONAL ORGANIZATION OF MINISTRY 
OF HEALTH 


The Ministry’s regional organization has been adjusted to meet 
the changed circumstances due to the National Health Service 
Act and the National Assistance Act. The Minister has trans- 
ferred the functions of the principal housing officers to principal 
‘regional officers, who are working in the regions. They are 
assuming full regional responsibility for the housing work and 
carrying out (with the help of public health nursing officers, 
welfare officers, and other regional staff) the duties previously 
performed by general inspectors and the regional officers for 
health services, whose appointments as such will be ended. 

The principal regional officers have no executive func- 
tions in relation to regional hospital boards, hospital manage- 
ment committees, boards of governors, executive councils, or 
loeal health authorities. They collaborate with the regional 
medical officers in the regions and maintain close contact with 
these boards and committees in order to exchange information 
and keep the Minister informed of local developments over the 
whole range of the health services. They also exercise the 
powers of inspection prescribed by the National Assistance 
(Powers of Inspection) Regulations, 1948. 


Principal Medical Officers 

The functions of the principal regional officers are comple- 
mentary to those of the principal medical officers, who work on 
the basis of hospital regions and operate mainly from White- 
hall. In general a principal medical officer deals with a group 
of three regional hospital boards and with the local health 
authorities and local authorities wholly or mainly within those 
regions. Each has a small team of nurses and medical officers 
working under him. The names of the principal medical officers 
and their medical staff are as follows: 

Newcastle, Leeds, and Sheffield Hospital Regions.—Principal 
Medical Officer: Dr; G. Lilico. Medical Officers: Maj.-Gen. A. D. 
Fraser (at Newcastle R.O.); Dr. K. M. Hirst; Dr. Johnstone Jervis 
(at Leeds R.O.); Maj.-Gen. R. W. D. Leslie (at Nottingham R.O.); 
Dr. D. M. Lyon. 

East Anglian, N.W. Metropolitan, and N.E. Metropolitan Hospital 
Regions.—Principal Medical Officer: Dr. A. L. Banks. Medical 
Officers: Dr. R. M. Shaw; Dr. C. Sims-Roberts; Dr. D. S. 
Todd-White. 

S.E. Metropolitan, S.W. Metropolitan, and Oxford Hospital 
Regions.—Principal Medical Officer: Dr. G. E. Godber. Medical 
Officers: Dr. M. Manson; Dr. A. E. Martin; Dr. A. L. Winner. 

South-Western Hospital Region.—Principal Medical Officer: Dr. J. 
Ferguson. Medical Officers: Dr. R. Elliott; Dr. C. Grant Nicol. 

Manchester and Liverpool Hospital Regions.—Principal Medical 
Officer: Sir Alexander Hood. Medical Officers: Dr. M. G. Gorrie; 
Dr. J. M. Ross (at Manchester R.O.). 

Birmingham Hospital Region.—Principal. Medical Officer: Dr. 
= A. Clark. Medical Officer: Dr. C. A. Seeley (at Birmingham 

.O.). 


ANAESTHETICS FOR DENTAL OPERATIONS 


The Ministry of Health has issued a statement on payments fcr 
giving anaesthetics for dental operations. An anaesthetist on 
the staff of a hospital who assists a dentist holding a hospital 
appointment does the work as part of his hospital services and 
does not receive a fee from the dentist. A general practitioner 
holding an appointment at a general-practitioner hospital solely 
for the purpose of giving general medical services would receive 
payment from the dentist when the dentist holds no hospital 
appointment but is treating an in-patient in a _general- 
practitioner hospital where such facilities have been given by 
arrangement with the management committee. However, if the 
general practitioner is on the staff of the hospital as an anaes- 
thetist he would not receive a fee. 

Where the patient is in a private pay-bed by private arrange- 
ment with the dentist and has not been accepted by the dentist 
under Part IV of the Act: if the anaesthetist is a whole-time 
officer of the hospital board or management committee and not 
entitled to private practice, he would do the work as part of 


his hospital services ; if the anaesthetist is a part-time officer 
and entitled to private practice, he may be paid by the patient 
if the patient arranges for his services privately. Where the 
patient is in a private pay-bed by private arrangement with the 
dentist and has been accepted by the dentist under Part IV of 
the Act: if the anaesthetist is a whole-time officer and not 
entitled to private practice, he would do the work as part of 
his hospital services; if. the anaesthetist is a part-time officer 
and entitled to private practice, he may be engaged and paid 
by the dentist. 


NATIONAL SERVICE AND N.HLS. 
SUPERANNUATION RIGHTS 


Under the National Health Service Superannuation Regulations 
a medical practitioner who joins H.M. Forces may reckon his 
service in the Forces for superannuation purposes provided he 
continues to pay the contributions he would have made had he 
remained in civilian employment. Similarly, the employing 
authority is required to continue the contributions it would 
have paid. In general, the amount of the contribution in the 
case of a practitioner is 6%, and in the case of the employing 
authority is 8%, of the salary the practitioner was receiving 
before joining the Forces. If these contributions are not 
continued the practitioner will be unable to reckon his service 
in the Forces and will also lose the right to reckon any hospital 
or other service before joining the Forces in respect of which 
he paid superannuation contributions. In this case the practi- 
tioner is entitled to claim a refund of superannuation contt- 
butions already: paid plus compound interest at the rate of 
24% per annum. 

In the case of practitioners who were assistants to general 
practitioners in the National Health Service before entering 
H.M. Forces and who decide to continue their superannuation 
contributions, the employing authority’s contribution of 8% of 
the assistant’s salary is payable not by the general-practitioner 
employer but by the executive council of the area concerned. 

Practitioners entering H.M. Forces who desire to preserve 
their superannuation rights and to continue their contributions 
should send prompt notification to the hospital authority’or 
executive council under whose jurisdiction they were last 
employed, and should make arrangements about the method 
of paying their own contribution of 6% to these bodies. © 


LOWER FEES FOR OPTICIANS 


Opticians’ fees for sight-testing and for dispensing glasses under 
the National Health Service have been reduced by an agreement 
of the Optical Whitley Council. The revised fees are being 
paid from May 1 pending the results of a fact-finding inquiry 
by a working party, on which opticians will be represented, 
under the chairmanship of Mr. W. Penman, a past president of 
the Institute of Actuaries. The working party will investigate 
the average time taken to provide the services, and there will 
be a separate investigation into the cost of overheads. The 
revised rates are as follaws : 


New rate Old rate 
Sight-testing by ophthalmic optician... 15s. 64. 
Dispensing glasses 25s. 
Dispensing second pair of "glasses of different 
power for same patients a 25s. 
Altering one lens, following a sight-test . ak i. 6d. 25s. 


In the case of bifocal glasses the tée has been increased from 
£1 5s: to £1 11s. 6d. Where the optician is not a dispensing 
optician, or where it is not necessary to prescribe glasses, 
fee for sight-testing remains at 15s. 6d. 


CLOSED AREA 


The Medical Practices Committee has decided that the numbet 
of doctors providing general medical services is adequate in 
Minchinhampton district of Gloucestershire. 
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CONTROL OF HOSPITAL EXPENDITURE 


The Ministry cf Health states that hospital management com- 
mittees should not in future, without the prior approval of 
the regional board, incur expenditure on 


(a) specific items and increases in staff not included in their 
estimates, even though the total for the particular sub-head is not 
likely to be exceeded; or 

(b) extension of services likely to involve supplemental estimates. 
Where the board considers a particular development to be essential, 
the Minisiry should be consulted, full details being supplied with 
an estimate of the maintenance expenditure likely to be incurred in 
the particular year and the subsequent annual cost. 


This does not apply to expenditure outside the control of the 
management committee—e.g., wage awards, changes in policy, 
or sudden emergencies. 


RHEUMATISM AND THE N.H.S. 
MINISTER’S ASSURANCE 

The Liaison Committee of the Empire Rheumatism Council 
and the British Rheumatic Association has written to the 
Minister of Health on the development of schemes for the 
specialist diagnosis and treatment of rheumatism and received 
his reply. The two letters are published below. 

From Lord Horder, chairman of the Empire Rheumatism 
Council, and Dr. F. Hernaman-Johnson, chairman of the 
British Rheumatic Association: 


*4We are writing on behalf of the Empire Rheumatism Council and 
the British Rheumatic Association at the unanimous request of our 
Liaison Committee to beg you to safeguard the interests of the 
theumatic patient in the present economy drive. 

“We recognize the need for economy in the administration of the 
Health Service Act. We are cognizant that your policy is to meet 
proportionately the needs of the different types of sick persons. We 
wish to point out that the rheumatic sufferers are in a particularly 
unfortunate position and are likely to suffer disproportionately unless 
a definite assurance is given that such is not your intention. 

“In recent years new knowledge has been acquired, but when the 
health services and hospitals were taken over these had not been 
made available throughout the country, The absence of facilities for 
up-to-date diagnosis and treatment increases the economic burden 
of the country by the steady drain from productive work due to 
preventable disablement. ‘ Regional hospital boards have already, by 
the guidance and encouragement of the Ministry, started to provide 
schemes for the specialist diagnosis and treatment of rheumatism. 
Two have already done so, some others have them in preparation. 
There is a real danger that on grounds of economy all schemes other 
than those already approved will be dropped and those boards that 
have no schemes will continue to do nothing. 

“We hope it is your intention that the rheumatic patients should 
have their fair share of service under the Act, and in the interests of 
national economy and of human suffering we ask that you will 
safeguard their position.” 


Reply from the Minister of Health: 


“I appreciate the representations you have put forward in your 
ktter of March 21 on behalf of the Liaison Committee of the 
Rheumatism Council and the British Rheumatic Association 
about the provision of diagnostic and treatment facilities for rheu- 
matic patients. As no doubt you will be aware, I have made it 
wn to regional hospital boards that in seeking economies in the 
administration of the hospital and specialist services they should 
have particularly in mind the safeguarding of the interests of patients ; 
and I have had no indication that the boards contemplate singling 
out for curtailment the services for the treatment of rheumatism, or 
that developments in this field will not continue so far as medica 
and other resources allow.” ‘ 


INCOME TAX 


A proposal has been put to the Board of Inland Revenue that, 
’ the financial position of many doctors has been adversely 
ifected by the National Health Service, practitioners should 
lave the opportunity, if they wish, of paying income tax by 
quarterly instalments. The Board has replied that it cannot 
authorize any general arrangement for the collection of tax 

doctors by quarterly instalments. %t suggests that any 
doctor who, because of reduced earnings, is unable to meet 
his tax liability on the due date should explain the position 
= Collector of Taxes, who will consider each case on 

Merits. 


PUBLIC HEALTH COMMITTEE 


The Public Health Committee met on April 22 under the 
chairmanship of Dr. J. Fenton. 

On the present position with regard to negotiations with the 
associations of local authorities no progress could be reported, 
and the policy of the Association with regard to advertisements 
for appointments in the public health field was being applied. 
It was reported that no advertisement in accordance with the 
Association’s recommendations had been received, but’ that 
twelve had been refused. Ten advertisements had appeared 
in the lay press and had been made the subject of an 
“Important Notice” in the Journal. 

The Chairman of Council reported that representatives’ of 
the G.M.S. Committee had recently met officials of the Ministry 
of Health, and in the course of their discussions a statement 
was made regarding arbitration (Supplement, April 23, p. 237). 
The profession had regarded arbitration as an integral part of 
the Whitley machinery. Dr. Dain suggested that the refusal 
of the associations of local authorities to participate in the 
approved Whitley machinery might»be on account of the 
associated method of arbitration, in addition to other reasons. 
The chairman stated: “I think the Public Health Service to a 
man would never have agreed to Whitley machinery if we had 
known we were not to have arbitration.” The committee agreed 
unanimously to express to Council its concern and dismay at 
the Ministry’s attitude on this whole matter. 

The committee was asked for advice on the position of 
medical officers shortly due to retire who have been requested 
by their local authority to remain in office in view of the 
Association’s policy and the non-acceptance of advertisements 
for public health appointments by the medical press. The 
committee agreed that no exception be taken to any such 
arrangement made before Feb, 28, 1949, the remuneration being 
in accordance with the Modification of the Interim Revision of 
the Askwith Agreement. Where, however, such a request is 
made after that date the remuneration must be at the appropri- 
ate step on the scales as recommended by the Association. Any 
other arrangement would be unacceptable. 

A “historical review,” circulated by the County Councils 
Association regarding certain discussions on Whitley machinery 
and the question of negotiating permanent scales of remunera- 
ton for medical officers employed by local authorities, was 
discussed. The chairman called attention to a number of 
inaccuracies, but as these points had already been dealt with 
in correspondence by the Association and the Society of Medi- 


.cal Officers of Health the committee decided to take no further 


action. 
Occupational Health Service 


Dr. D. Stewart, chairman of the Planning Subcommittee of 
the Occupational Health Committee, attended by invitation and 
spoke on the subcommittee’s report on the establishment of 
a co-ordinated occupational health service. The committee 
expressed general approval of the report, which will be pub- 
lished when it has been approved by the Occupational Health 
Committee and the Council. ; 


British Medical Guild 


The committee next considered the position of medical officers 
in the Public Health Service in connexion with the British 
Medical Guild. Dr. Dain referred to the method of contribu- 
tion by general practitioners through the N.I.D.T., but stressed 
that other methods would be required for consultants and 
specialists and public health medical officers. The committee 
discussed the problem, together with the suggestions before 
them regarding the loca! committees. It was agreed to discuss 
the matter further with the Society of Medical Officers of 
Health before making final recommendations. 

Other business included the reception of several reports of 
outside bodies and the information that an amendment of 
the Local Government (Compensation) Regulations, 1948, now 
enabled a period of war or national service to count in the 
appropriate period necessary to qualify for compensation on 
loss of employment or diminution of emoluments. 
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HEARD AT HEADQUARTERS 


SUPPLEMENT 1o tug 
BRITISH MEDICAL Journy 


HEARD AT HEADQUARTERS 


Questions Answered 


The Country’s Money 


Abuse of the Health Service by some patients seems to be 
worrying the Treasury. It annoys doctors too, for it tends to 
break up the relationship of trust that all agree should exist 
between doctor and patient. A doctor tells us that the wife of 
a diabetic patient on his list asked a few weeks ago for a pre- 
scription to replace a broken Record syringe for her husband. 
She produced the broken syringe and the doctor gave his 
prescription. A week later she returned with another broken 
syringe and asked for another prescription. The doctor pointed 
out that he had supplied one only a week before, but neverthe- 
less gave it. When the same thing happened a week later he 
declined to give yet another prescription. A few days later he 
received the following letter from the patient: “ Dear Doctor, 
In future please note if I send over to yon for anything which 
I am entitled to I do not want you to tell my wife that I should 
buy a syringe, when I want to buy anything I dont want your 
advise or your complaints as I pay 9s. 8d. per week for your 
services and everything that goes with it, and I intend to have 
every ounce of, flesh this is the second time you grumbled at 
my wife and please dont try and save the country money hoping 
you will keep this in mind.” 


Trend 


A doctor sent us the following letter he has received from a 
patient “to show,” as he says, “the trend of general practice ” : 
“Gauze (large roll), powder for my foot, lint, tablets for 
reducing, have you anything to take a quicker effect than the 
tablets I am now taking. I have a skin rash of small pimples 
mostly on the fingers round the nails, they itch very much also 
on my face, please could I have something for it, also a note 
for glasses, my old ones are broken, one of the lens have come 
out, I need them urgently. Thanking you. Please could my 
daughter have a large bottle of Blaud’s Pills.” 


Health Service Tax 


We have recently heard suggested another scheme for saving 
money spent on the Health Service and commend it also to the 
Chancellor of the Exchequer, whose hints in the Budget speech 
about a special tax are unlikely to deter any Englishman from 
altering his accustomed ways until disaster, in this case financial, 
is upon him. The patient would be taxed 6d. when he visited 
the doctor, or the doctor visited him, by making him buy a 6d. 
postage stamp from the doctor. Doctors would buy sheets of 
them from the post office and stick one on their patients’ cards 
on'each occasion. There are some drawbacks: the scheme 
would make more work for already harassed doctors, and the 
patients might forget to bring their cards. Again, the Govern- 
ment might think it rather unsocialistic—but many Labour 
members thought that of Sir Stafford’s Budget. 


Brass Plates 


The brass plate, although there is a certain flourish about it, 
is not always the most legible means of conveying information. 
In a doctors’ quarter in a provincial town the other day we had 
occasion to look at a number of brass plates, and on some of 
them the name could only with difficulty be made out, and the 
surgery hours were quite indecipherable. Small wooden panels 
such as have come into vogue in Harley Street, and on which 
the name can be painted and repainted, although they may 
have a certain temporary look, can at least be read, as a good 
many names “ writ in brass” cannot. : 


TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 


Metropolitan Borough Councils—Fulham, Hackney, Poplar. 

Non-County Borough Councils—Dartford, Wallsend. 

Urban District Councils—Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Redditch (restricted to new appoint- 
ments), Tyldesley. 


Medicines for Private. Patients 


Q.—In “ Medical Notes in Parliament” (Journal, Noy, 2, 
1948, p. 921) Mr. Bevan, in reply to a question on the aboye 
subject by Sir Wavell Wakefield on Nov. 11, is reported to 
have stated that “he would not feel justified in supplying {tp 
private patients] medicines or appliances ordered by doctor; 
who were not taking part in the Service. . May it be 
understood from this that doctors who are taking part in th 
Service may order medicines and appliances on Form EC.) 
for such private patients as may remain to them? 

If the answer to the above is in the negative, what is th 
position with regard to the supply of medicines and appliances 
by a doctor (whois taking part in the Service) to a patient who 
wishes to be his private patient and has previously registered 
on the list of another practitioner ? 


A.—The reply given by the Minister to Sir Wavell Wakefield 
on Nov. 11, 1948, is one of many which have been given o 
the subject of medicines for private patients. In other replies 
the Minister has made it clear that he is not prepared to admit 
the right of private patients to receive drugs, medicines, and 
appliances under the public Service, irrespective of whether or 
not the practitioner concerned is taking part in the public 
Service. Under the present regulations a practitioner cannot 
issue a prescription on E.C.10 to a patient who is consulting 
him privately, even though that patient may be registered with 
another practitioner. 

Call from Police 

Q.—Is it in order for the police to question a doctor on 
whether he is going to attend a patient on his list? I recently 
received a telephone call to visit a patient—no_ statement 
whether it was urgent or not. I replied that cases requiring 
visiting should be sent before 10 a.m. An hour later the police 
rang up to say they understood I had had a call to visit the cas 
and was I going to attend? Thinking it was urgent I went a 
great inconvenience, to find the man had been in bed for fou 
days with influenza. His chief anxiety was that he wanted « 
note to say he was unable to attend befare the Regional Medica 
Officer the next day. 

A.—No statutory duty is vested with the police to question 
a doctor on whether he is going to attend a National Health 
Service patient. In this case it is presumed the patient got on 
to the police and asked them to find out whether the doctor 
intended to visit him, and the police, not knowing whether the 
case was urgent or not, thought it right to get in touch with 
the doctor. The onus of deciding when a patient is visited mus 
rest with the doctor, and the patient has his remedy if he cot 
siders his request to the doctor has -not been reasonably deal 


with. 
Earnings and Superannuation 
Q.—I am employed by a regional board as a_ part-time 
consultant. My work includes hospital sessions and domiciliary 
consultations as a surgeon. Does the amount I earn from 
domiciliary consultations count for pension in the same wa) 
as the salary for hospital sessions ? 


A.—Yes. Superannuation deductions and benefits are related 
to remuneration, and the Superannuation Regulations define 
the term “remuneration” to include all salary, wages, fees, 
and other payments paid or made to an officer as such for his 
own use, and also the money value of any apartments, rations, 
or other allowances in kind appertaining to his employment. 
It does not include payments for overtime or any allowance 
paid to him to cover the cost of providing office or laboratoty 
accommodation or clerical or other assistance, or any travelling 
or subsistence allowance or other moneys to be spent, or 1 
cover expenses incurred by him, for the purposes of his 
employment. 


Correction.—Undef the heading “ Salary for Trainee Assistant 
in the Supplement of April 23 (p. 239) the figure £750 should have 
been £700 as the maximum sum payable to a trainee assistant to Pf 
vide for salary and boarding expenses. The figures tabulated in the 
example are correct. 
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Council would be all-embracing. Adherence tothe Whitley 
Cor r espondence Council machinery being the accepted policy ‘of ~the~ Associa- 


Loading by Age 

Sin,—In the Journal of April 16 (p. 685), under “ Medical 
Notes in Parliament,” Mr. Bevan. is reported as saying that 
“there were doctors with lists of 4,000 who had fewer patients 
to attend than had some doctors with a list of only 3,000. In 
parts of the country where the average age of the population 
was high, a higher percentage of people would need to ‘see 
the doctor.” 

This is clearly a statement of fact, but it is not easy to 
assess the amount of extra work involved by having older 
patients, and this would only be possible by means of a com- 
plicated analysis of work done for patients at all age levels. 
The issue which arises is whether doctors should be paid more 
per caput if their practices contain high proportions of old 
people, and this could be done in two ways : (a) by increasing 
the number on the list by multiplying by the average age, or 
by giving the district concerned a larger local pool .in propor- 
tion to the average age of the local population ; (b) by giving 
ag extra capitation fee for patients over a certain age, say 
70 years. Both of these methods involve complications and 
extra administrative work and therefore must be justified as 
necessary. 

Offsetting them is the theory that the older age groups con- 
gregate only in the more desirable areas, and that the doctors 
who practise in these areas should not expect to be as well paid 
as their colleagues who practise in other less desirable places. 
How can this factor be evaluated ? I suppose that the answer 
is to allow doctors to distribute themselves as freely as possible, 
which has been B.M.A. policy, but I am surprised that the 
matter of loaded capitation fees for older patients has been 
so little discussed.—I am, etc., 


Paignton, Devon. J. F. BurpDOon. 


Medical Service Committees 


Sir,—We read under the heading “ Medico-Legal ” (Journal, 
April 9, p. 638) that a medical service committee has investi- 
gated a complaint of negligence. We read that “ the committee 
found as follows... .” Finally we learn that representations 
are to be made to the Minister to withhold £10 from a certain 
practitioner’s remuneration. In plain English, he is to be fined 
the sum of £10. 

Certain thoughts arise from this affair, which is not the first 
of its kind. It is odd to find a committee, or for that matter 
a Minister of the Crown, assuming the robes of justice. I had 
always thought that in this country the executive and the 
judiciary were widely apart in their functions. 

We may expect cases of this kind to multiply in the future, 
perhaps with consequences that will be diverting and instruc- 
tive. Suppose that a complainant also institutes proceedings 
at common law. What will the position be if the court finds 
No negligence proved after a “committee ” has recommended, 
and the, Minister has imposed, a fine for negligence ? 

Some of your readers with legal qualifications may have 
something to tell us if they think it worth while, and will 
Perhaps correct me where I am wrong.—I am, etc., 

Rugby. W. J. Boxp. 


Whitley Machinery 


Sir,—At the Special Representative Meeting on Wednesday, 
March 30, when opposing the formation of a Medical Guild, 
| pointed out that the policy of the British Medical Association 
was in favour of Whitley Council machinery involving nego- 
tiations between employers and employees, and, in the event 
of dispute, recourse to independent arbitration. 

In his reply the Chairman of Council stated (Supplement, 
April 9, p. 223): “If it were true that the Whitley Council 
covered all possibility of disagreement with the Government 
there would be no need for this new body. But the Whitley 
Council would cover only certain aspects of their contract and 
there would be a field outside Whitley Council procedure which 
must be covered by themselves.” 

This reply is quite beyond my comprehension, as 1 have 
always been led to believe that the function of the Whitley 


tion, I feel it is essential that the position be clarified-at once. ~ 
What are the items of service or salary conditions with which 
that Council will not be competent to deal? It is known, of 
course, that the proper interpretation of the Spens Committee 
findings is being argued at present; but, once Whitley 
machinery were in existence, what matters, as I say, would not 
come under their purview ? 

Our greatest asset as a democratic organization is our moral 
strength, and recourse to independent arbitration would inevit-- 
ably ensure our just demands being met. If the proposed 
machinery cannot: meantime deal fully with the position, then 
surely our efforts should rather be directed towards any 
alteration necessary to ensure that this defect is remedied.— 
I am, etc., 

Edinburgh. JOHN RIDDELL. 

*," The Secretary of the Association writes: It is mot 
expected that there will come within the ambit of Whitley 
machinery every question which arises between the Ministry 
of Health and the profession. For example, the terms of 
service of the general practitioner go into considerable detail 
about certification, prescribing, forms of records, and alloca- 
tion of patient. It is probable that discussions on such matters. 
as these will take place directly between the Ministry and the 
profession’s representatives. On the other hand it has been 
clearly understood that major issues of remuneration do fall 
within the: ambit of Whitley machinery. It was with this in 
mind that the Chairman of Council made his statement. The 
whole picture is now changed by the Ministry’s change of 
attitude on the subject of arbitration in association with 
Whitley machinery, a point which has been fully dealt with in - 
recent issues of the Journal]. 


Breach of Foaith 


Sir—I wish to congratulate you on your leading article in 
the Journal of April 30 (p. 762). Some of us, who have never 
ceased from warning the profession, never expected any other 
result from the Ministry. However, I do not agree with your 
contention of the value of the British Medical Guild, and I 
have no intention of supporting it as it stands. Many. changes 
are needed badly, and I do not support men who do not know 
their own minds from one Saturday to the following Wednes- 
day, nor understand the meaning of the word freedom. Surely 
the time is fast approaching when the dictatorial methods of 
the Minister must cease. or the profession will put an end to 
his Health Service.—I am, etc., 


London, N.W.3. H. V. DEAKIN. 


Position of Registrars 


Sir,—I heartily endorse all that Mr. I. Langdale Gregory 
states with regard to the position of registrars (Supplement, 
April 9, p. 227), and entirely agree that the B.M.A. should do 
something for the registrar class. So much notice is being 
taken of the complaints of the G.P.s and consultants. It is 
disappointing to read that negotiations concerning the appoint- 
rents and remuneration under the N.H.S. Act for registrars 
are few and far between. : 

I beg to disagree with Mr. Langdale Gregory that war 
service in the armed Services should count towards seniority 
in any new appointment. I am sure there were many men who 
were graded out of the Services on medical grounds. Many 
of them immediately joined the E.M.S. and served their country 
in that way. I feel that it would therefore be unfair if a 
new appointment was denied to a man who had not been 
admitted to the Services simply on medical grounds. No 
“ grant” was given to those who served in the E.M.S., which 
would have helped towards paying the expenses of gaining - 
a higher degree. 
_ It has been stated that registrars are to be divided into three 
grades. We do not know, however, whether a registrar is to 
be graded according to the number of years he has held 
registrar posts or according to the post he holds at the time 
of grading. The former is much the fairer method, and I feel 
that the B.M.A. should urge that point. If a registrar is to be 
graded according to the post he holds, then that man may 
never have held a registrar post before and yet find he is. 
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graded I; on the other hand, a registrar who had held similar 
posts for some years may find that he is only in a Grade II 
post. That method of grading would, I think, be most unfair. 

Permit me to add two further points : (a) no allowance has 
been given for superannuation contributions and deductions for 
N.H.I., which is a considerable added expense; (b) some 
registrars will have changed their posts since July 5, 1948. I 
trust that retrospective remuneration will still be from that 
‘date and not from the date of acquiring the new appointment.— 
I am, etc., 


Banbury, Oxford. K. MACKESSACK LEITCH. 


Rules for Patients 


Sir,—At last, after nine months of the N.H.S., the B.M.A. 
has realized that it would be a good thing to have a few rules 
and obligations for patients. Why this important point was 
not discussed before the appointed day will remain as much 
of a mystery as the omission of discussion of the mundane 
‘details of remuneration and compensation. 

Fatigued though I am, and nine months nearer to my 
‘coronary thrombosis, I can just summon sufficient energy to 
request the B.M.A. to create some form of machinery whereby 
(a) the doctor would be protected from flippant night calls 
(e.g., when the baby won’t go to sleep) ; (b) the patients would 
be prevented from whistling and shouting from doorways and 
windows in order to obtain visits ; (c) the patients would be 
prevented from waylaying the doctor on his rounds in order to 
save a visit to the surgery ; (d) the patients would be prevented 
from leaving messages for multiple visits in houses where the 
doctor is known to be attending. While such a state of anarchy 
exists no doctor can plan his day—or night.—I am, etc., 


Sleaford, Lincs. ROLAND CUuBITT. 


Senior Hospital Officers 


Sir,—To vigilant observers it must by now have become 
‘sufficiently clear that a rigorous process is going on, apparently 
for reasons of economy, whereby contracts conferring “ full 
staff specialist and consultant status” will numerically be 
reduced to a minimum. This process will have most serious 
“consequences for hundreds of senior officers in hospitals who 
on account of long years of service in a specialty (in some 
cases amounting to more than a decade), and also of scientific 
‘contributions, were until recently confident that they would 
have to be regarded as specialists. 

Under these circumstances it would be only fair if, in order 
to avoid a widespread sense of frustration, the appropriate 
representatives would urge for an amendment whereby senior 
hospital officers would become eligible for one or two of the 
lower grades of the distinction awards, which for this purpose 
-could be arranged in four grades. Quite a number of colleagues 
concerned with whom the writer has contact hold these views 
on the matter, and it is in the interest of such and like that 
the above suggestion is put forward for consideration —I am, 
etc., 


Sedgefield, Co. Durham. STEPHEN KRAUSS. 


Sickness Benefit 


Sir,—May I be permitted to draw attention to an obviously 
unpremeditated injustice inherent in the National Insurance 
Act? Many tuberculous patients are incapacitated from earn- 
ing their livings for much longer than 12 months. A patient 
who fell sick with this disease just before Jan. 5, 1948, and 
had only’made 25 contributions to the N.H.1., receives no 
sickness benefit whatever. Another patient who became 
incapacitated just after and had 26 contributions to his credit 
is receiving and will continue to receive benefit, but at a reduced 
rate, for one year. (312 days). Before he can afford a relapse 
he must make 13 contributions, when he will be entitled to 
benefit for a further period of 312 days. 

Looking ahead, there will be patients falling sick with pul- 
monary tuberculosis in June, 1951, who will only have paid 
152 to 155 contributions. It appears that if they allow them- 
“selves to be incapacitated at once they will receive full benefit 
for 312 days only, whereas if«they postpone it until they have 


paid 156 contributions they will be entitled to sickness benef 
“without limit of time up to pensionable age.” 
Is there any legal onus on the Class II (self-employed) patien; 
to “go sick” as soon as he is diagnosed, or upon his doctor 
to “put him on the club”? Or can the patient say, “Aj 
right, I will go to bed, to hospital, to sanatoria, and will follow 
all the advice you suggest, but I shall continue to employ myself 
thinking beautiful thoughts and planning a better future until 
I have 156 stamps on my card, and then I will chuck it and 
you shall put me on the club” ? , 
Could a Class I (employed) patient who falls sick in similar 
circumstances say, “ All right, I am for the time being no longer 
of any use to my employer but I am still a lot of use to 
myself, so I will transfer to Class II and will employ myself 
thinking beautiful thoughts, etc.” ? 
If the above suggestions are in order, prospective tuberculous 
patients and their doctors should be advised in order that they 
may not suffer unnecessary hardship. If not, they should te 
warned not to try it on.—I am, etc., 


Mundesley, Norfolk. GEORGE Day. 


Night Service for Doctors 


Sir,—Having practised medicine continuously for fifty yeas 
and intermittently for the last ten years, I advise young doctors 
to try to combine and secure a night service of doctors for 
patients, and to take the strain off their nervous system. At 
the age of 82 all my confreres seem to be dead—as far as] 
know. In towns of a small population one doctor could do 
night duty for one week and so have a rotation, but in a city 
the best plan would be special doctors to be appointed for 
night work. 

I hdve advocated all midwifery to be handed over to 
specialists in the interest of the patient as well as of the 
doctor. Thus a medical man would not be continuously on 
the chain and would get some relief from the daily and 
exhausting grind of day and night work ; and I believe their 
expectation of life would rise at least ten years.—I am, etc, 


Rothesay, Bute. J. T. MACLACHLAN. 


Special Tax 


Sir,—Sir Stafford Cripps in his Budget speech mentioned 
the possibility of having to introduce a special tax or charge 
to help pay for the cost of the National Health Service. Mr. 
George Schwartz has elaborated this theme in an extremely 
enlightening article in the Sunday Times of April 24. He 
suggests that a charge of 10% of the cost of treatment should 
be made to the patient, and argues that this would cut doyn 
the demands on the Health Service besides helping to pay for it 

Collection of fees by hospitals, institutions, and chemist 
would be simple, but payment for general-practitioner services 
would be more difficult unless a flat rate of, say, Is. per item 
of service was introduced—payable at the time to the doctor. 

There is no doubt that the Service is being somewhat abused 
by the public and that the cost to the country is likely 
increase in the future. Under these circumstances the prospects 
of an increase in remuneration for the medical profession wil 
become more and more remote. 

I suggest that the British Medical Association should very 
seriously consider this principle of contributory payments by 
the patient for use of the Health Service, and urge its intro 
duction in due course.—I am, etc., ' 


London, S.W.1. F. G. Woop-SMit#. 


Assistantships 

Sir,—May I again express some of my views regardint 
assistantships and partnerships ? 1 agree heartily with “ Anothet 
Assistant ” and “ X. ¥. Z.”” (Supplement, April 23, p. 250). With 
regard to hospital experience I consider this to be an invaluable 
apprenticeship to any branch of medicine and surgery <4 
especially to G.P. work. The last sentence in “X.Y.Z% 
contribution is in my opinion absolutely correct. 

My own experience as an assistant is that, if adequate pr 
vision is not made for G.P.s, “partners,” and “ assistanls, 
I too, already well advanced in the process of “ unlearning 
(very aptly put by “X. Y. Z.”) because I have no time or 
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in which to study, keep up to date, or even re-learn, shall soon 
be “reduced to the ranks ” of those whose panacea for most ills 
appears to be a certificate and a bottle of medicine. Is this 
what the N.H.S. wants ? Incidentally I am not encouraged to 
attend confinements or do vaccinations or immunizations, and 
if | am rash enough to undertake the latter I am asked to 
return the cards to my “boss” for signature. The answer to 
this is surely obvious. 

May I again make a few suggestions for serious consideration 
by the B.M.A. ? 


(1) Provide adequate capitation fee and no sliding scale. 

(2) Restrict doctors’ lists to 3,000 or under. 

_ (3) Let doctors with lists in excess of this be advised, later 
directed if necessary, to take on another doctor (not assistant), but 

(4) In the name of all justice and fairness (not to mention common 
sense) let executive councils pay the new doctor for the number 
of patients he is brought in to take over. 

(5) If a sliding scale of capitation fee is to be used the new 
doctor, even with a list of 1,000, should benefit from the increased 
capitation fee for the first 1,000. I am sure no doctor with a sense 
of fairness would object to this. 

(6) Regarding the free choice of doctor one hears so much about, 
this is liable to cut both ways. A good “new doctor” with an 
interest in his work would soon have more patients than he could 
handle. But patients who wish to transfer to him should put his 
name on their cards, and executive councils should pay him for 
these patients who transfer. This would encourage all doctors to give 
of their best. Why make it all one-sided and study the old G.P.s 
only ? 


Give the younger men, married and single, and in particular 
the ex-Servicemen with wives and children who are here to get 
astart and do a good job of work, encouragement and a fight- 
ing chance. Surely it is the object of the N.H.S. to provide a 
good service. Let it then provide for the men and women 
willing to give that service and make it a success.—I am, etc., 


ASSISTANT. 


Trainee Specialists Association 

Sirn—A Trainee Specialists Association in the North-West 
Metropolitan Region has been formed. The objects of the 
association are to further the professional interests and well- 
being of the trainee specialists. Will all hospitals which have 
not been notified to date accept the apoiogies of the Working 
Committee ? 

The next meeting will be held at Charing Cross Hospital on 
Monday, May 9, at 5 p.m. in the board-room, and it is hopéd 
that all hospitals in the Region will send representatives.— 
lam, etc., 

A. B. Backus, 


25, Hospital Bridge Road, Chairman, Working Party. 


Twickenham, Middlesex. 


POINTS FROM LETTERS 


Pay or Go Without 
Dr. R. E. M. Coxe Harvey writes: Mr. X, who required merely 
anew frame for spectacles which suit him perfectly, called at an 
optician’s shop. There he was informed that under the N.H.S. he 
could not have a new frame without making an appointment with the 
= to test his eyes (unless he demanded to see a specialist); 
that such an appointment could not be made before April; that the 
specialist’s prescription for the spectacles X does not need to change 
counted for nothing as against the optician’s test. When X protested 
the lenses were sound and all he needed was to have a fresh 
frame, the optician told him, “It is up to you to pay for them if 
you want them quickly.” This, Sir, looks to me like the beginning 
of a racket which, unless nipped in thé bud, will be able to trade 
on the urgency of the need of the myopic. I do not like the implied 
threat of “‘ Pay or go without ’’; I do not see why an optician should 
Ad to question a specialist’s prescription, and indeed 


Foreign Visitors 
Dr. G. R. FABER (Maidstone, Kent) writes: It is reasonably 
obvious that public opinion is against free medical provision for 
foreign visitors, and L,believe that if the profession would mutually 
iné to accept such persons as Health Service patients the general 
would acclaim us, and the Government would alter their 
Pesent attitude to this problem. 


B.M.A. LIBRARY 


The following books have been added to the Library: 


Adrian, E. D.: Physical Background of ee ag 1947. 

Advances in Military Medicine. Two volumes. 1948. 

Appleton, A. B., Hamilton, W. J.,.and Tchaperoff, I. C. C.: Surface . 
and Radiological Anatomy. T hird edition by A. B. Appleton et al. 


Bailey’s Textbook of Histology. Twelfth edition revised by P. E. 
Smith and 1948 

Bancroft, F. W., and Wade, P A. Editors): Surgical Treatment of 
the Abdomen. 1941. 

Barton, B ‘. And Now to Live Again. 1948. 

Berson, M. I.: Atlas of Plastic Surgery. 1948. 

J. Hi: Pathology of the System. Second edition. 


Blackie, W. K.: Malaria: 
forms. 1947. 


with special reference to the African 


Buchanan, FP : Functional Neuro-anatomy. 1948. 

Cameron, H vr * Joseph Lister: the friend of man. 1948. 

Clarke, H. 7. et al.: A Symposium on the Use of Isotopes in 
Biology I Medicine. 1948. 

Corlette, C. E.: A Surgeon’s Guide to Local Anaesthesia. 1948. 

o— G. W. (Editor): The Autobiography of Benjamin Rush. 


Cowan, A.: Refraction of the Eye. Third edition. 1948. 

Craig, C. F.: Laboratory Diagnosis of Protozoan Diseases. Second 
edition. 1948. 

Crew, F. A. E.: Measurements of the Public Heal:h: essays on social 
medicine. 

Cunningham’s Manual - Practical Anatomy. 
revised and edited by J. C. Brash. Volume 1 

a T.: Cardiovascular Disease in General Practice. Third edition. 


949. 
Eon F.: Technique of Treatment for the Cerebral Palsy Child. 
Eggston, A. or ‘ome Wolff, D.: Histopathology of the Ear, Nose, and 


Throat. 
Flack, I. H.: Lawson Tait, 1845-1899. 1949. 
Franklin, K. J.: Cardiovascular Studies. 1948. 


= G.: Malaria, Filariasis, and Yellow Fever in British Guiana. 


Eleventh edition 
948. 


bay A. B.: Malaria Control by Coastal Swamp Drainage in West 

rica. 

Guttmacher, A 'F.: The Story of Human Birth. 1949. 

Hale-White, W.: Materia Medica, Pharmacy, Pharmacology, and 
awe. ‘Twenty-eighth edition revised by A. H. Douthwaite. 

Heaton, T. G.: Pneumothorax in Pulmonary 
Second edition, 947. 

Herbut, P. hs ca Pathology. 1948. 

Hess, W. ins “Die funktionelle Organisation des vegetativen Nerven- 
systems. 1948. 

Hevesy, G.: Radioactive Indicators. 1948. 


Housden, L. G.: Handbook of Parentcraft. 1948. 


= a Manual for Medical Records Librarians. Second 

edition. 

Iigenfritz, H. C.: Preoperative and Postoperative Care of Surgical 
1948. 

Isaacs, S.: Childhood and After. _ 1948. 

Israéls, M. C. G.: An Atlas of Bone-marrow Pathology. 1948. 

Jones, E.: Papers on Psycho-analysis. Fifth edition. 1948. __ 

E. Manual for the Doctor and Patient. Eighth 
edition. 

Kayne, Pagel, and O’Shaughnessy’s Pulmonary Tuberculosis. Second 


‘edition revised and partly rewritten by Walter Pagel et al. 1948. 
Kendal!, J. I.: Microscopic Anatomy of Vertebrates. Third edition. 


1947. 

Kraines, S. H.: Therapy of the Neuroses and Psychoses. Third 
edition. 1948. 

Lawrence, R. D.: The Diabetic A BC: a praczical book for patients 
and nurses. Tenth edition. 1948. 

Libman, E., and Friedberg, C. K.: Subacute Bacterial Endocarditis. 
Second edition. 1948. 

Lillie, R. D.: Histopathologic Technic. 1948. 

Luisada, A. A.: Heart: a physiologic and clinical study of cardio- 
vascular diseases. 

Martindale, H.: Some Victorian Portraits and Others. 1948, 


Means, J. H.: The Thyroid and Diseases. Second edition: 1948. 


Mekie, E. ¢. and Mackenzie, I.: Handbook of Surgery. Second 
edition. 1949. 

Moss, J.: Health and Welfare. Services Handbook. 1948. ; 

Padgett, E. C., and Stephenson, K. L.: Plastic and Reconstructive 
Surgery. 1948. 

Recent Progress in Hormone Research. Volume 3. 1948. 

Soffer, L. J.: Diseases of the Adrenals. Second edition. 1948. 


Solé, A.: Technik der Kinderarztlichen Differentialdiagnostik. 1948. 

Southgate, B. A.: Treatment and Disposal of Industrial Waste- 
Waters. 1948. 

Swire, M. E.: Handbook for the Assistant Nurse. 1949. 

bet } Elementary Anatomy and Physiology. Third edition. 


1949, 
Wolberg, eg pedicel Hypnosis. Two volumes. 1948. 


Wolf, G. . Nose, and Throat: symptoms, diagnosis, 
treatment. 1947. 

Zeta: The — of the Acute Abdomen in Rhyme. Second’ 
edition. 
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Association Notices 


COUNCIL OF THE B.M.A. 


Election of 22 Members by Grouped Branches in the British 
Isles, of 2 Public Health Service Members, and of 
1 Woman Member 


The following have been elected for the session 1949-50: 
North of England Branch: Weldon P. T. Watts, Newcastle- 


upon-Tyne. 

East Yorkshire and Yorkshire Ian G. Innes, Hull. 
Branches : 

Isle of Man, and Lancashire and 
Cheshire Branches: 

Derbyshire, Leicestershire 
Rutland, _ Lincolnshire, 
Nottinghamshire Branches : 

North Wales, and Shropshire and 
Mid-Wales Branches: 

South Wales and Monmouthshire 


Percy Malpas, Liverpool. 
D. R. Owen, Chester. 
and J.Cottrell, Grimsby. 


and 
D. B. Evans, Coedpoeth. 
J. W. Tudor Thomas, Cardiff. : 


Branch: 
Bath, Bristol, and Somerset, H. M. Golding, Bristol. 
Gloucestershire, and Worcester- 
shire and Herefordshire 
Branches : 


N. E. Waterfield, Little Book- 
ham. 
R. P. Liston, Tunbridge Wells. 


Southern and Surrey Branches: 


Kent and Sussex Branches : 


Aberdeen, Dundee, Northern Mary Esslemont, Aberdeen. 
Counties of Scotland, and Perth 
Branches : 


J. G. M. Hamilton, Edinburgh. 


Edinburgh and Fife Branches: 
W. M. Knox, Glasgow. 


Glasgow and West of Scotland 
Branch (Glasgow Division) : 

Border Counties, Glasgow and 
West of Scotland (Five County 
Divisions), and Stirling 
Branches : 


The following candidates have been nominated: 


W. Jope, High Blautyre. 


Bedfordshire, Cambridge and A., Staveley Gough, Watford. 
Huntingdon, Essex, Hertford- J. C. Pearce, Diss. 
shire, Norfolk, Northampton- 


shire, and Suffolk Branches : : 
Metropolitan Counties Branch: R. Kelson Ford, S.W.10. 
J. A. Gorsky, S.W.1. 
F. Gray, W.C.1. 
R. Hale-White, N.W.1. 
Lord Horder, W.1. 
J. F. Murphy, S.W.8. 
Eric Steeler, W.1. 
G. de Swiet, W.10. 
J. A. Pridham, Weymouth. 
S. Noy Scott, Plympton. 


Dorset and West Hants, South 
Western, and Wiltshire 
Branches: 


Voting papers will be issued to the members of these Groups 
on May 14, 1949. 

No nominations have been received for Group F (Berks, 
Bucks, and Oxford, Birmingham, and Staffordshire); Group R 
(Northern Ireland). 

PusBLic HEALTH SERVICE 


The following have been elected: C. Metcalfe Brown 
(Manchester); R. H. H. Jolly (Wolverhampton). 


WoMAN MEMBER 
Janet Aitken (London), being the only candidate nominated 
for election by women members, is elected as a member of 
Council, 1949-50. 
CHARLES HILL, 
Secretary. 


Diary of Ceniral Meetings 
May 


9 Mon Joint Committee of B.M.A. and National Veterinary 
edical Association, 2 p.m. 

10 Tues.  |Conference of Honorary Secretaries of Divisions and 
Branches, 11.30 a.m. 

11 Wed. Council, 10 a.m. 

24 Tues. Scholarships and Grants Subcommittee, 11 a.m. 

24 Tues. British Pharmacopoeia Subcommittee, 2 p.m. 

27° «S*#Fri. Committee on the Postgraduate Education of General 
Practitioners, 2 p.m. 

31 Tues. International Relations Committee, 2 p.m. 


Branch and Division Meetings to be Held 
. Division.—At Boscombe Hospital, Thursday, 


~, 12, 8.15 p.m., annual Division meeting: Agenda: (1) Repor 

of Representatives to Special Representative Mectin of March 3 9? 

- 30. (2) Instructions of Representatives to Anawal Representative 
eeting. 


CAMBERWELL Division.—At Dulwich Friday, May 13, 
8.30 p.m., annual general meeting. Dr. Charles Black 
Medicine.” 

East SoMERSE? Drvision.—At Small Hall, Wells, Sunday, May §, 
3 p.mn, general meeting. 

Hastincs Division.—At Royal East Sussex Hospital, Wednesday, 
May 11, 8.30 p.m., annual meeting. 

HENDON Division.—At Hendon Hall Hotel, Friday, May 13, 8.3 
p.m., annual general meeting. 

LEEDS Division.—At Medical School, Wednesday, May 11, 8 p.m, 
annual general meeting. 

METROPOLITAN COUNTIES BRANCH.—At B.M.A. House, Tavistock 
Square, London, W.C., Thursday, May 26, 8 p.m. for 8.30 p.m, 
Charities Ball. Tickets, including a buffet supper, 2 guineas each, 
obtainable on application to the Secretary, the — Ball Com. 
mittee, Metropolitan Counties Branch, B.M.A. House. 

NorRTHERN IRELAND BRANCH.—Ai New Nurses’ Home, 
Victoria Hospital, Grosvenor Road, Belfast, Wednesday, i Pe 
10.30 a.m., annual meeting. 1.30 p.m., at Grand Central Hotel 
Avenue, Belfast, luncheon. 

TunsripGe Weis Drvision.—At Kent and Sussex Hospital, 
A ec May 11, 8.15 p.m. Dr. P. M. F. Bishop: ‘ Hormone 


H.M. Forces Appointments 


ROYAL NAVY 
RoyaL NAVAL VOLUNTEER RESERVE 


Surgeon Commander H. P. Widdup, V.R.D., has been placed on 
the Retired List. 

Surgeon Lieutenant-Commander D, M. pert, D.S.C., has 
terminated his commission on transfer to the R.C.N.(R.). 

Surgeon Lieutenant-Commander N. M. Hancox has been removed 
from the Active List. 

Temporary Surgeon Lieutenant-Commander D. Ross has terminated 
~ temporary commission. 


psn Lieutenants W. S. Johnston, J. C. Jones, and E. O. Davies, A 
to be Surgeon Lieu‘enant-Commanders. rw 
senic 
ROYAL AIR FORCE Yasar 
E. W. R. Fairley to be Squadron Leader. members 
would nc 
DenTAL BRANCH reasonab] 
D. C. P. Battersea to be Squadron Leader. re signs 
ractiti 
Royat Auxiiary Air Force with this 
Wing Commander J. P. Huins, O.B.E., A.F.C... has bis cent prot 
commission on appointment to the reconstituted R.A.F.V.R., r thine j 
his rank. ing is ¢ 
Roya Air Force VOLUNTEER RESERVE specialist- 
Squadron Leader ge g H. L. Walker has relinquished his Bservice of 
commission on gueien. of grade is t 
Squadron Leaders G. B “Grayltag, O.B.E., M. L. Maley, and G.?. quality th 
Arden have relinquished their commissions on a tment to the Bdualty 
reconstituted R.A.F.V.R., retaining the rank of Wing Comma’ being ma 
Squadron Leaders R. G. H. Cunningham and K. A. Boughtot Bappointm 
Thomas have relinquished their commissions on appointment to the stances ii 
reconstituted R.A.A.F., retaining their rank. Baie 
Flight Lieutenant T. "J. Evans has relinquished his commission of Ppointed 
account of medical unfitness for Air Force service, retaining of motive 
rank of Squadron Leader. expand tl 
Flight Lieutenants G. A. Mandow, F. W. Ford, and S. C. Frazt §,... ofte 
have relinquished their commissions on agegaent to the recon mt 
stituted R.A.F.V.R., retaining the rank of Squadron Leader. n mind 
Flight Lieutenants J. D. Nelson and R. J. Gampell have resigned publicatio 
their commissions, oe’ the rank of Squadron Leader. hospital; 
Flight Lieutenant J. ood to be Squadron Leader. OF sugges 
COLONIAL MEDICAL SERVICE “nor ho 
The following appointments have been announced: A. G de if 
Kerr, M.R.C.S., Medical Officer, Federation of Malaya; F 
L:R.C.S., Assistant Medical Officer, Hong Kong; E. L. S. Robert There’ j 
F.R.C.S, Medical cer, Grade B, Trinidad; S. Sychta, Yet the 
Medical Officer, North Borneo; H. PB. Watson, F.R.C.S. 5. lot a 
Officer, Grade“ A” Surgeon, Trinidad; B. Adamson; M agreeir 
Pathologist, Nigeria; T. M. D.T.M.&H., remunerat 
Director of Medical Services, Ken Baird, M.B., continue 
edical Officer, British Somaliland ; M.B., DIM, Pests whi 
T. Evans,. M.R.CS., D.P.H., Senior Medical Officers, Noi wai 
Rhodesia ; Edmundson, M.B. nt Disector of Medica! Some loc: 
Services, nyika; H. S. Rassim, M.R-C:S. RE., Radiol culties by 
ist, Hong. ong; J. Rerrie, M.R.CS., 
Jamaica. 
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un SENIOR HOSPITAL OFFICERS 

oct ,is perhaps one of the dangers of a comprehensive National 

eas each, BHealth Service that some of the main difficulties arise not from 

3all Com- hi» wording of the Act or its more important regulations but 

e, Reyal rom the twists and turns of the bureaucratic machine. It has 

May Il, said of big administrations that, composed as they are of 

tel, Rova indly and thoughtful men who would not harm a cat, let alone 

; fellow human being, once they go into action as an aggrega- 

ious on of kindly human beings they become, through the machine, 

pable of unfairness, harshness, and indeed cruelty of a kind 

- hich as individuals they would promptly disown. One recalls 

t the London County Council, having committed itself to 

principle of adapting the remuneration of its district medical 

rs in any one year to the number of items of service 

= findertaken in the previous year, discovered that in a year of 

mprecedented bombing certain D.M.O.s in Central London had 

tin a reduced number of items of service. Disregarding the 

act that these D.M.O.s were required to continue to live at 

laced on lier peril in these dangerous areas, ignoring the fact that a 

ight visit which counted as one on the record might involve 

5.C., has Réongerous hours in the black-out exposed to bombing, the 

removed eouncil proceeded to reduce the remuneration of these D.M.O.s 


y applying the customary mathematical formula. Fortunately 
inspector of the Ministry of Health was wiser, and the 
oposed reduction was ruled out. 

Are we in for similar twists of the administrative screw ? 
senior hospital officer grade was put forward by the Minis- 
y as a necessary one, bearing in mind that a proportion of the 
members of hospital staffs taken over on the appointed day 
would not be classified as specialists or as trainees. Thus a 
masonable case for the grade was made out. But already there 
re signs of a move to make new appointments to this grade. 
ractitioners of specialist rank being invited to apply for posts 
th this non-specialist grading and remuneration. An inno- 
cent proposal immediately becomes a dangerous one. If any- 
thing is done directly or by implication to create two types of 
Specialist— the full specialist and the sub-specialist—the hospital 
service of the country will suffer. If the senior hospiial officer 
Forde is to serve its intended purpose without damaging future 
quality the grade must be a declining one, no new appointments 
being made to it, or, if such appointments are made, only 
appointments within a defined field, there being no circum- 
ances in which those of specialist status are invited or 
‘pointed to posts in this grade. It may well be that the best 
of motives lie behind the current tendency to continue and 
txpand the senior hospital officer grade. But good intentions 
have often led to warmer places. It is with these considerations 
mind that a decision has been reached not to accept for 
publication in the British Medical Journal advertisements for 
hospital appointments involving specialist duties which state 
of suggest that the successful candidate may be placed in the 
*nlor hospital officer grade. 


Public Health 

There’is nothing to report on the public health front. As 
yet the associations of local authorities have shown no sign 
of agreeing to the opening of negotiations for public health 
fmuneration through Whitley machinery. We for our part 
continue to decline advertisements for whole-time public health 
bis Which do not conform to our own recommendations. 

le local authorities are seeking to circumvent their diffi- 
culties by inviting general practitioners to undertake public 


rminated 


Davies, 


oughton- | 
at to the 


ssion on 
ning the 


Frazer 
e recon 


resigned 


health work on a part-time basis. No doubt any general prac- 
titioner so invited will appreciate the importance of taking no 
steps which would make more difficult the task of the Associa- 
tion in defending the interests of the Public Health Service. On 
this issue of Whitley machinery and arbitration all branches of 
the profession are concerned, and they must stand together. 


Dispensing Practitioners 

Our postbag reveals that there is a good deal of doubt about 
the circumstances in which a practitioner becomes a dispensing 
practitioner, and even more doubt about the choice which is. - 
presented to every dispensing practitioner between accepting 
the annual dispensing capitation fee and securing remuneration 
on the basis applied to the chemist. 

There are two circumstances in which a practitioner may be 
called upon to supply drugs and appliances—that is, to become 
a dispensing ‘practitioner—to a particular patient. First, the 
patient may satisfy the local executive council that, by reason 
of distance Or inadequate means of communication, he would 
have serious difficulty in obtaining drugs and appliances from 
a chemist ; secondly, that he is resident in an area regarded by 
the local executive council as rural, at a distance of more than 
a mile from the premises of a registered chemist. 

If, in either of these circumstances, the patient applies and’ 
the doctor agrees, the doctor becomes a dispensing practitioner 
in relation to this patient. In the absence of the doctor’s agree- 
ment the local executive council may require a practitioner to 
dispense for a patient covered by one or other circumstance, 
the practitioner being exempted from the requirement on satis- 
fying the local executive council that he is not in the habit of 
supplying drugs to his patients or that, in a case in which dis- 
tance is the criterion, the patient can with reasonable facility 
obtain drugs and appliances from a chemist. The practitioner 
has the right of appeal to the Minister. 

Where a practitioner has arranged or is required to supply 
drugs and prescribed appliances, he may elect to be paid on 
the basis of the actual drugs supplied, plus a dispensing fee, 
or he may elect to receive a capitation fee in respect of 
each “dispensing patient” to cover the liability of supplying 
drugs and prescribed appliances (with additional payments for 
specially expensive items). The dispensing capitation fee is at 
the rate of 6s. 6d. per year in England and Wales and 5s. in 
Scotland. The capitation fee method of remuneration is per- 
haps more straightforward for those moderate mathematicians 
who have not studied the official Drug Tariff (“‘ Provisions rela- 
ting to the Calculation of Charges for Drugs, Preparations Con- 
taining Drugs, and Appliances Supplied to National Health 
Service Patients ”’). 

The other method, though perhaps more cumbersome for 
the dispensing doctor, has some features to commend it, and 
incidentally some curious anomalies. In Scotland, I am told, 
the dispensing practitioner who opts to be remunerated on the 
same basis as the chemist may receive 1s. 3d. for supplying 1 Ib. 
of bicarbonate of soda in bulk, while for dispensing a single- 
powder of 10 gr. of the same ingredient the fee is 2s. In both 

*cases an additional fee of 24d. is payable for the container. 
Similarly, one teething powder costs 4d., plus 2s. dispensing 
fee, plus 24d. for the container—that small piece of paper which 
so often is blown away when a door or window is opened. For 
ointments and creams the dispensing fee is 1s. 3d., for tablets. 
or pills 1s., for non-proprietary mixtures 1s. 6d., plus in each 
case the container fee of 24d. For proprietary articles the 
dispensing fee is 1s. It is for the dispensing practitioner to 
select the method of remuneration which he prefers. 

2312 
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PROPOSED CUT IN DENTISTS’ FEES 
The Minister of Health has informed the dental associations 
that a reduction of 25% of the gross earnings of dentists in 
the Service would be justified. The dental associations have 
declined to meet the Minister to discuss the reduction pending 
the issue of a report by the working party which is investigating 
the timing of dental operations. 


MATERNITY OUTFITS 


A patient being confined at home and wanting a maternity out- 
fit should be advised to call at the nearest welfare clinic, or, if 
this is not possible—e.g., in remote rural areas—to write to 
the local health authority. 


BIRTH DATES ON MEDICAL CARDS 


Following representations made by the General Medical 
Services Committee, the Minister of Health has asked local 
executive councils to enter the date of birth of each person 
on the medical record card before it is sent to the doctor. 


CLASSIFICATION FOR MILEAGE PAYMENTS 


The Ministry of Health has informed executive councils that a 
classification of practices for the purpose of mileage payments 
is contemplated. It will be similar to that under the N.H.I. 
Act—rural practices (A), semi-rural practices (B); and urban 
practices (C). To determine the classification of any practice 
the total number of persons on a doctor’s list is divided by the 
total number of mileage units credited to him. If this calcula- 
tion results in a figure less than 0.75 the practice should be 
classified (A); if between 0.75 and 2.5, (B); if over 2.5, (C). 


OPHTHALMIC SERVICE INQUIRY 


The Minister of Health has set up a working party to carry out 
an inquiry into the length of time taken for ophthalmological 
examination, and has appointed as chairman Mr. W. Penman, 
F.I.A., past-president of the Institute of Actuaries. The 
Association and the Faculty of Ophthalmologists have nomi- 
nated the following as members of the working party: Mr. 
G. W. Black, Dr. J. J. Healy, Mr. O. Gayer Morgan, Dr. 
R. Gordon Simpson. 

The fee for examination by an ophthalmologist under the 
Supplementary Ophthalmic Service was reduced by the Govern- 
ment from £1 11s. 6d. to £1 5s. a case in spite of the protest 
of the Association and before any inquiry had been made into 
the average length of time necessary for ophthalmological 
examination under the scheme. 

The fee of £1 11s. 6d. was based on the assumption that two 
cases would be examined in one hour, the rate being £3 3s. an 
hour, thus implementing generally the Spens recommendations 
on specialists’ remuneration. 

By reducing the fee to £1 5s. the Ministry assumed that more 
than two cases could be examined in one hour—in other words, 
twenty-four minutes would be the average time for each case. 

The working party has started the inquiry, and the Minister 
had promised to readjust the cut fees retrospectively if the 
inquiry shows that to be necessary. 

The names of doctors who give information will be con- 
fidential to the working party, as will the details they supply. 


TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
-or other organization: 

Metropolitan Borough Councils —Fulham, Hackney, Poplar. 

Non-County Borough Councils.—Dartford, Wallsend. 

Urban District Councils—Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Redditch (restricted to new appoint- 
ments), Tyldesley. 


SCOTTISH CONSULTANTS AND 
SPECIALISTS COMMITTEE In 


Members of the Central Consultants and Specialists Committee 
(Scotland) at a meeting at B.M.A. House, Edinburgh, op 
April 25 considered the Government’s proposed terms and 
conditions of service of hospital medical and dental staffs, 
The meeting had before them comments received from regional 
consultants and specialists committees. Various resolutions 
were passed for consideration by the Central Committee. 


coinc! 
and § 


Betterment 


In regard to specialists, it was decided that the betterment 
factor was unsatisfactory and should be accepted only withouf Q- 
prejudice to future negotiations, and that the matter be left asthm 
the Joint Committee subject to this proviso. obtain 

The committee regretted the absence in the proposals off 4 pres 
any recognition of the principle of responsibility payment anjg 4m / 
considered that this omission should be corrected, either y— 4.— 
modification of the Distinction Award system or otherwise. § proper 

During the discussion on trainee specialist grades objectiol§ drugs 
was taken to the use of the word “trainee,” the view being§ practit 
expressed that it was inappropriate to have young person a prop 
entered as specialists in training when only about 25% would pf the pr 
on to specialist practice. The committee resolved to recom: 
mend that the class described as Grade 3 Trainee Specialist 
should be abolished and replaced by an additional category to ty 
known as Senior House Officers, entitled to the same salary ani . 


conditions as defined for Grade 3 Trainee Specialists. conduc 
A— 

Senior Hospital Medical Officers wife by 

In connexion with the grade for senior hospital medic employ 


officers, the chairman, Dr. I. Simson Hall, said it had bee 
made clear by the Department of Health for Scotland thi 
this grade was expected to be a diminishing one, intended f 
those who were content to take senior posts not of speciali 
rank. There were certain transferred local-authority m — 
officers whose appointments could appropriately come withi 


this grade. The committee felt that so far as possible ™ 
further appointments of this type should be made. On Ma 
honour 
Medical Superintendents Society, 
In considering the proposals for medical superintendeni of the E 
and deputy medical superintendents the committee had befo a the C 
it the report of a special subcommittee. The view of tg* tr 
subcommittee was that the proposals as they stood coll Ree s 
only lead in time to the elimination of the role of medié oo. 
superintendent in the field of hospital administration. 1 ak M s 
would mean the end of the traditional ‘system in Scotti ihe wf 
hospitals, and in the view of the subcommittee would be ci oy 


trary to the best interests of the hospital service. It was ci 


sidered wrong in principle and unwise in practice to determi ard the 
in this oblique fashion what should be determined directly 4 : 7 In 
on merit—namely, the future of medical superintendents. histor 
The report was accepted. 
The committee endorsed the view expressed by the West ys * 
Regional Consultants and Specialists Committee that the fee fog "S fou 
obstetric operations be 6 guineas for a minor and 10 guint buest of 
for a major operation. 
Clinical Teachers _ The A 
The committee felt that the position both of whole-time # iP 
of part-time clinical teachers was far from satisfactory. * i alth § 
particular, it was felt to be unacceptable that the determin'}'s sendin, 


tion of what was appropriate remuneration for the teachinif "20 can 
duties of part-time clinical teachers should be left solely to ™ th for 


university or teaching school. 
It was reported that at a meeting with representatives of # J te 


Department of Health Dr. Simson Hall had asked for an asst! 
ance that, after the permanent contracts had been presented ! 
the individual specialists, a reasonable period would be allowed 
for them to consider the terms offered and, if dissatisfied, " 
discuss them with the regional hospital board conc ; 
George Henderson, for the Department, hoped that by the ™™ 
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the actual contracts were issued individual specialists would for 
the most part already have been made aware of the terms 
offered. 

In connexion with the other items in the proposed terms, the 
representatives on the Central Committee were asked to sup- 
port resolutions from the various regions in England which 
coincided with the views of the Scottish Central Consultants 
and Specialists Committee. 


‘ommittee 
urgh, on 
erms and 
tal staffs, 
regional 
esolutions 
tee, 


Questions Answered 


Request for Proprietary Preparation 

Q.—The mother of an N.H.S. patient subject to chronic 
asthma brought a pamphlet from a chemist saying they could 
obtain a certain proprietary remedy or anything else by getting 
aprescription from their doctor. I did not consider it necessary. 
Am I in order in refusing ? 

either yf A,—A practitioner is required to render to his patients all 
herwise. proper and necessary treatment, but the actual treatment and 
objection drugs prescribed are entirely at the doctor's discretion. A 
iew bein§ practitioner is therefore quite in order in refusing to prescribe 
g persom} a proprietary remedy which he considers is not necessary for 
would gf the proper treatment of his patient. 


y without 
be left to 


posals of 
‘ment and 


to recon 

eal Employment of Doctor’s Wife 

salary ang Q.—If a doctor pays his wife for services rendered in the 
conduct of his practice, must he stamp a card for her? 


A.—No, under the National Insurance Act employment of a 
wife by her husband, or vice versa, is not employment within 
Meaning of the Act, and no contributions (employer's or 
seal employee’s) are payable. 


HEARD AT HEADQUARTERS 


yssible m Reception to Swedish Medical Society 


On May 2 the President and Council gave a reception in 

honour of the Paediatric Section of the Swedish Medical 

Society, whose members were visiting London at the invitation 
intendesit Of the British Paediatric Association. The guests were received 
ad befom @ the Old Library by Sir Lionel and Lady Whitby. Films of 
w of tm Paediatric interest were shown in the Hastings Hall, and there 
od cou 4S a small exhibition of objects of interest in the Members’ 
£ medic on Room. These included a handsome volume presented 
‘on, Thi °Y the Swedish Medical Society on the occasion of the opening 
1 Scotti of B.M.A. House in 1925 ; a gavel made from Charles Dickens’s 
id be coi Mulberry tree, which was cut down to make way for the 
was com South Wing ; an unofficial Medical Register of 1783 contain- 
determi 8 the name of Edward Johnstone, M.D., of Birmingham, 
rectly a0 who in 1832 became first President of the Provincial Medical 
ents. ind Surgical Association (forerunner of the B.M.A.); and a 
orical exhibit tracing the development of the Journal from 
e Wester he Transactions of the Association, which were first published 
rhe fee fog # its foundation. On the same evening Pandit Nehru was the 
10 guinea Sest of the India League at a reception in the Great Hall. 


Do They Know ? 


The Association is making further efforts to dispel the pub- 
.-time amg’ ignorance of what everyone pays towards the cost of the 
ctory. lif! Ith Service and how much the doctor gets out of it. It 
Jetermim s sending a leaflet to every general practitioner in the Service, 
> teaching who can obtain from the Association as many copies as he 
ely to th "ants for distribution to his patients. It makes the point that 

¢ doctor gets just 44d. a week for looking after a patient for 
ves of th ® Year; out of that he must pay for his surgery, his equipment, 
- an assy IS transport, and part of his pension. About 1d. comes from 
esented 1" employed worker’s insurance contribution and 34d. from 
ye allowed jer As the Gallup Poll showed recently (Supplement, 
tisfied, 1 = 16, p. 229), a large number of people still think that the 
rned. Sif *M0le insurance contribution goes to the doctor. This leaflet 


y the time} Will help them to understand what happens to their money. 


independently. 


Correspondence 


Specialists and the Health Service 


Sir,—Your leading article (Journal, April 23, p. 717) on the 
dual obligation undertaken by the President of the Royal 
College of Physicians in acting also as the chairman of the 
Distinction Awards Committee concerns but one of the causes 
of uneasiness among specialists as to their present position. 
The high hopes aroused at the A.R.M. of last June by the 
constitution of the Central and Regional Consultants and 
Specialists Committee, that at last specialists, like the general 
practitioners, would have their affairs determined in a unified 
and democratic manner, have not been fully realized. For the 
Central Consultants and Specialists Committee at once became 
subordinated to a Joint Committee with the Royal Colleges and 
Scottish Corporations, with the democratically elected element 
in a small minority ; and in consequence older representative 
associations of specialists, such as that of the staffs of the 
major non-teaching hospitals, recognized a breach of faith on 
the part of the B.M.A. and felt obliged to continue and to act 
Moreover, there have been indications that 
eminent individuals have continued to advise the Minister with- 
out instruction from the profession, and that the College coun- 
cils, true to their oligarchic constitutions, have been, as in the 
case of the distinction awards, willing to approve of a matter 
of great importance without waiting to learn the views of the 
specialists in general or even of their own Fellows. 

There are a number of features in the proposed terms and 
conditions of service for specialists which may imperil their 
freedom and perhaps lower the status and income of many 
who are at present doing specialist work. It is hoped that 
negotiation will alter these features; but it seems likely now 
that the method of remuneration, including the distinction 
awards, as proposed in the Spens Report will be implemented. 
Specialists should realize what the application of this method 
will mean, for it may well be that widespread discouragement 
and discord will be a result. Itshould be noted that the method 
makes no additional allowance of salary for seniority over the 
age of 40 in a branch of the profession in which length of 
experience is particularly valuable and maturity in knowledge 
and skill are not usually reached before the age of 50. Nor is 
there allowance for the great difference between the specialties. 
in length of training, degree of responsibility, arduousness of 
work, and age to which work can be carried on. Notwithstand- 
ing the wide differences in the past between incomes in the 
specialties, all specialists will in this method be paid on the 
same basis, and after the age of 40 all but those receiving dis- 
tinction awards will be on the same income level. 

The distinction awards of additional remuneration for one- 
third of specialists have been called an “ imaginative” method 
of providing incentive and reward to those of extra ability. In 
fact, no more certain way of causing discouragement and dis- 
harmony among hospital staffs could have been conceived. 
Based on a false assumption that a specialist requires the incen- 
tive of extra pay to seek distinction in his work or that extra 
pay is a proper kind of reward for distinction in a scientific 
profession, and incurring the risk of a certain element of 
patronage, the method of awards may well prove to be not 
capable of application in the fair and even way idealistically 
envisaged by the Spens Committee. While it may be possible 
for the Awards Committee to select the few specialists for the 
top grade without difficulty, it is inconceivable that the com- 
mittee, which, it may be noted, in its present composition con- 
tains at most one member connected with the non-teaching 
hospitals, could even with the aid of regional subcommittees 
select properly from among some thousands of specialists 30% 
who could be said to be better than their colleagues. The 
result of such seléction among hospital staffs is not hard to 
imagine. 

It has been said that if this method of remuneration does 
prove to be unpopular it can be changed. But it may not be 
easy to do so, for the awards are to be bound up with super- 
annuation and apparently will be given not for a term but for 
the whole length of the contract. It would seem that to alter 
or withdraw the method would mean a breach of contract. 
It would be wise therefore for specialists to ask themselves. 
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CORRESPONDENCE 


again whether this and other features of the terms of remunera- 
tion proposed for them will really provide them with incentive 
and contentment in their work and make for harmony with 
their colleagues. In my view also they should not enter into 
permanent contracts until the amending Act has been passed, 
for that Act should include provisions to secure the specialist 
from becoming a whole-time officer and that he will have a 
proper part in the administration and development of the Ser- 
vice ; also to ensure that facilities will be continued for private 
practice, for on the preservation of that alternative his freedom 
must ultimately depend. If such points are not secured before 
the contracts are signed, it may be difficult to secure them later. 
-—I am, etc., 

Bournemouth. 


Provident Scheme for Medical Men 

Sir,—it will, I believe, be of interest to your readers to learn 
that the British United Provident Association_has recently 
extended its service by providing a special range of scales for 
medical practitioners. B.U.P.A. is a non-profit-making mutual- 
aid organization whose object is to relieve from financial worry 
all who in the event of serious illness would want private 
specialist and in-patient treatment. It has been represented 
by medical men from various parts of the country that their 
needs differ from those of the general public, in that the cover 
they require for themselves and their families is normally 
against maintenance charges only. 

This is the position which the new scales are designed to 
meet. It is our hope that they will provide a solid sense of 
assurance to a section of the community which’ inevitably is 
especially aware of the anxieties attendant on serious illness. 

Full particulars will be supplied on application to the Asso- 
ciation’s Registered Office, Provident House, 61, Bartholomew 
Close, London, E.C.1. 

London, BP.C.1. 


N. Ross-SmitH. 


A. H. ROWELL, 
Chairman. 


Delivery of Cars 
Sir,—I enclose a cutting from one of to-day’s papers 
advertising a post-war car for sale because the owner has just 
taken delivery of his new car. I would like to point out that 
I own a similar make of car which is now well into its eleventh 
year and has done over 80,000 miles. I am on the waiting-list 
for a new car (since July, 1947), and have recently been told 
by the makers with much rudeness that there is no chance of 
my obtaining delivery of a new car this year unless I can 
obtain a certificate tRat my present car is no longer roadworthy. 
I have had to spend over £200 during the past two years to 
maintain my car in a roadworthy condition, and cannot afford 
to continue in this way. Is it not about time that the B.M.A. 
pressed for an inquiry to be held into the delivery of new cars 
by manufacturers ? It would seem that being on the B.M.A. 
priority list means nothing at all—I am, etc., 
Moor Park, Herts. R. S. NICHOLSON. 


Association Notices 


SCOTTISH COMMITTEE 
1949-50 Session 

Election ef three representatives by the Group of eight Divi- 
sions comprising Orkney, Shetland, Caithness, Sutherland, 
Inverness, Outer Islands, Ross and Cromarty, and Argyllshire. 

In accordance with the Standing Orders of the Scottish Com- 
mittee nominations for these three vacancies shall be in writing 
and may be made (a) by a Division or (b) over the signatures 
of not less than three members in the grouped Divisions. 
Nomination under (a) does not invalidate nomination under 
(b) or vice versa. Nomination forms have been sent to the 
Honorary Secretaries of the Divisions in the Group, and can 
also be obtained on application to the Scottish Office. If 


more than three members are nominated the election shall be 
by voting papers sent by post from the Scottish Office to 
each member of every Division in the Group. Nominations 
should be sent to me at the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh, not later than Saturday, May 28, 1949. 
E. R. C. WALKER, 
Scottish Secretary. 
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PROPOSED DISSOLUTION OF LANCASHIRE AND 
CHESHIRE BRANCH AND THE FORMATION 
OF A “MERSEYSIDE” BRANCH AND A 
“MANCHESTER” OR “LANCASHIRE 
AND EAST CHESHIRE” BRANCH 


Notice is hereby given by the Council to all concerned of , 
proposal made by the Council of the Lancashire and Cheshire 
Branch that that Branch should be dissolved: that two new 
Branches should be formed—namely, a “ Merseyside ” Branch, 
and a “Manchester” or “Lancashire and East Cheshire” 
Branch ; and that the area of the proposed new Branches should 
be coterminous with that of the following Divisions of th 
Lancashire and Cheshire Branch: ; 

“* Merseyside ” Branch: Birkenhead and Wirral, Cheshire, Liver. 
pool, St. Helens, Southport, Wallasey, Warrington ; 

“Manchester” or “Lancashire and East Cheshire” Branch: 
Ashton-under-Lyne, Blackburn, Blackpool and Fylde, Bolton, 
Burnley, Bury, Crewe, Furness, Hyde, Lancaster, Leigh, Macclesfield 
and East Cheshire, Manchester, Mid Cheshire, Oldham, Preston, 
Rochdale, Salford, Stockport, Wigan. 

Any Division or member affected by the proposed change 
and objecting thereto should write to the Secretary of th 
Association by June 14, 1949, stating the objection and th 


ground therefor. 
CHARLES Hit, 


Secretary. 


Diary of Central Meetings 
May 


24 Tues. Scholarships and Grants Subcommittee, 11 a.m. 
24 Tues. British Pharmacopoeia Subcommittee, 2 p.m. 
26 Thurs. Occupational Health Committee, 2 p.m. 
27. «Fri. Committee on the Postgraduate Education of Genenl 
Practitioners, 2 p.m. 
31 Tues. International Relations Committee, 2 p.m. 
JUNE 
10. ‘Fri. Library Subcommittee, 12 noon. 
10. ‘Fri. Science Committee, 2 p.m. 


Branch and Division Meetings to be Held 
DartForp Division.—At Nurses’ Recreation Room, Livingston 
Hospital, Thursday, May 19, 8.45 p.m., annual general meeting. 
East YorKSHIRE BRANCH.—At the Trocadero Restaurant, Silve 
Street, Hull, Wednesday, May 18, 7.30 p.m., annual general met 
ing preceded by a Supper. Agenda: Instruction of Representativs 
to Annual Representative Meeting at Harrogate, etc. 
Henpvon Division.—At Hendon Hall Hotel (Ballroom), Wednes 


day, May 18, 8.30 p.m., joint meeting of Division with Hendon a 
Edgware Branch of Pharmaceutical Society of Great Britain. Film 
“* Sulphonamide Therapy.” Principal speaker, Dr. E. Taplev 
Members are invited to bring guests. 

MARYLEBONE Division.—At Aedical Society of London, Chande 
Street, London, W., Tuesday, May 17, 8.30 p.m., general meet 
Agenda: To report on Special Representative Meetings on March 
and 30: Consideration of motions and amendments for Annu 
Representative Meeting, etc. 

METROPOLITAN CouNTIES BraNcH.—At B.M.A. House, Tavist 
Square, London, W.C., Thursday, May 26, 8 p.m. for 8.30 p 
Charities Ball. Tickets, including a buffet supper, 2 guineas ea 
obtainable on application to the Secretary, the Charities Ball C 
mittee, Metropolitan Counties Branch, B.M.A. House. ; 

METROPOLITAN COUNTIES BrANCH.—At B.M.A. House, Tavist 
Square, London, W.C., Tuesday, June 7, 2.30 p.m., annual_ gener 
meeting. Agenda: Induction of Dr. C. G. Martin as President 
the Branch and President’s Address, etc. 

NorTHERN IRELAND BRANCH.—At New Nurses Homes. Ro) 
Victoria Hospital, Belfast, Wednesday, May 18, annual meeting. 

SouTH-West Essex Division.—At Clinic Hall, Thorpe Coomb 
Maternity Hospital, Forest Road, Walthamstow, E.,. Wednesda! 
May 18, 8.30 p.m., lecture by Professor A. Moncrieff: Som 
Diseases of the Newborn.” 


Meetings of Branches and Divisions 
SOUTH BEDFORDSHIRE DIVISION 
At a meeting held by the South Bedfordshire Division on 


Mr. Peter Casson gave a talk on “ Hypnotism,” which was 
by a demonstration. 


April 2 
followed 


The Westminster Bank will have a temporary office at . 
exhibition to be held at the Association’s Annual Meeting ® 


Harrogate this year. 
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THE SECRETARY REPORTS 


THE AMENDING BILL 


Just before the Special Representative Meeting held in May, 
1948, the Minister promised that he would include in the 
Amending Bill the following provisions : 

(1) Whatever clarification of the position of partnerships 
may be found necessary in the light of the report of the Legal 
Committee which is now examining that question; so far as 
is at all practicable, this clarification will be made to operate 
retrospectively to July 5. 

(2) Provision to make clear that a whole-time salaried general 
medical service cannot be introduced by regulations—i.e., 
would need a further Act of Parliament. This would include 
provision precluding the imposition by regulation of any univer- 
sal full-time consultant service. 

(3) Provision for executive councils to have the right to select 
their own chairmen, after the term of office of the present chair- 
men expires in March next. 

(4) Provision to enable the professional member of the tri- 
bunal to be one of a panel of available members and not a 
fixed individual—so that the member may in each case be suit- 
able in experience and otherwise to the particular issue before 
the tribunal. 

(5) Power to the executive councils, where the local practi- 
tioners agree, to cover the costs of the local medical com- 
mittee (by the necessary deduction from the practitioners’ 
remuneration). 

The Amending Bill which has just been presented to Parlia- 
ment gives effect to the recommendations of the Legal Com- 
mittee on Partnerships ; prohibits a full-time salaried general 
practitioner service (with an exception for “special circum- 
stances”) ; precludes the imposition by regulation of any uni- 
versal whole-time specialist service ; gives executive councils 
the right to select their own chairman and to determine his term 
of office ; provides for the professional member of the tribunal 
to be selected from a panel of available members, and empowers 
executive councils, on the request of the local medical, dental, 
or pharmaceutical committee, to make deductions from the 
remuneration of doctors, dentists, or chemists to defray the 
administrative expenses of those local professional committees. 

In addition to these amendments which had been promised 
by the Minister the Bill contains certain other proposals, 
including : 

1. Clarification of the position obtaining under agreements 
between principals and assistants. The Legal Committee on 
Partnerships made no recommendation on_ this point, but 
expressed the view that the relationship between principal and 
assistant seemed to be analogous to that of partners, adding that 

it would seem that the Act may cause considerable hardship 
to such assistants if no protection is afforded.” 

_2. Under Section 12 of the Amending Bill any difference or 
dispute arising in respect of remuneration or conditions of ser- 
vice of those employed or engaged in the few Service is deemed 
to be a trade dispute within the meaning of the Industrial Courts 
Act, 1919, and to be a difference or dispute to which the 
Conciliation Act, 1896, applies. In effect this means that, where 
4 dispute exists or is apprehended, either party may report it 
to the Minister of Labour and National Service and he may 
refer it, if both parties consent, to an Industrial Court for settle- 
ment. On the other hand, if both parties do not consent, he 
may refer it to the Industrial Court for advice. The composi- 


tion of the Industrial Court is prescribed by the 1919 Act. The 
Minister of Labour and National Service appoints an indepen- 
dent president or chairman and also appoints a panel of other 
persons, some independent and others representing employers 
and workers respectively, to be members of the Court. The 
members to sit as the Court on any particular occasion are 
selected from this panel by the president. 

This proposal deserves careful scrutiny. At first sight it 
seems to me that only where the Minister agrees can arbitra- 
tion take place, and where he does not so agree all that can 
happen is that an outside body, set up for the purpose, gives 
advice. This proposal appears to fall short of the original 
Whitley proposal that in the event of disagreement being regis- 
tered recourse could be had to arbitration whether the other 
side agreed or not. . 

3. The omission in the original Acts of any provision for the 
removal from the lists of executive councils of doctors, dentists, 
or chemists who have ceased to provide services in the areas 
concerned is rectified. 

4. The extension from two months to three months of the 
period within which doctors called in by midwives under the 
Midwives Act, 1918, are required to submit their account to the 
local supervising authority for payment. For many years the 
profession has been seeking an extension of the two-month 
time limit. 

With the exception of these last two items (3 and 4) none of 
the additional points which have been pressed upon the Ministry 
by the General Medical Services Committee and by the Joint 
Committee for Consultants and Specialists are included in 
the Bill. 


Review of Hospital Staff—Right of Appeal 


During the past few months professional review committees 
have been assessing the status of members of existing hospital 
medical staffs with a view to advising Boards which practitioners 
should be offered permanent contracts as specialists. The work 
of these review committees is now nearing completion and in 
some regions the result has already been notified to individual 
practitioners. 

The issue is one of vital importance to all those who are 
adversely affected by the decision of a review committee, yet 
there is no right of appeal from the assessment except to the 
body which made it. The principle which the Central Con- 
sultants and Specialists Committee seeks to establish is that 
aggrieved practitioners should be given a right of appeal to an 
independent body. The committee—through the Joint Com- 
mittee—has consistently pressed the Ministry to establish a 
professional appeal committee for this purpose. This right 
of appeal is regarded by the committee as of fundamental 
importance. 

Practitioners who claim specialist status and who are 
aggrieved at their assessment should at once appeal to the 
Regional Hospital Board or Board of Governors concerned. 
They are also invited to inform the secretary of the Central 
Consultants and Specialists Committee (B.M.A. House, Tavi- 
stock Square, W.C.1), so that the committee may be in a posi- 
tion to assess the size of the problem. Clearly the Central 
Consultants and Specialists Committee could not be expected 
to judge the merits of individyal cases, nor could such an 
expression of opinion be of any practical value to the 
practitioner. 

2313 
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NATIONAL HEALTH SERVICE (AMENDMENT) BILL 


FINANCIAL MEMORANDUM 


Part I of the Bill clarifies the position of general medical 
practitioners practising in partnership. 

Clause 1 (5) provides that, as between partners who are taking 
part in the new Service and whose partnership agreement pro- 
vides for options or obligations to purchase shares in the good- 
will of the practice from one another, such shares shalj be 
transferred in accordance with the terms of the agreement, 
except as to the payment of the purchase price, and as soon as 
possible after the completion of the transfer the appropriate 
amount of compensation shall be paid in full discharge of the 
purchase price. 

This provision will not impose any additional charge on the 
Exchequer, but, as the compensation is normally payable only 
on the death or retirement of the practitioner concerned, it has 
the effect of accelerating payment in these cases. 

Clause 1 (7) and (8). Clause 1 (8) provides that a doctor 
who joined the Service on the appointed day, and who is later 
required or exercises an option under the terms of a partner- 
ship agreement to purchase the share of a doctor who had not 
entered the service on that day, shall be entitled to compensa- 
tion in respect of that share. This compensation will be paid 
out of moneys provided by Parliament but will be additional to 
the £66 million provided under Section 36 of the National 
Health Service Act, 1946. Under Clause 1 (7), however, 
compensation is not payable in respect of the share in a prac- 
tice owned by a doctor in the Service which is purchased by a 
partner not in the Service, and the sum of £66 million will be 
diminished accordingly. 

The amount of compensation which will not be payable by 
reason of the provision of Clause 1 (7) will be a set-off against 
the additional money which may become payable under Clause 
1 (8), but it is not possible to say whether there will be a balance. 
It is estimated that about 50 practices are involved and that the 
number of doctors concerned is nearly 150. 

Clause 6 deals with the position of assistants to doctors who 
joined the Service by the appointed day, and provides for pay- 
ment of compensation to a principal in lieu of the purchase 
price in a case where an assistant who is providing general 
medical services under the Act of 1946 or the National Health 
Service (Scotland) Act, 1947, is required or exercises an option 
under his agreement with the principal to purchase the good- 
will or part of the goodwill of the practice (Clause 6 (3)). No 
additional expenditure will be incurred, but the payment of 
compensation will be accelerated. 

Clause 6 (5) provides that where an assistant who is not 
providing general medical services in pursuance of an option 
purchases the whole or part of the goodwill of his principal 
compensation shall not be payable in respect of that goodwill 
or the part thereof which is purchased. Here again the global 
sum of £66 million will be diminished, but it is not possible to 
say by how much. 

Clause 7 provides that every partnership agreement or agree- 
ment between principal and assistant shall be deemed to con- 
tain a provision enabling any person who was a party to the 
agreement immediately before the appointed day and who 
claims that he has suffered or will suffer hardship as a result 
of the operation of the Act of 1946 or of the Act of 1947, or 
of this Bill, or of the regulations governing the calculation of 
compensation under Section 36 of the Act of 1946 or Section 37 
of the Act of 1947, to refer the matter to the arbitration of an 
arbitration. committee consisting of an arbitrator appointed by 
the Lord Chancellor or by the President of the Court of Session, 
a medical practitioner appointed by the President of the British 
Medical Association, and a qualified accountant appointed by 
the Minister or by the Secretary of State. The expenses of the 
Committee, including the remuneration and allowances payable 
to the member, will be met out of moneys provided by 
Parliament. The number of cases referred to the Committee 
is likely to be very small and the expenditure insignificant. 

Clause 17 provides for payments by local health authorities 
of remuneration and expenses to medical practitioners who 
examine persons for the purposes of Sections 11 and 16 of the 
Lunacy Act, 1890, of the Mental Deficiency Act, 1913, or of 
Section 1 (2) or 5 of the Mental Treatment Act, 1930. 


Provision is made in the Schedule to the Bill for payments 
to medical practitioners for the notification to local health 
authorities of certain diseases. 

Most local health authorities are already making payments 
for the examinations referred to in Clause 17 and for the 
notification of infectious diseases, and the additional expenditure 
io be incurred will be very small. Under the provisions of 
section fifty-three of the Act of 1946 as amended by section 
seven of the Local Government Act, 1948, and the provisions of 
section fifty-three of the Act of 1947 as amended by section 
twenty-three of the Local Government Act, 1948, 50% of the 
cost will be borne by the Exchequer. 

Clause 19 empowers the Minister and the Secretary of State 
to recover costs of maintenance from inmates of hospitals why 
are absent during the day from hospitals in which they ar 
resident for the purpose of engaging in employment for whic) 
remuneration is received. It is not possible to estimate the 
amount which may be recovered. 

The Schedule also amends the provisions of the Act of 1946 
and of the Act of 1947 relating to the payment of travelling 
and subsistence allowances and for the loss of remunerative 
time to members of the several statutory bodies set up under the 
Act of 1946 and the Act of 1947, bringing those provisions into 
line with those relating to members of local authorities under 
the Local Government Act, 1948. The additional expenditure 
is likely to be very small. 

Provision is also made in the Schedule for payments by 
Regional Hospital Boards, Boards of Governors of Teaching 
Hospitals, Hospital Management Committees, and Boards of 
Management of subscriptions to any association whose objects 
are approved by the Minister or the Secretary of State. The 
expenditure involved will be very small. 


PART I 
MEDICAL PARTNERSHIPS 


1.—(1) This section applies to any partnership agreement in 
force on and immediately before the appointed day between 
medical practitioners one at least of whose names was entered 
on that day on a list of medical practitioners undertaking to 
provide general medical services. 

(2) In this section: 

the expression “ listed partner” means a partner whose name was 
entered on the appointed day on 2 list of medical practitioners 
undertaking to provide general medical services; 

the expression “ new listed partner *”’ means a partner whose name 
was not entered on such a list as aforesaid on the appointed day 
but has been so entered before the relevant date; 

the expression “ outside partner’ means a partner whose name 
was not entered on any such list as aforesaid on the appointed day 
and has not been so entered before the relevant date; 


and each of the said expressions shall, in the case of a deceased 
person who immediately before his death was a listed partner, 
a new listed partner, or an outside partner, be construed, where 
the context so requires, as referring to the personal representa 
tive of that person. 

For the purpose of the aforesaid definitions the relevant date 
shall, in relation to any obligation imposed or option conferred 
on any such partner by the partnership agreement, be deemed 
to be the date on which the obligation is required to be per 
formed or would but for this section be required to be per 
formed, or, as the case may be, the date on which the option 
is first exercisable. 

(3) Section thirty-five of the National Health Service Act, 
1946 (hereafter in this Act referred to as “the Act of 1946”) 
which prohibits the sale of medical practices, shall not affect, 
and shall be deemed never to have affected, the exercise oF 
performanee under any partnership agreement to which this 
section applies of any right or obligation of a partner to sell 10. 
or purchase from, another partner any share in the goodwill 


_ the partnership practice, but any such agreement shall have 


effect subject to the following provisions of this section. 

(4) Notwithstanding anything in section thirty-six of the Act 
of 1946 or in the last preceding subsection: 

(a) there shall be determined in accordance with regulations made 
under the said section thirty-six the compensation payable in 


] 
| 
unc 
if t 
of | 
( 
liste 
liste 
in | 
sha: 
to | 
mer 
shat 
plet 
| pric 
that 
(a 
shar 
| part 
7 (b 
shar 
ship 
the 
noti 
mon 
term 
. 
the 
whic 
part: 
ing 
the | 
whet 
| Pr 
of a 
| thirt 
quen 
(8 
parti 
unde 
pure 
impe 
| paid 
(but 
thirty 
ing t 
Sectic 
good 
or, a 
bears 
Pro 
(a) 
purch 
the 
(b) 
| purch 
the li 
shall’ 
be rey 
(c) 
the pi 
purch 
was n 
| (9) 
sectio 
when 
Pro 
| the 
| such 
(10 
Vides 
Preces 


sayMents 
il health 


sayMents 

for the 
penditure 
isions of 
y section 
risions of 
y section 
% of the 


of State 
itals whi 
they ar 
or whicli 
nate the 


of 1946 
ravelling 
inerative 
inder the 
ions into 
es under 
enditure 


lents by 
Teaching 
ards of 
objects 
te. The 


ment in 
between 
entered 
king to 


ame was 
titioners 


se name 
ited day 


se name 
ated day 


leceased 
partner, 
|, where 
resenta- 


int date 
inferred 
deemed 
be 
be per- 
option 


ce Act, 
1946”), 
affect, 
cise Of 
ch this 
sell to. 
Iwill of 
have 


he Act 


s made 
respect 


May 21, 1949 


N.H.S. (AMENDMENT) BILL 


SUPPLEMENT vo THE 
BriTisH MEDICAL JOURNAL 


275 


of any share of the goodwill of the partnership practice carried on 
under any agreement to which this section applies, in all respects as 
if the said section thirty-five of the Act of 1946 prohibited the sale 
of any such share, whether under the agreement or otherwise; and 

(b) the payment of the compensation so determined and of interest 
thereon shall be subject to the following provisions of this section. 


(5) Where any agreement to which this section applies 
imposes an obligation or confers an option on a listed or new 
listed partner to purchase the share of another partner being a 
listed partner in the goodwill of the partnership practice, and, 
in the case of an option, the option has been exercised, that 
share shall be transferred at the time and on the terms (except as 
to the payment of the purchase price) provided in the agree- 
ment, and there shall be paid to the partner from whom the 
share is transferred, on or as soon as possible after the com- 
pletion of the transfer, in complete satisfaction of the purchase 
price, the compensation determined as aforesaid in respect of 
that share. 

(6) Where any agreement to which this section applies: 


(a) imposes an obligation on an outside partner to purchase the 
share of a listed partner or a new listed partner in the goodwill of the 
partnership practice; or 

(b) imposes an obligation on a new listed partner to purchase the 
share of another new listed partner in the goodwill of the partner- 
ship practice ; 
the obligation shall be deemed to be an option exercisable by 
notice in writing to purchase that share not later than three 
months after the time at which, and otherwise on the same 
terms as those on which, the obligation would have had to be 
perfcrmed. 

(7) Where the share of a listed partner in the goodwill of 
the partnership practice carried on under any agreement to 
which this section applies has been purchased by an outside 
partner in pursuance of an option conferred by the last preced- 
ing subsection or by the agreement, the compensation deter- 
mined as aforesaid in respect of that share shall not be paid and 
the interest thereon shall cease to be payable as from the date 
when the option was exercised : 

Provided that the amount of compensation payable in respect 
of any other medical practice or share thereof under section 
thirty-six of the Act of 1946 shall not be increased in conse- 
quence of the said compensation not being paid. 

(8) Where the share of an outside partner or new listed 
partner in the goodwill of the partnership practice carried on 
under any agreement to which this section applies has been 
purchased by a listed partner in pursuance of an obligation 
imposed or option conferred by the agreement, there shall be 
paid to the listed partner out of moneys provided by Parliament 
(but not as part of the compensation payable under section 
thirty-six of the Act of 1946) compensation of an amount bear- 
ing to the compensation determined under subsection (4) of this 
section in respect of the share of the listed partner in such 
goodwill the same proportion as the share of the outside partner 
or, as the case may be, new listed partner in such goodwill 
bears to the said share of the listed partner: 

Provided that: 

(a) if the compensation payable under this subsection exceeds the 
purchase price, the compensation shall be reduced by the amount of 
the excess ; 

(b) if the share purchased is that of a new listed partner, and the 


‘purchase price exceeds the amount of the compensation payable to 


the listed partner under this subsection, the amount of that excess 
pe be deducted from the purchase price and, if already paid, shall 
repaid ; 

(c) this subsection shall not apply in a case where at the time of 
the purchase or, if the listed partner has died before the time of the 
Purchase, at the time of his death, the name of the listed partner is or 
was no longer entered on such a list as aforesaid. 


(9) The compensation payable under the last preceding sub- 
section shall be payable at or as soon as possible after the time 
When the purchase price for the said share is paid: 

Provided that, if the purchase price is payable by instalments, 
the said compensation shall be payable at such times and in 
such manner as may be prescribed. 

(10) Where an agreement to which this section applies pro- 
Vides for the purchase of a part of any partner's share in the 
800dwill of the partnership practice by another partner, the 
Preceding provisions of this section shall have effect, in relation 


to that purchase and to any right or obligation in respect 
thereof, as if references to a share of such goodwill were con- 
strued as references to a part of such a share and as if refer- 
ences to the compensation determined in respect of such a° 
share were construed as references to a proportionate part of 
that compensation. 

(11) Where an agreement to which this section applies pro- 
vices for the purchase of a share or part of a share in the 
goodwill of the partnership practice by two or more partners, 
the agreement shall have effect for the purposes of this section 
as if it provided for the separate purchase by each of those 
partners of such part of that share as will, in accordance with 
the agreement, be added to the existing share of that partner 
after the purchase, and the preceding provisions of this section 
s-all apply accordingly. 

(12) Where any agreement to which this section applies con- 
tains provisions which take effect on the purchase of any share 
or part of a share of the goodwill of the partnership practice, 
those provisions shall take effect in like manner on the transfer 
of that share or part in accordance with this section, notwith- 
standing that the transfer does not constitute a purchase. 

(13) For the purposes of this section and the following pro- 
visions of this Act relating to medical partnerships, a member 
of a medical partnership shall, if the partnership agreement 
defines his share in the goodwill of the partnership practice 
and distinguishes that share from his share in the profits of the 
partnership, be deemed to have the share in the goodwill so 
defined, and in any other case his share in that goodwill shall be 
deemed to be the same as his share in the profits of the 
partnership: 

Provided that, if the partnership agreement contains a pro- 
vision which was in force immediately before the appointed day 
and divides into shares the aggregate compensation payable in 
respect of the goodwill of the partnership practice or, as the 
case may be, payable in respect of the shares in that goodwill 
of the persons entitled to such compensation, that provision 
shall be deemed to effect a corresponding division of the good- 
will of the partnership practice or, as the case may be, the 
aggregate of those shares therein. 

2. Where any partnership agreement to which the last pre- 
ceding section applies is subsequently modified or is replaced 
by a subsequent agreement, the agreement as so modified or, 
as the case may be, the new agreement shall, so long as at 
least two of the partners to whom the agreement relates were 
partners under the original agreement on and immediately 
before the appointed day, be deemed for the purposes of the 
last preceding section to be the original agreement, and any 
subsequent modification or replacement shall be treated in like 
manner so long as the condition aforesaid remains satisfied : 

Provided that the last preceding section shall only apply in 
relation to the purchase, and rights and obligations in respect 
of the purchase, of a share in the goodwill of a medical part- 
nership carried on under any such agreement, if the persons 
who are or would be parties to the purchase were members of 
the partnership on and immediately before the appointed day 
and the provisions of the agreement relating to the purchase 
are substantially the same as they were immediately before the 
appointed day. 

3.—{1) Where any medical practitioner was practising in 
partnership on and immediately before the appointed day but 
did not make an application before the appointed day for 
inclusion in a list of medical practitioners undertaking to pro- 
vide general medical services, he shall, if he has made or makes 
on or at any time after the appointed day and before the 
expiration of the period of two months beginning with the date 
of the passing of this Act an application in the prescribed 
manner to the Executive Council for any area in which he was 
practising on the appointed day, be entitled to be included in 
the list of medical practitioners undertaking to provide general 
medical services for persons in that area, and section thirty- 


_four of the Act of 1946 shall not apply to any such application 


and, if any such application made before the passing of this 
Act has been refused, the refusal shall not have effect and the 
application shall forthwith be granted. 

(2) For the purposes of section thirty-six of the Act of 1946 
(which provides for the payment of compensation for the loss 
of rights to sell medical practices), any medical practitioner 
who was practising in partnership on the appointed day and 


| | 
J | 
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whose name was subsequently, but before the expiration of 
the period aforesaid, entered on any such list as aforesaid 
(whether by virtue of the preceding subsection or otherwise) 
shall be treated in like manner as if his name had been so 
entered on the appointed day, and compensation shall be deter- 
mined in respect of his share of the goodwill of the partnership 
practice as at the appointed day. 

(3) This Part of this Act shall apply, and shall be deemed 
always to have applied, to any such medical practitioner, and 
to the partnership agreement under which he carried on his 
practice on and immediately before the appointed day, in like 
manner. as if his name had been entered as aforesaid on the 
appointed day, and he shall be deemed, for the purposes of 
section one of this Act, to be a listed partner and not to be 
a new listed partner. 

4.—(1) Section one of this Act shall apply in relation to rights 
and obligations which were exercised or performed, or were 
required to be exercised or performed, on or after the 
appointed day and before the passing cf this Act, uncer aa 
agreement to which that section applies, subject to the follow- 
ing modifications: 


(a) for subsection. (5) there shall be substituted the following 
subsection : 


(5) Where, under an agreement to which this section applies, 
the share of a listed partner in the goodwill of the partnership 
practice has been purchased (whether before or after the passing 
of this Act) by another listed partner, the compensation determined 
under subsection (4) of this section in respect of that share shall 
be paid as soon as possible after the completion of the transfer 
of the share or the passing of this Act (whichever is the later), 
to the partner by whom it was purchased : 

Provided that if the amount of the compensation exceeds the 
purchase price the excess shall be paid to the partner whose share 
was purchased ” ; 

(b) subsection (6) shall not apply ; 

(c) in subsection (7), the reference to an option conferred by the 
agreement shall include a reference to an obligation imposed by the 
agreement, and the reference to the rate when the option was 
exercised shall be construed as a reference to the passing of this Act ; 

(d) the reference in subsection (9) to the time when the purchase 
price is paid shall be construed as a reference to that time or the 
passing of this Act, whichever is the latter; and 

(e) for subsection (11) the following subsection shall be substituted : 


“*(11) Where an agreement to which this section applies provides 
for the purchase of a share or part of a share in the goodwill of 
the partnership practice by two or more partners, any purchase 
made in pursuance of such a provision shall be treated for the 
purposes of this section as if it were two separate purchases by the 
two respective partners of such parts of that share as will, in 
accordance with the agreement, be added to the existing shares of 
those partners after the purchase, and the preceding provisions of 
this section shall apply accordingly.” 


(2) The preceding subsection shall, in relation to any agree 
ment which, by virtue of subsection (3) of the last preceding 
section becomes, at any time after the passing of this Act and 
before the expiration of the period of two months beginning 
with the date of the passing of this Act, an agreement to which 
section one of this Act applies, have effect as if the references 
to the passing of this Act were references to the date on which 
the agreement becomes an agreement to which that section 
applies. 

5.—(1) Where, in the case of a medical partnership carried on 
under an agreement in force on and immediately before the 
appointed day, the name of none of the partners has, before 
the expiration of the period of two months beginning with the 
date of the passing of this Act, been entered on a list of medical 
practitioners providing general medical services, but the name 
or names of one or more of the partners has or have subse- 
quently been entered on such a list, section thirty-five of the 
Act of 1946 shall not affect, and shall be deemed never to have 
affected, the exercise or performance une the agreement of 
any right or obligation of a partner to sell 0, or purchase from, 
another partner any share in the goodwill of the partnership 
practice, but any such agreement shall have effect subject to the 
next following subsection. 

(2) Where any such agreement imposes an obligation on a 
partner whose name has not, at the time when the obligation 
would have had to be performed, been entered on any such 
list as aforesaid, to purchase the share or any part of the share 


of any such partner whose name has been so entered in the 
goodwill of the partnership practice, the obligation shall be 
deemed to be an option exercisable by notice in writing to 
purchase that share not later than three months after the time 
at which, and otherwise on the same terms as those on which, 
the obligation would have had to be performed. 

6.—(1) Where an agreement in force on and immediately 
before the appointed day provides for the performance of 
services by a medical practitioner (hereafter in this section 
referred to as “ the assistant ’’) as an assistant to another medical 
practitioner (hereafter in this section referred to as “the 
employer”), and the name of the employer was on the 
appointed day, or has subsequently been, entered on a list of 
medical practitioners providing general medical services, section 
thirty-five of the Act of 1946 shall not affect, and shall be 
deemed never to have affected, the exercise or performance of 
any right or obligation conferred or imposed by the agreement 
on the assistant to purchase the goodwill or any part of the 
goodwill of the practice of the employer, or any right or obliga- 
tion conferred or imposed by the agreement on the employer or 
his personal representative to sell the goodwill of his practice 
or any part thereof to the assistant, but any such agreement 
shall have effect subject to the following provisions of this 
section. 

(2) Where, in the case of any such agreement, the name of the 
employer was entered on the appointed day on a list of medical 
practitioners undertaking to provide general medical services, 
then, notwithstanding anything in section thirty-six of the Act 
of 1946 or in the preceding subsection: 


(a) there shall be determined in accordance with regulations made 
under the said section thirty-six the compensation payable in respect 
of the goodwill of the practice of the employer, in all respects as if 
the said section thirty-five of the Act of 1946 prohibited the sale 
of that practice, whether under the agreement or otherwise; and 

(b) the payment of the compensation so determined and of interest 
thereon shall be subject to the following provisions of this section. 


(3) Where any agreement to which the last preceding sub- 
section applies imposes an obligation or confers an option on 
the assistant to purchase the goodwill of the practice of the 
employer or any part thereof and, in the case of an option, 
the option is exercised, that goodwill or part shall, if the name 
of the assistant has, before the time when the obligation is 
required to be performed or the option is first exercisable, been 
entered on a list of medical practitioners undertaking to pro- 
vide general medical services, be transferred to him at the time 
and on the terms (except as to the payment of purchase price) 
provided in the agreement, and there shall be paid to the 
employer or his personal representative, on or as soon as 
possible after the completion of the transfer, in complete 
satisfaction of the purchase price, the compensation determined 
as aforesaid in respect of the goodwill of his practice or, in the 
case of the transfer of a part of that goodwill a proportionate 
part of that compensation. . 

(4) Where any agreement to which subsection (2) of this 
section applies imposes an obligation on the assistant to pur- 
chase the goodwill of the practice of the employer or any part 
thereof and the name of the assistant has not, before the time 
when the obligation would have had to be performed, been 
entered on such a list as aforesaid, the obligation shall be 
deemed to be an option exercisable by notice in writing to pur- 
chase the goodwill or part not later than three months after the 
time at which, and otherwise on the same terms as those on 
which, the obligation would have had to be performed. 

(5) Where the goodwill of the practice of the employer or 
any part thereof has been purchased by the assistant in pursu- 
ance of an option conferred by the last preceding subsection or 
in pursuance of an option conferred by the agreement and 
exercised at a time when the assistant was not entered on such 
a list as aforesaid, the compensation determined under sub- 
section (2) of this section in respect of that goodwill, or as the 
case may be, a proportionate part of. that compensation, shall 
not be paid and, in so far as it has been paid, shall be repaid 
to the Minister, and the interest on the compensation shall cease 
to be payable as from the date when the option was exercised: 

Provided that the amount of compensation payable in respect 
of any other medical practice or share thereof under section 
thirty-six of the Act of 1946 shall not be increased in conse- 
quence of the said compensation not being paid. 
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(6) Where any agreement to which subsection (2) of this 
section applies contains provisions which take effect on the pur- 
chase of the goodwill of the employer’s practice or any part 
thereof, those provisions shall take effect in like manner on the 


yn which, | transfer of that goodwill or part in accordance with this section, 


notwithstanding that the transfer does not constitute a purchase. 

(7) Where any agreement, not being an agreement to which 
subsection (2) of this section applies, imposes an obligation 
on the assistant to purchase the goodwill of the practice of 
the employer or any part thereof, that obligation shall, if the 
employer enters his name on such a list as aforesaid after the 
appointed day but before the time when the obligation would 
have had to be performed, be deemed to be an option exer- 


‘cisable by the assistant by notice in writing to purchase that 


goodwill or part thereof not later than three months after the 
time at which, and otherwise on the same terms as those on 
which, the obligation would have had to be performed. 

7.—(1) Every agreement to which section one or either of the 
two last preceding sections of this Act applies shall be deemed 
to contain a provision entitling any person who was a party to 
the agreement on and immediately before the appointed day 
and who claims that he has suffered or will suffer hardship in 
consequence of the operation, in relation to the agreement, of 
the Act of 1946 or this Act or any regulations made under 
section thirty-six of the Act of 1946, to refer the matter tc a 
gngle arbitrator to be appointed by agreement of all the parties 
or, in default of such agreement, to an arbitration committee 
appointed under this section. 

(2) On any such reference, the arbitrator or committee shall 
have power to modify the provisions of the agreement or the 
operation in relation thereto of the Act of 1946 or this Act or 
any such regulations as aforesaid in any such manner as he or 
they may think equitable for the purpose of removing or pre- 
venting such hardship, including a power to direct the payment 
or repayment of money by any such party to the agreement as 
aforesaid : 

Provided that no such modification shall have the effect of 
intreasing or diminishing the aggregate amount of compensa- 
tion payable under the Act of 1946 or this Act in respect of the 
shares of the partners in the goodwill of any partnership prac- 
tice, being shares in respect of which such compensation is pay- 
able, or, in the case of an agreement to which the last preceding 
section applies, the amount of compensation payable under the 
Act of 1946 in respect of the goodwill of the employer's practice. 

(3) On any such reference as aforesaid in the case of a part- 
nership, the arbitrator or arbitration committee shall also have 
power to recommend that the partnership shall be dissolved and, 
if such a recommendation is made and proceedings are com- 
menced, before the expiration of three months after the publi- 
cation of the award, by any of the partners under section thirty- 
five of the Partnership Act, 1890, for the dissolution of the 
partnership, the recommendation shall, if made by a single 
arbitrator, be evidence, and, if made by the arbitration com- 
mittee, be conclusive evidence, that it is just and equitable that 
the partnership should be dissolved ; but, save as aforesaid, no 
such hardship as aforesaid shall be treated by the court under 
paragraph (f) of the said section thirty-five as a circumstance 
tendering it just and equitable that the partnership be dissolved. 

(4) On any such reference as aforesaid in the case of an agree- 
ment to which the last preceding section applies, the arbitrator 
or arbitration committee shall have power to determine the 
agreement on such terms, which may include the payment of 
money by either party, as the arbitrator or committee thinks just. 

(5) The said arbitration committee shall consist of three mem- 
bers, one of whom shall be a practising barrister, advocate, or 
solicitor appointed by the Lord Chancellor, another shall be a 
Medical practitioner appointed by the President of the British 
Medical Association who is or has been in general practice, 
and the third shall be appointed by the Minister and shall be 
4 member of one or more of the following bodies:. The Insti- 
tute of Chartered Accountants in England and Wales, the 
Society of Incorporated Accountants and Auditors, the Society 
of Accountants in Edinburgh, the Institute of Accountants and 
Actuaries in Glasgow, the Society of Accountants in Aberdeen, 
the Institute of Chartered Accountants in Ireland, the Associa- 
tion of Certified and Corporate Accountants. 

(6) There shall be paid out of moneys provided by Parliament 
to the members of the said arbitration committee such remunera- 


tion and allowances and such other expenses (if any) of the 
committee as the Minister may, with the approval of the 
Treasury, determine. 

(7) The provisions of the Arbitration Acts, 1889 to 1934, with 
respect to: 

(a) the administration of oaths and the taking of affirmations; 

(b) the correction in awards of mistakes and errors; 

(c) the summoning, attendance, and examination of witnesses and 
the production of documents; and 

(d) the costs of the reference and award ; 


shall, with any necessary modifications, apply in respect of any 
arbitration under this section, but, save as aforesaid, the said 
Acts shall not apply to any such arbitration. 

(8) The said arbitration committee may, and if so ordered by 
the Court of Appeal shall, state in the form of a special case 
for determination by the Court of Appeal any question of law 
which may arise before them. 

8. It is hereby declared for the removal of doubts that section 
thirty-five of the Act of 1946 does not prevent the sale of the 
goodwill or any part of the goodwill of a medical practice 
carried on in any area, being a sale by a medical practitioner 
whose name has never been entered on a list of an Executive 
Council for that area of medical practitioners undertaking to 
provide general medical services, notwithstanding that any part 
of the goodwill to be sold is attributgble to a practice previously 
carried on by a person whose name was entered on such a list. 

9.—(1) This Part of this Act shall apply to Scotland subject 
to the modifications set forth in the following subsections. 

(2) For references to sections thirty-four, thirty-five, and thirty- 
six of the Act of, 1946 there shall be respectively substituted 
references to sections thirty-five, thirty-six, and thirty-seven of 
the National Health Service (Scotland) Act, 1947 (hereafter in 
this Act referred to as “the Act of 1947”). 

(3) Section seven of this Act shall have effect as if: 

(a) for references to the Lord Chancellor and to the Minister of 
Health there were respectively substituted references to the Lord 
President of the Court of Session and to the Secretary of State; 

(b) for subsections (7) and (8) there were respectively substituted 
the following subsections: . 

(7) The arbitrator or arbitration committee to whom any matter 
is referred under this section shall have the like powers for secur- 
ing the attendance of witnesses and the production of documents, 
and with regard to the examination of witnesses on oath and the 
awarding of expenses as if the arbitrator or committee were an 
arbiter under a submission. 

(8) An arbitrator or arbitration committee to whom a matter 
is referred under this section may, and, if so desired by the Court 
of Session, shall, state a case for the opinion of that Court on 
any question of law arising in the proceedings on the reference, 
and the decision of the Court of Session thereon shall be final 
unless the Court of Session or the House of Lords give leave to 
appeal to the House of Lords, which leave may be given on such 
terms as to expenses or otherwise as the Court of Session or the 
House of Lords may determine. 


PART II 
-MISCELLANEOUS AND GENERAL 


10. Subsection (1) of section thirty-three of the Act of 1946 
and subsection (1) of section thirty-four of the Act of 1947 
(which require Executive Councils to make arrangements in 
accordance with regulations for the provision of general medi- 
cal services by medical practitioners) shall be amended by the 
addition at the end of each of those subsections of the following 
proviso: 

“ Provided that the remuneration to be paid under such arrange- 
ments to a practitioner who provides general medical services shall 
not, except in special circumstances, consist wholly or mainly of 
a fixed salary which has no reference to the number of patients 
for whom he has undertaken to provide such services.” 


T1. Section sixty-six of the Act of 1946 and section sixty-five 
of the Act of 1947 (which enable provision to be made by regu- 
lations with respect to the conditions of service of officers 
employed by bodies constituted under those Acts) shall be 
amended by the addition at the end of each of those sections 
of the following proviso: 

“Provided that regulations made under this section shall not 
contain any requirement that all specialists employed for the purpose 
of hospital and specialist services shall be employed whole-time.” 
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12.—{1) Any difference or dispute arising with respect to the 
remuneration or conditions of service of persons employed or 


engaged in the provision of services under either the Act of 


1946 or the Act of 1947 shall be deemed to be: 

‘(a) a difference or dispute to which the Conciliation Act, 1896, 
applies; and 

(6) a trade dispute within the meaning of the Industrial Courts 
Act, 1919. 


(2) The power of the Minister of Labour and National Ser- 
vice under paragraphs (6) and (c) of subsection (2) of section 
two of the said Industrial Courts Act, 1919, to refer matters 

’ for settlement to the arbitration of one or more persons 
appointed by him or to a board of arbitration constituted in 
the manner specified in the said paragraph (c) shall be deemed, 
in the case of any such difference or dispute as aforesaid, to 
include power to refer the matter for advice to one or more 
persons appointed by him or to such a board of arbitration, 
and subsection (3) of section three of the said Act (which 
excludes the Arbitration Act, 1889, in relation to the references 
therein mentioned) shall extend to any reference made by virtue 
of this subsection. 

13.—{1) Subsection (2) of section thirty-three of the Act of 
1946 and subsection (2) of section thirty-four of the Act of 
1947 (which enable regulations to be made with respect to the 
provision of general medigal services) shall be amended by the 
addition at the end of each of those subsections of the following 
paragraph : 

““(e) for the removal from the list of medical practitioners under- 
taking to provide general medical services for persons in any area 
of the name of a medical practitioner in whose case it has been 
determined in such manner as may be prescribed that he has never 
provided or has ceased to provide general medical services for 
persons in that area.” 


(2) Subsecticn (2) of section thirty-eight of the Act of 1946 
and subsection (2) of section forty of the Act of 1947 (which 
enable regulations to be made with respect to the provision of 
pharmaceutical services) shall be amended by the addition at 
the end of each of those subsections of the words “and 

(c) for the removal from the list of persons undertaking to provide 
pharmaceutical services for persons in any area of the name of any 
person in whose case it has been determined in such manner as 
may be prescribed that he has never provided or has ceased to 
provide such services for persons in that area.” 


(3) Subsection (2) of section forty of the Act of 1946 and sub- 
section (2) of section thirty-nine of the Act of 1947 (which 
enable regulations to be made with respect to the provision of 
general denial services) shall be amended by the addition at 
the end of each of those subsections of the following para- 
graph: 

““(f) for the removal from the list of dental practitioners under- 
taking to provide general dental services for persons in any area 
of the name of a dental practitioner in whose case it has been deter- 
mined in such manner as may be prescribed that he has never 
provided or has ceased to provide general dental services for persons 
in that area.” 


(4) Subsection (3) of section forty-one of the Act wf 1946 and 
subsection (3) of section forty-two of the Act of 1947 (which 
enable regulations to be made with respect to the provision of 
supplementary ophthalmic services) shall be amended by the 
addition at the end of each of those subsections of the following 
paragraph : 

“* (d) for the removal from the list of medical practitioners, ophthal- 
mic opticians or dispensing opticians undertaking to provide supple- 
mentary ophthalmic services for persons in any. area of the name of 
a medical practitioner, ophthalmic optician, or dispensing optician, 
as the case may be, in whose case it has been determined in such 
manner as may be prescribed that he has never provided or has 
ceased to provide supplementary ophthalmic services for persons in 
that area.” 


14.—(1) The Seventh Schedule to the Act of 1946 (which 
relates to the constitution of the Tribunal established for the 
purpose of inquiring into cases that may involve the removal 
of any person from a list prepared under Part IV of the Act) 
shall have effect with the substitution for paragraphs 4 and 5 
of that Schedule of the following paragraphs: 

“4. The remaining member (hereinafter referred to as ‘the 
practitioner member *) shall be appointed by the Minister from such 


one of the panels appointed as hereinafter provided as the Minister 
considers appropriate having regard to the profession or calling 
of the person whose case is being investigated. 

For the purposes of this paragraph, the Minister shall, after 
consultation with such organizations as the Minister may recognize 
as representative of the several professions or callings concerned 
appoint the following panels, none of which shall exceed six persons 
—that is to say: (a) a panel of medical practitioners; (5) a panel of 
dental practitioners; (c) a panel of registered pharmacists; (d) a 
panel of medical practitioners having the qualifications prescribed 
under section forty-one of this Act; (e) a panel of ophthalmic 
opticians; and (f) a panel of dispensing opticians. 

5. If any of the members of the Tribunal is unable to act in any 
case, a deputy may be appointed by the Lord Chancellor or the 


Minister a8 in the case of the appointment of the member in question. 


and, if the member is the chairman, the deputy shall possess the 
professional qualifications required for the office of chairman, and, 
if the member is the practitioner member, the deputy shall be 
appointed from the same panel.” 

(2) Nothing in this section shall affect the constitution of the 
said Tribunal for the purpose of inquiring into any case the 
inquiry into which has commenced before the passing of 
this Act. 

(3) This section shall apply to Scotland with the substitution 
for references to section forty-one of and to the Seventh 
Schedule to the Act of 1946 of references to section forty-two 
of and to the Eighth Schedule to the Act of 1947 and for the 
expressions “ Lord Chancellor” and * Minister,” wherever they 
occur, of the expressions “Lord President of the Court of 
Session” and “Secretary of State” respectively. 

15.—(1) It is hereby declared for the removal of doubts that 
any power conferred by the Act of 1946 to prescribe the qualifi- 
cations to be possessed by any medical practitioner or ophthal- 
mic or dispensing optician includes a power to prescribe a 
requirement that the practitioner or optician shall show, to the 
satisfaction of a committee recognized by the Minister for 
the purpose or to the satisfaction of the Minister acting on the 
advice of such a committee, that he possesses such qualifications, 
including qualifications as to experience, as may be mentioned 
in the regulations. 

(2) In the application of this section to Scotland for references 
to the Act of 1946 and to the Minister there shall be respec- 
tively substituted references to the Act of 1947 and to the 
Secretary of State. 

16. Notwithstanding anything contained in the constitution or 
rules of any voluntary organization formed for the purpose of 
providing a service of nurses for attendance on the sick in their 
own homes or of midwives, or in any trust deed or other instru- 
ment relating to any such organization or service, any property 
vested in the organization or held by any persons on trust for 
the organization or service or for any specific purposes con- 
nected with the organization or service may be transferred to a 
local health authority, on such terms as may be agreed between 
the authority and the organization or trustees, with a view to 
the property being used by the authority for purposes similar 
to the purposes for which it was previously used. 

17.—(1) Where a medical practitioner : 

(a) carries out a medical examination of any person with a view 
to an urgency order being made under section eleven of the Lunacy 
Act, 1890; 

(b) is called in by a justice of the peace under section sixteen of 
the said Act and carries out a medical examination of any person 
brought before the justice under that section; 

(c) carries out a medical examination of any person with a view 
to his being placed in or sent to an institution within the meaning 
of the Mental Deficiency Act, 1913; or 

(d) carries out a medical examination of any person with a view 
to his treatment as a voluntary patient under subsection (2) of section 
one of the Mental Treatment Act, 1930, or his treatment as 4 
temporary patient under section five of that Act; * 
the local health authority for the area where the person 
examined resides shall pay to that medical practitioner reasoa- 
able remuneration in-respect of the said examination and in 
respect of any certificate or recommendation given by him with 
regard to the person examined and the amount of any expenses 
reasonably incurred by him in connexion with the examination 
or the giving of any such certificates pr recommendation: 

Provided that: 

(a) no payment shall be made under this subsection to a medical 
practitioner in respect of an examination carried out as part of his 
duty to provide general medical services for the person examined; 
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(b) this subsection shall only apply in a case where it is intended, 
when the medical examination is carried out, that, if an urgency 
order or a summary reception order is made or the person examined 
js placed in or sent to such an institution as aforesaid or is treated 
as a voluntary or temporary patient as aforesaid, the whole cost 
of his maintenance and treatment will be defrayed out of moneys 
provided by Parliament under the Act of 1946. 


(2) Section two hundred and eighty-five of the Lunacy Act, 
1890 (which provides for the: payment of remuneration and 
mses to medical practitioners called in under the said section 
sixteen, if the justice of the peace so orders), shall cease to have 


effect. 

18.—(1) Where the Board of Control have, before the com- 
mencement of this Act, purported to make an order under sub- 
section (2) of section eleven of the Mental Deficiency Act, 1913, 
providing for the continuance of any detention order, but the 
Board have failed to make the order within the time limited by 
the said section eleven, then, unless it is shown that the order 
purported to have been made under the said subsection (2) was 
not made in good faith, the detention order purported to have 
been continued shall be deemed not to have expired and to have 
been duly continued as if the order purporting to continue it 
had been made within the required time and otherwise in con- 
formity with the provisions of the said section eleven. 

(2) In this section the expression “detention order” means 
an order made under the Mental Deficiency Act, 1913, that a 
defective be sent to an institution for defectives, and the expres- 
sion “ institution for defectives ” has the meaning assigned to it 
by that Act as amended by the Act of 1946. 

19. Notwithstanding the provisions of subsection (2) of 
section one of the Act of 1946, or subsection (2) of section one 
of the Act of 1947, it shall be lawful, in the case of any person 
for whom the Minister or, as the case may be, the Secretary 
of State is providing hospital and specialist services as an 
in-patient and who is absent during the day from the hospital 
where he is a patient for the purpose of engaging in employment 
for which he is remunerated, for the Minister or Secretary of 
State to require that person to pay such part of the cost of his 
maintenance in the hospital and. any costs incidental thereto, 
as may seem to the Minister or Secretary of State reasonable 
having regard to the amount of the remuneration, and the 
Minister or Secretary of State may recover the payment so 
tequired. 

20.—(1) The amendments specified in Part I and Part II 
of the Schedule to this Act, being amendments of a minor 
character, shall be made in the Act of 1946 and the Act of 1947, 
Tespectively : 

Provided that the amendments of the Fifth Schedule to the 
Act of 1946 and the Sixth Schedule to the Act of 1947 relating 
to the Chairman of an Executive Council shall, except in a case 
where the office of such a chairman is vacant at the passing 
of this Act, only take effect, in relation to each Executive 
Council, when the appointment of the person holding office 
as chairman at the date of the passing of this Act comes to 
an end. 

(2) Subsection (2) of section fourteen of the Midwives Act, 
1918, as amended by subsection (2) of section two of the Mid- 
wives and Maternity Homes Act, 1926 (which requires a medical 
practitioner called in to assist a midwife in case of emergency 
to submit within two months his claim for the payment of a 
fee by the local health authority), shall be amended by the 
substitution for the words “two months” of the words “ three 
months.” 

(3) Section three of the Cancer Act, 1939 (which empowers 
the Minister to lend money to the National Radium Trust), 
shall cease to have effect. 

(4) In the application of subsection (2) of this section to Scot- 
land, for the references to subsection (2) of section fourteen of 
the Midwives Act, 1918, and to subsection (2) of section two 
of the Midwives and Maternity Homes Act, 1926, there shall 
be respectively substituted references to subsection (2) of sec- 
tion twenty-two of the Midwives (Scotland) Act, 1915, and to 
—* (2) of section four of the Midwives (Scotland) Act, 


a (1) There shall be defrayed out of moneys provided by 
Parliament any increase attributable to the passing of this Act 
in any grants or sums payable under any other enactment out 

moneys so provided. 


(2) All sums received by the Minister or Secretary of State 
under this Act shall be paid into the Exchequer. 
22. (1) In this Act : 


the expressions “ the Act of 1946” and “the Act of 1947” have 
the meanings assigned to them by section one and section nine of 
this Act respectively 

the expression “the appointed day” means the day appointed 
for the purposes of sections thirty-three to thirty-seven of the Act of 
1946 and sections thirty-four to thirty-eight of the Act of 1947. 


(2) Other expressions used in this Act shall, in the applica- 
tion of this Act to England and Wales, have the same meanings _ 
as in the Act of 1946 and, in the application of this Act to 
Scotland, have the same meanings as in the Act of 1947. 

(3) Any reference in this Act to any other enactment shall be 
construed as a reference to that enactment, as amended by any 
subsequent enactment including this Act. 

23. (1) This Act may be cited as the National Health Service 
(Amendment) Act, 1949, and this Act, so far as it applies to 
England and Wales, and the Act of 1946 may be cited together 
as the National Health Service Acts, 1946 and 1949, and this 
Act, so far as it applies to Scotland, and the Act of 1947 may 
be cited together as the National Health Service (Scotland) Acts, 
1947 and 1949. ' 

(2) This Act shall not extend to Northern Ireland. 

(3) Subsection (3) of section eighty of the Act of 1946 (which 
provides for the extension of that Act to the Isles of Scilly) 
shall have effect as if the references to that Act includes 
references to this Act. 


4 
‘ 


SCHEDULE: MINOR AMENDMENTS OF THE 
ACTS OF 1946 AND 1947 


PART I: MINOR AMENDMENTS OF THE ACT OF 1946 


In subsection (2) of section five (which provides for the treat- 
ment, at hospitals providing hospital and specialist services, of 
the patients of medical practitioners on the staff of such hos- 
pitals), after the words “ medical practitioner,” wherever they 
occur, the words “ or dental practitioner” shall be inserted. 

In subsection (2) of section twenty-two (which empowers a 
local health authority to recover from persons availing them- 
selves of maternity and child welfare services charges in respect 
of articles provided by the authority) for the words “any 
articles” there shall be substituted the words “ residential 
accommodation, food, or articles.” 

In subsection (4) of section thirty-one (which empowers the ~ 
Minister to establish a joint committee for the areas of two 
or more Executive Councils and to provide, in relation to that 
committee, for any of the matters for which, in relation to an 
Executive Council, regulations made under the Fifth Schedule 
to the Act may provide), for the words “ matters for which, in 
relation to an Executive Council, regulations made under the 
Fifth Schedule to this Act may provide” there shall be substi- 
tuted the words “ matters for which, in relation to an Executive 
Council, provision is or may be made by or under the sup- 
plementary provisions of the Fifth Schedule to this Act.” 

At the end of section thirty-two (which relates to local repre- 
sentative committees) there shall be added the following sub- 
sections : 

“*(3) The Executive Council may, on the request of the Local 
Medical Committee or the Local Pharmaceutical Committee or the 
Local Dental Committee for their area, allot to that Committee out 
of the moneys available to the Council for the remuneration of 
persons of whom that Committee is representative and who provide 
general medical services, pharmaceutical services or, as the case 
may be, general dental services under this Part of this Act, such 
sums for defraying the administrative expenses of the Committee, 
including travelling and subsistence allowances payable to members 
of the Committee, as may be determined by the Executive Council 
with the approval of the Minister, and the amount of any such sums 
shall be deducted in such manner as may be so determined with.such 
approval, from the remuneration of the persons aforesaid. 

(4) Any such Committee as aforesaid may, with the approval 
of the Minister, delegate any of their functions, with or without 
restrictions or conditions, to subcommittees composed of members 
of the Committee.” 


In subsection (5) of section fifty-four (which provides for 
defraying out of moneys provided by Parliament any payments 
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made in respect of loss of remunerative time or travelling or 
subsistence expenses to members of any body constituted under 
the Act) for the words “any loss of remunerative time or any 
travelling or subsistence expenses ” there shall be substituted the 
words “any loss of earnings or additional expenses (including 
travelling and subsistence expenses).” 

At the end of paragraph (5) of subsection (1) of section sixty- 
seven (which relates to the superannuation of, among others, 
officers of voluntary organizations providing services under cer- 
tain enactments) there shall be added the words “or under 
Part III of the National Assistance Act, 1948.” 

In paragraph 2 of the First Schedule (which enables the 
Minister to make regulations for the making of payments to 
members of the Central Council and of standing advisory com- 
mittees constituted under the Act and of committees and sub- 
committees set up under that Schedule in respect of loss of 
remunerative time and travelling and subsistence expenses) for 
the words “any loss of remunerative time or any travelling 
or subsistence expenses” there shall be substituted the words 
“any loss of earnings they would otherwise have made or 
any additional expenses (including travelling and subsistence 
expenses) to which they would not otherwise have been subject, 
being loss or expenses necessarily suffered or incurred by them 
for the purpose of enabling them to perform duties as members 
of the Central Council or standing advisory committee, or 
committee or subcommittee set up as aforesaid.” 

For sub-paragraph (c) of paragraph 2 of Part IV of the Third 
Schedule (which enables the Minister to make regulations for 
the making of payments to members of Regional Hospital 
Boards, Boards of Governors of teaching hospitals, and Hospital 
Management Committees in respect of loss of remunerative 
time or, if speciat circumstances justify it, in respect of travel- 
ling or subsistence expenses) there shall be substituted the fol- 
lowing sub-paragraph : 

“(c) for the making of such payments as may be prescribed to 
members of those bodies or committees in respect of 

(i) any loss of earnings they would otherwise have made or 
any additional expenses (other than expenses on account of travel- 
ling or subsistence) to which they would not otherwise have been 
subject, being loss or expenses necessarily suffered or incurred by 
them for the purpose of enabling them to perform any approved 
duty; or 

(ii) any travelling or subsistence expenses necessarily incurred by 
them for the purpose of enabling them to perform any approved 
duty required to be performed at a distance of more than three 
miles from their usual place of residence.” 


At the end of the said paragraph 2 there shall be added the 
following sub-paragraph : 

“(e) for the payment by a Regional Hospital Board, Board of 
Governors of a teaching hospital or a Hospital Management Com- 
mittee of such sums as may be approved by the Minister, as sub- 
scriptions to the funds of any association whose objects are approved 
by the Minister for the purpose of this sub-paragraph.” 


At the end of the said Part IV of the Third Schedule the 
following paragraph shall be added: 


“ (5) In this Schedule, the expression ‘ approved duty,’ in relation 
to a member of a body corporate constituted under the foregoing 
provisions of this Schedule or any committee of that body, means any 
of the following duties—that is to say: 


(a) attendance at a meeting of the body or any committee 
thereof ; 

(b) the doing of any other thing approved by the body for the 
purpose of, or in connexion with, the discharge of the functions 
of the body or any committee thereof ; 

(c) in the case of a member of the body, attendance as a repre- 
sentative of the body at a conference or meeting convened by one 
or more such bodies or by any association of such bodies.” 


Paragraph 1 of the Fifth Schedule (which relates to the 
constitution of Executive Councils) shall be amended as 
follows: 


(a) for the words “a chairman appointed by the Minister and 
twenty-four other members” there shall be substituted the words 
“twenty-five members ” ; 

(6) in sub-paragraph (b), for the word “four” there shall be 
substituted the word “ five ”’ ; 

(c) at the end of the paragraph, the following words shall be 
added: “‘ The members of an Executive Council shall from time to 
time, in accordance with such procedure as may be prescribed, 
appoint one of their members to be chairman of the Council.” 


After paragraph 2 of the said Fifth Schedule there shall be 
inserted the following new paragraph: 

“2A. The term of office of the chairman of an Executive Councit 
shall be such as the Council, when making the appointment, 
determine : 

Provided that if the chairman ceases to be a member of the 
Council he shall also cease to be chairman.” 


For sub-paragraph (c) of paragraph 3 of the said Fifth 
Schedule (which enables the Minister to make regulations for 
the making of payments to members of Executive Councils or 
committees thereof in respect of loss of remunerative time, or, 
if special circumstances justify it, in respect of travelling or 
subsistence expenses), there shall be substituted the following 
sub-paragraph: 

““(c) for the making of such payments as may be prescribed to 
members of the Council or any such committee in respect of any 
loss of earnings they would otherwise have made or any additional 
expenses (including travelling and subsistence expenses) to which they 
would not otherwise have been subject, being loss or expenses neces- 
arily suffered or incurred by them for the purpose of enabling them 
to perform any approved duty.” 


In sub-paragraph (e) of the said paragraph 3 the words “ and 
for the payment at the prescribed rates of any expenses reason- 
ably incurred by representatives in’ attending meetings of any 
such association ” shall be omitted. 

At the end of the said paragraph 3 the following proviso shall 
be added: 


“Provided that: 

(i) a member of an Executive Council for the area of a local 
health authority who are the council of a county borough or a 
member of a committee appointed by such an Executive Council 
shall not be entitled to any payments under sub-paragraph (c) of 
this paragraph in respect of travelling and subsistence expenses in 
respect of a duty performed within the area of the Executive 
Council; and 

(ii) a member of an Executive Council for the area of a local 
health authority who are the council of a county or for the area 
of two or more local health authorities or a member of a com- 
mittee appointed by such an Executive Council shall not be 
entitled to any payments under the said sub-paragraph (c) in 
respect of travelling or subsistence expenses in respect of a duty 
performed within the area of the Executive Council except in 
respect of duties performed at a distance of more than three 
miles from his usual place of residence.” 


At the end of the said Fifth Schedule the following paragraph 
shall be added: 

“7. In this schedule, the expression ‘ approved duty,’ in relation to 
a member of an Executive Council or any committee thereof, means 
any of the following duties—that is to say: ; 

(a) attendance at a meeting of the Council or of any committee 
thereof ; 

(b) the doing of any other thing approved by the Council for 
the purpose of, or in connexion with, the discharge of the functions 
of the Council or any committee thereof ; 

(c) attendance as a representative of the Council at a conference 
or meeting convened by one or more Executive Councils or by 
any association of Executive Councils whose objects are approved 
by the Minister.” 


The provision of the Tenth Schedule, which imposes a duty 
on medical officers of health who receive certificates or notices 
under certain sections of the Public Health Act, 1936, relating 
to infectious diseases, to send copies thereof within twelve hours 
after receipt to the local health authority, shall be amended as 
follows : 

(a) after the words “a certificate or notice under section one 
hundred and forty-four, section one hundred and forty-six, or section 
two hundred and forty-two of the said Act” there shall be inserted 
the words “or in respect of a disease notifiable in accordance with 
regulations made under: section one hundred and forty-three of the 
said Act”; 

(b) for the words “ within twelve hours ” there shall be substituted 
the words “ within twelve hours, if possible, and in any case wi 
forty-eight hours.” 


PART Il: MINOR AMENDMENTS OF THE ACT OF 1947 


In subsection (2) of section five (which provides for the treat- 
ment, at hospitals providing hospital and specialist services, of 
the patients of medical practitioners on the staff of such hospi 
tals), after the words “medical practitioner,’ wherever they 
occur, the words “ or dental practitioner” shall be inserted. 


= 


I 
loc: 
i sel 
of 
: afo 
“wl 
tha 
foo 
sha 
ma 
tute 
if 
Sec 
of | 
tot 
to 
Sch 
whi 
und 
be | 
Exe 
the 
rep 
sub 
Me 
Pha 
out 
pers 
gen 
be, 
defi 
trav 
Cor 
app 
shal 
app 
( 
Sec 
rest 
of 1 
I 
def 
in 1 
ten 
Act 
tray 
the 
(inc 
six 
offi 
cert 
Par 
Sec 
met 
ing 
con 
Tes] 
sist 
tim 
sub 
wisi 
and 
hav 
inet 
duti 
afo: 
For 
regi 
| Ho: 
Ma 
spe 
sub 
sub 
4 


shall be 


Council 
ointment, 


r of the 


id Fifth 
‘ions for 
incils or 
‘ime, or, 
ling or 
lowing 


ribed to 
t of any 
dditional 
lich they 
es neces- 
ing them 


js “ and 
reason- 
of any 


iso shall 


local 
gh ora 
Council 
(c) of 
enses in 
xecutive 


a local 
the area 
a com- 
not be 
1 (c) in 
duty 
‘cept in 
three 


‘agraph 


ation to 
, Means 


mmittee 


ncil for 
inctions 


ference 
; or by 
»proved 


a duty 
notices 
elating 
hours 
ded as 


yn one 
section 
nserted 
with 
of the 


tituted 
within 


1947 


treat 
es, of 
hospi- 
they 
od. 


May 21, 1949 . 


N.H.S. (AMENDMENT) BILL 


SUPPLEMENT To THE 281 
BRITISH MEDICAL JOURNAL 


In subsection (2) of section twenty-two (which empowers a 
local health authority to recover from persons availing them- 
selves of maternity and child-welfare services charges in respect 
of articles provided by the authority) for the words from “ the 
aforesaid ” to “ prescribed ” there shall be substituted the words 
“ynder the aforesaid arrangements there is provided anything 
that may be prescribed including residential accommodation, 
food or any other thing”; for the words “so supplied” there 
shall be substituted the words “for whom such provision is 
made”; and for the words “ of supply’ there shall be substi- 
tuted the words “of such provision.” 

In subsection (4) of section thirty-two (which empowers the 
Secretary of State to establish a joint committee for the areas 
of two or more Executive Councils and to provide, in relation 
to that committee, for any of the matters for which, in relation 
to an Executive Council, regulations made under the Sixth 
Schedule to the Act may provide), for the words “ matters for 


which in relation to an Executive Council regulations made 


under the Sixth Schedule to this Act may provide” there shall 
be substituted the words “ matters for which, in relation to an 
Executive Council, provision is or may be made by or under 
the supplementary provisions of the Sixth Schedule to this Act.” 

At the end of section thirty-three (which relates to local 
representative committees) there shall be added the following 
subsections : 


“(3) The Executive Council may, on the request of the Local 
Medical Committee or the Local Dental Committee or the Local 
Pharmaceutical Committee for their area, allot to that Committee 
out of the moneys available to the Council for the remuneration of 
persons of whom that Committee is representative and who provide 
general medical services, general dental services or, as the case may 
be, pharmaceutical services under this Part of this Act, such sums for 
defraying the administrative expenses of the Committee, including 
travelling and subsistence allowances payable to members of the 
Committee, as may be determined by the Executive Council with the 
approval of the Secretary of State, and the amount of any such sums 
shall be deducted, in such manner as may be so determined with such 
approval, from the remuneration of the persons aforesaid. 

(4) Any such Committee as aforesaid may, with the approval of the 


‘Secretary of State, delegate any of their functions, with or without 


restrictions or conditions, to subcommittees composed of members 
of the Committee.” 


In subsection (3) of section fifty-four (which provides for 
defraying out of moneys provided by Parliament payments made 
in respect of loss of remunerative time or travelling or subsis- 
tence expenses to members of any body constituted under the 
Act) for the words “any loss of remunerative time or any 
travelling or subsistence expenses” there shall be substituted 
the words “any loss of earnings or additional expenses 
(including travelling and subsistence expenses).” 

At the end of paragraph (b) of subsection (1) of section sixty- 
six (which relates to the superannuation of, among others, 
officers of voluntary organizations providing services under 
certain enactments) there shall be added the words “or under 
Part III of the National Assistance Act, 1948.” 

In paragraph 2 of the First Schedule (which enables the 
Secretary of State to make regulations for the making of pay- 
ments to members of the Health Services Council and of stand- 
ing advisory committees constituted under the Act and of 
committees and subcommittees set up under that Schedule in 
respect of loss of remunerative time and travelling and sub- 
sistence expenses) for the words “any loss of remunerative 
time or any travelling or subsistence expenses”’ there shall be 
substituted the words “any loss of earnings they would other- 
wise have made or any additional expenses (including travelling 
and subsistence expenses) to which they would not otherwise 
have been subject, being loss or expenses necessarily suffered or 
meurred by them for the purpose of enabling them to perform 
duties as members of the Health Services Council or standing 
advisory committee, or committee or subcommittee set up as 
aforesaid.” 

For sub-paragraph (c) of paragraph 2 of Part IV of the 
Fourth Schedule (which enables the Secretary of State to make 
regulations for the making of payments to members of Regional 
Hospital Boards, Medical Education Committees, and Boards of 

anagement in respect of loss of remunerative time, or, if 
Special circumstances justify it, in respect of travelling or 
Subsistence expenses) there shall be substituted the following 
sub-paragraph : 


“(c) for the making of payments to members of those bodies or 
committees in respect of : 

(i) any loss of earnings they would otherwise have made or any 
additional expenses (other than expenses on account of travelling 
or subsistence) to which they would not otherwise have been 
subject, being loss or expenses necessarily suffered or incurred for 
the purpose of enabling them to perform any approved duty; or 

(ii) any travelling or subsistence expenses necessarily incurred 
for the purpose of enabling them to perform any approved duty 
required to be performed at a distance of more than three miles 
from their usual place of residence.” 


At the end of the said paragraph 2 there shall be added the 
following sub-paragraph: 

“(e) for the payment by a Regional Hospital Board or Board of 
Management of such sums as may be approved by the Secretary of 
State, as subscriptions to the fund of any association whose objects 
are approved by the Secretary of State for the purpose of this 
sub-paragraph.” 


At the end of the said Part IV of the Fourth Schedule the 
following paragraph shall be added : 


** 5. In this Schedule, the expression ‘ approved duty,’ in relation 
to a member of a body corporate constituted under the foregoing 
provisions of this Schedule or any committee of that body, means 
any of the following duties—that is to say: 

(a) attendance at a meeting of the body or any committee 
thereof ; 

~ (b) the doing of any other thing approved by the body for the 

purpose of, or in connexion with, the discharge of the functions 

of the body or any committee thereof ; 

(c) in the case of a member of the body, attendance as a repre- 
sentative of the body at a conference or meeting convened by one 
or more such bodies or by any association of such bodies.” 


Paragraph 1 of the Sixth Schedule (which relates to the con- 
stitution of Executive Councils) shall be amended as follows: 

(a) for the words “‘ a chairman appointed by the Secretary of State 
and twenty-four other members ”’ there shall be substituted the words 
“* twenty-five members ” ; 

(b) in sub-paragraph (b), for the word “four” there shall be 
substituted the word “ five ” ; 

(c) at the end of the paragraph, the following words shall be 
added: ‘“‘ The members of an Executive Council shall from time to 
time, in accordance with such procedure as may be prescribed, 
appoint one of their members to be chairman of the Council.” 


After paragraph 3 of the said Sixth Schedule there shall be 
inserted the following new paragraph : 

“3A. The term of office of the chairman of an Executive Council 
shall be such as the Council, when making the appointment, 
determine : 

Provided that if the chairman ceases to be a member of the 
Council he shall also cease to be chairman.” 


For sub-paragraph (c) of paragraph 4 of the said Sixth 
Schedule (which enables the Secretary of State to make regu- 
lations for the making of payments to members of Executive 
Councils or committees thereof in respect of loss of remunera- 
tive time, or, if special circumstances justify it, in respect of 
travelling or subsistence expenses), there shall be substituted 
the following sub-paragraph : 

““(c) for the making of payments to members of the Council or 
any such committee in respect of any loss of earnings they would 
otherwise have made or any additional expenses (including travel- 
ling and subsistence expenses) to which they would not otherwise 
have been subject, being loss or expenses necessarily suffered or 
incurred for the purpose of enabling them to perform any approved 
duty.” 


In sub-paragraph (e) of the said paragraph 4 the words “ and 
for the payment at the prescribed rates of any expenses reason- 
ably incurred by representatives in attending meetings of any 
such association ” shall be omitted. 

At the end of the said paragraph 4 the following proviso 
shall be added : 

“ Provided that: 

(i) a member of an Executive Council for the area of a local 
health authority who are the town council! of a large burgh or a 
member of a committee appointed by such an Executive Council 

‘ shall not be entitled to any payments under sub-paragraph (c) of 
this paragraph in respect of travelling or subsistence expenses in 
respect of a duty performed within the area of the Executive 

Council; and 
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(ii) a member of an Executive Council for any area other than 
as aforesaid, or a member of a committee appointed by such an 
Executive Council, shall not be entitled to any payments under the 
said sub-paragraph (c) in respect of travelling or subsistence 
expenses in respect of a duty performed within the area of the 
Executive Council except in respect of duties performed at a 
distance of more than three miles from his usual place of 
residence.” 

At the end of the said Sixth Schedule the following paragraph 


shall be added : 

“8. In this Schedule, the expression ‘ approved duty,’ in relation 
to a member of an Executive Council or any committee thereof, 
means any of the following duties—that is to say: P ; 

(a) attendance at a meeting of the Council or any committee 
thereof ; 

(b) the doing of any other thing approved by the Council for the 
purpose’ of, or in connexion with, the discharge of the functions 
of the Council or any committee thereof ; 

(c) attendance as a representative of the Council at a conference 
or meeting convened by one or more Executive Councils or by any 
association of Executive Councils whose objects are approved by 
the Secretary of State.” 


British Medical Association 


PROCEEDINGS OF COUNCIL 
Wednesday, May 11, 1949 
A meeting of the Council was held on May 11. Dr. H. Guy 
Dain presided, supported by the President (Sir Lionel Whitby), 
the Chairman of the Representative Body (Dr. E. A. Gregg), 
and the Treasurer (Mr. A. M. A. Moore). 


Obituary 

The Chairman referred to the deaths of Dr. J. W. Bone, the 
late Treasurer, and Dr. W. N. West-Watson, a former member 
of Council. He recalled the various offices which Dr. Bone 
had held in the Association, especially his nine years as 
Treasurer, and the many years over which he had guided 
the work of the Medico-Political Committee. 

It was agreed that the Gold Medal of the Association and 
the illuminated address which it had been intended to present 
to Dr. Bone should be presented posthumously to a son, a 
member of the medical profession, at the Annual Meeting. 


Appointment of Delegates 


‘Dr. O. C. Carter was appointed as the delegate of the Asso- 
ciation at the forthcoming centenary celebrations of the Nether- 
lands Medical Association, and Mr. R. L. Newell at the cen- 
tenary celebrations of the Medical Society of the Hospitals of 
Paris, to be held later in the year. 

The Chairman of Council and Dr. J. A. Pridham were 
appointed delegates to the General Assembly of the World 
Medical Association, which is to be held in London in October. 
The Chairman of the Representative Body and Dr. S. Wand 
were appointed alternate delegates. 


Empire Medical Advisory Bureau 


Sir Hugh Lett presented the report of the first year’s work 
of the Empire Medical Advisory Bureau. It had been, he said, 
a year of very satisfactory progress. Contact had been made 
with very many bodies interested in overseas affairs. The Medi- 
cal Director (Dr. H. A. Sandiford) had been most assiduous in 
this respect and had convinced all concerned that the purpose 
of the Bureau was not to supplant but to supplement the work 
of other bodies. Especially were they indebted to the British 
Postgraduate Federation and the Fellowship of Postgraduate 
Medicine. Some eight or nine “ At Homes” had been held 
in the course of the year, each attended by about 100 overseas 
visitors and some 50 other people in this country. The Council 
had been extremely generous to the Bureau, both in the matter 
of finance and of accommodation, and as a result the prestige 
of the Association overseas had been distinctly raised. 

The President endorsed what Sir Hugh Lett had said. This 
Empire organization was one of the best things the Council had 
created. 


Popular Health Journal 


The Chairman of the Journal Committee (Dr. Carter) brought 
forward a proposal that the Association should in due time 
undertake the publication of a monthly popular health journal, 
A journal of this sort, he said, would be practical public rela- 
tions of the first order. It would give the profession an oppor- 
tunity to put over to the public advice on healthy living ina 
way the individual doctor might have difficulty in doing. He 
gave certain particulars relating to the technique and costs of 
production, and acknowledged indebtedness for advice given 
by experts in the printing and publishing business. It was not 
expected that the first number would appear until some time 
in 1950, the date to be determined by the Council at its meeting 
in March, 1950, in the light of the financial position at that time, 

The Council approved the proposal, which is to go to the 
Representative Meeting. The Council also agreed that the Asso- 
ciation should undertake the publication of a monthly periodical 
for the speedy announcement of research work under the title 
“Current Research in the Medical Sciences,” provided the 
Publishing Subcommittee, to which the matter was referred, 
was satisfied that the project was feasible. 

Before the Journal report was completed Dr. Pridham 
expressed the Council’s appreciation of the high standard of the 
Journal in recent months as a means of serving the general 
practitioner. In his view it stood comparison with any other 
medical journal in the world. 


British Medical Guild 


Dr. Dain presented to the Council a statement on the local 
organization of the British Medical Guild—the functions, areas, 
and constitution of local committees—and the raising of funds. 
He said that the trustees of the National Insurance Defence 
Trust had made a grant to form the nucleus of the fund of the 
Guild. If the proposals set out in the statement were approved 
for transmission to the Board of Trustees of the Guild the 
members of Council acting as trustees would be invited to sign 
the trust deed that day. , 

Dr. J. B. W. Rowe, referring to a passage in the statement 
concerning contributions from practitioners outside the three 
main sections of the profession engaged in the work of the 
National Health Service, such as non-specialist hospital resi- 
dents, whole-time industrial medical officers, and general prac- 
titioners undertaking only private practice, said that the Guild 
would function largely as a protection for those in the National 
Health Service, and he could not see the justification for bring- 
ing in practitioners from outside. 

Dr. Dain said that the Guild would protect practitioners of 
all types. 

Dr. J. C. Arthur commented on what he called the amorphous 
relationship of the National Insurance Defence Trust to the 
Guild. He thought they were still in a position to continue 
the voluntary levy, but was the levy to be paid to the Guild 
or to the N.L.D.T. ? . 

Dr. Dain replied that this matter had been discussed with 
the trustees of the N.I.D.T., and the question of the title was 
under consideration as well as the question of transfer. Con- 
tributions from general practitioners in the Service would con- 
tinue to be made to the N.I.D.T., under whatever name it might 
function. 

Dr. S. Wand said he was quite satisfied that if there was any 
confusion at the periphery with regard to the Guild and its pur- 
poses it was not due to the statement which had gone out. 
The role of the Guild was perfectly clear. 

The resolution, “That the proposals relating to the British 
Medical Guild contained in the memorandum be approved for 
transmission to the Board of Trustees of the Guild,” was carried 
nem. con., two not voting. The trust deed was then signed by 
members of the Council present, except two, and at a later 
stage the first meeting of the trustees was held. 


Remuneration of General Practitioners 


Dr. S. Wand, chairman of the General Medical Services 
Committee, made a statement on the discussions with the Minis- 
try on general practitioners’ remuneration. The discussions, he 
said, had been unsatisfactory. The Ministry stated that it was 
not known how many doctors (principals) there were in 
Service—this nearly 10 months after the Service started. The 
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inquiry form which the Ministry had circulated to executive 
councils was a formidable document, and the Ministry now 
stated that the figures would not be available within a month, 
as it had at first predicted. The refusal to give an assurance that 
any improvement in remuneration would have retrospective 
effect and the statement that the profession must not rely for a 
certainty on arbitration in the event of dispute were most dis- 
quieting. The refusal of arbitration meant that the profession 
would be forced into the taking of direct action should negotia- 
tions break down. Those who took part in the discussions 
before July 5, 1948, had no doubt whatever about the: under- 
standing that conciliation machinery would be set up, including 
arbitration, which the profession could invoke if it was dis- 
satisfied. 

It had been consistently held out to the profession as one of 
the advantages of the new arrangement that the issue of remu- 
neration would without doubt come within the field open to 
arbitration. Those who participated in the earlier discussions 
had no shadow of doubt on that point, that a permanent con- 
ciliation machinery, with arbitration in the background, would 
be set up. 

The report of the Public Health Committee, introduced by 
Dr. James Fenton, included a recommendation that the Council 
should take the strongest exception to the Ministry's statement 
on this point. The whole matter was crystallized in the follow- 
ing resolution, which was carried unanimously : 

That the Council deplores the recent statement of the Secretary of 
the Ministry of Health on the subject of Whitley machinery and 
arbitration, regarding it as a breach of faith on the Ministry’s part 
because it involves a withdrawal of official assurances and under- 
takings, repeatedly given to the profession, that the conciliation 
machinery for the new Service should provide, in the event of 
disagreement between the parties, for arbitration on questions of 
remuneration. 


In a further resolution the Ministry was reminded of the 
promise that representatives of the profession would be con- 
sulted on the contents of the Amending Bill, and was asked for 
an early fulfilment of the promise given. 


Grading of Specialists 


Mr. R. L. Newell, chairman of the Central Consultants and 
Specialists Committee, said that the committee had held two 
fully attended meetings, and was to hold another the following 
day, to discuss the proposed terms and conditions of service. 
A question of considerable importance concerned the Ministry's 
proposal for a grade of senior hospital medical officer for senior 
officers performing general clinical duties, but who were not 
of specialist status and were not trainees. He thought the 
Ministry had now been convinced that this grade should be a 
diminishing one and should be used only as a_ temporary 
expedient. 

Dr. Wand said it was rumoured that under the Government 
drive for economy in hospitals certain hospital appointments 
had been down-graded. Was there any evidence that this had 
been done on a wholesale scale? Mr. Newell said that there 
was no such evidence. Grading committees decided entirely 
on the basis of a man’s qualifications. 

Mr. Lawrence Abel said that his information was exactly the 
opposite. Men who had considered themselves consultants or 
Specialists had been down-graded in a large number of cases. 
In two regions, out of about 100 men who had been doing 
general surgery, only five had been designated specialists. On 
the board which decided the grading there was a Ministry repre- 
sentative, whose attitude might well be, “ Keep the numbers 
down as much as possible.” 

_ Mr. Dickson Wright said that while there had been no 
instruction to down-grade there had been an intimation that 

hospitals must save £9 million. The Ministry might agree 
to the Profession’s terms but keep up its sleeve the number of 
specialists. Dr. Pridham, Dr. Carter, and Mr. Weldon Watts 
spoke of disquiet in their areas. 

The President said that the unevenness of the grading appeared 
{0 constitute the main problem. The discussion would 
Strengthen the hands of the Joint Committee, of which he 
Was chairman, in pressing for a proper means of appeal for 
the man who thought he had been badly treated. What his 
‘ommittee wanted to know was whether, to the man who had 

graded a specialist, the terms and conditions were satis- 


factory. The man who had been down-graded would not, of 
course, find the terms acceptable, but the other point was of 
extreme importance. 

Some discussion: took place on the question of filling 
vacancies on regional boards and the desirability of consul- 
tation with the local medical committee when it was a question 
of replacement of general-practitioner members of the boards, 
and it was promised that this matter would be looked into at 
Headquarters. 

Occupational Health Service 


Dr. J. A. L. Vaughan Jones, chairman of the Occupational 
Health Committee, presented a report embodying the views of 
the Association on the question of a comprehensive occupational 
health service. The report will be published in the Supplemen- 
tary Report of Council. 

The need for an occupational health service, said Dr. Vaughan 
Jones, had long been recognized by the Association and by 
other informed opinion. Various Government Departments had 
developed such services, as had mines, railways, and other indus- 
trial undertakings. Many large firms had developed satisfactory 
services, but such services were most lacking in the smaller 
factories. The committee was not acting rashly in this matter : 
the question had been under consideration for the past five 
years. General practitioners, suitably trained, and acting in a 
part-time capacity, must be the basis of this service in the future. 
The bulk of the work would inevitably be done by general 
practitioners. 

No effort was made in the report now placed before the 
Council to enter upon detailed plans, but it was felt that the 
central authority responsible for the planning of the occupa- 
tional health service should be the Ministry of Health, and 
that a survey of the whole country should be made in relation 
to need. Such a survey would involve considerable outlay, and 
various suggestions had been made—one that the Nuffield 
Foundation might assist. But it was fundamental, before going 
any further in relation to such a service, that a survey be made 
in which due regard would be paid to the question of available 
medical man-power and to the extent of the demand in different 
areas for such a service. 

Dr. Frank Gray said he entirely agreed with the conclusion 
stated in the memorandum that the Ministry of Health was 
the appropriate central authority to plan and supervise a 
national occupational health service, but the most important 
argument for this proposal seemed to have been omitted. 
Occupational health was, after all, a sort of fiction. ‘Health 
services dealt with people ; it was not possible to separate the 
man at work from the man at home, and whatever affected his 
health would affect him both when he was at work and when 
he was at home. He wanted to see that argument accepted and 
stated. Also, in para. 12 of the document, he thought the words 
should be “the Government Department” (as the supervising 
body)}—not “a Government Department.” 

The Council unanimously agreed to recommend the report 
to the Representative Body. 

The chairman of the Occupational Health Committee 
explained that recent discussions with the National Dock 
Labour Board had removed certain misunderstandings that 
had arisen as to the work which the Board had authorized 
its medical officers to carry out at Avonmouth Docks. The 
committee, while still opposed in principle to work of this 
kind being performed by public-health medical officers in 
receipt of full-time salaries, was now satisfied that no excep- 
tion could be taken to the policy of the Board in regard to 
the scope of the duties undertaken by its medical officers. In 
these circumstances the Council, on the recommendation of 
the committee, decided that advertisements of medical appoint- 
ments under the Board should be accepted if offered for publica- 
tion in the British Medical Journal. , 


Loan to Medical Association of Eire 


The Treasurer stated that an application had been received 
for a loan to assist the Medical Association of Eire to establish 
an Association House in Dublin. The house which the associa- 
tion was endeavouring to obtain was in the neighbourhood of 
Merrion Square, and was of a design which lent itself for 
easy conversion into offices. The Finance Committee, said 
Mr. Moore, recognized that as a corporate body analogous to 
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an organized Branch of the Association the Medical Association 
of Eire should be given all possible help to obtain accommoda- 
tion in keeping with the dignity of the profession and of the 
two Associations, and accordingly recommended that a loan of 
£10,000 for the purchase of the house on a long-term lease 
should be made without interest. The redemption of the loan 
within a stated period would be guaranteed by a sinking-fund 
policy. 

The Finance Committee’s recommendation was agreed to 
unanimously. 

Medical Ethics 


Dr. J. G. Thwaites, for the Central Ethical Committee, 
brought forward a memorandum on “Ethics and Members 
of the Medical Profession,” with a suggestion that it be distri- 
buted to those who had qualified within the last ten years. 

Dr. Pridham suggested that the “ Declaration of Geneva,” 
which the World Medical Association wanted every doctor to 
accept on qualification, should be incorporated in the docu- 
ment. The World Medical Association had elaborated a code 
of ethics for acceptance by all national medical associations. 

The document was unanimously approved. 


Organization 

For the Organization Committee Dr. Pridham presented a 
report on the conduct of business at Representative Meetings. 
It contained suggestions for possible methods of dealing with 
the problem of congested agenda, but no recommendations. He 
said that the report would be presented to the Representative 
Body, which would decide for itself on the method to be 
adopted. It was agreed to include in the report a note on the 
manner in which other large public assemblies dealt with the 
same problem. 

The Council set up'a special committee to consider and report 
upon the constitutional position of Branches of the Association 
overseas, other than corporate Branches, with special reference 
to the question of affiliation of the Association with the Indian 
Medical Association. 

Dr. Pridham called attention to a memorandum on the role 
of Divisions in the medico-political work of the Association, 
which he hoped would be published in the Journal. He reported 
that the Association membership was now at its highest peak 
—60,441. 

The Council authorized its Chairman to forward a suitable 
letter to 13 honorary secretaries of Divisions and Branches who 
have recently relinquished office. 


Association of General Practitioners with Hospital Work 


A report was made by the Joint Committee on Association 
of General Practitioners with Hospital Work. One of its recom- 
mendations was that certain hospital wards in or attached to 
general hospitals, to be used in association with the specialist 
staff of a hospital, should be made available to general practi- 
tioners. Dr. G. MacFeat considered this to be a very “ milk- 
and-water” recommendation and urged, on the lines of an 
earlier proposal, that a general-practitioner hospital or wards 
in a general hospital should be provided in suitable areas at 
the request of the local practitioners where all doctors in the 
area might treat their in-patients. He considered that there 
was now an opportunity of doing something of real value in 
connexion with general-practitioner hospitals. 

Dr. Wand, a member of the Joint Committee, said that the 
recommendation now brought forward was likely to be the 
first of a number, and as there was no special urgency he was 
willing to take it back to the committee, together with-the more 
definite proposals put forward by Dr. MacFeat. The same pro- 
cedure was followed in connexion with another recommendation 
concerning general-practitioner specialists. 


Other Committee Reports 


On the report of the Scottish Committee. Dr. MacFeat said 
that the committee was collecting by means of a questionary 
sent to all practitioners in Scotland in receipt of mileage pay- 
ments particulars of actual mileage travelled, special mileage, 
car expenditure, and other details, and the replies would be 
considered by a special subcommittee. 

Recommendations by the Armed Forces Committee protest- 


. ing against the existing discrimination against National Service 


officers in the armed Forces in matters of marriage allowang 
and leave entitlement (which it was said reacted particularly 
harshly upon medical officers, many of whom, owing to the late 
age of call-up, were married before entry to the Forces) wer 
agreed to by the Council. 

Dr. Mary Esslemont said that the Committee on Nursing 
had examined the Nurses Bill and would endeavour to arrang 
for certain amendments in accordance with views previously 
approved by the Council. 

Certain paragraphs dealing with health centres in rural areas 
were approved for inclusion in the Council’s final report 
health centres. 

The terms of reference of the International Relations Com. 
mittee—‘ to foster international friendship in the sphere of 
medicine and to make recommendations to that end ”"—wer 
agreed ; also that the committee should report to the Coungil 
in Apri! of each year proposals for international receptions, 

For the Colonies and Dependencies Committee it wa 
reported that the memorandum already approved on the rem- 
neration of officers in the Colonial Medical Service had been 
submitted to the Colonial Office, which had agreed to ope 
negotiations as soon as certain preliminary investigations hai 
been completed. 

Reports dealing with routine and domestic matters were sub 
mitted by the Staffing, Office, Public Relations, and Building 
Committees and were approved. ’ 


Annual Meeting, 1950 


An invitation from the Executive Committee of the Liverpool 
Division to hold the Annual Meeting of the Association in 
1950 in Liverpool was received. It was stated that the South- 
port Division desired to be associated with the invitation, which 
should be regarded as a combined one from both Divisions 
The Council gratefully accepted the invitation and endorse 
the Liverpool nomination for President of Professor T. P. 
McMurray, of the University of Liverpool, for recommend 
tion to the Representative Body. ; 


The British Medical Guild 


Dr. H. Guy Dain was appointed Chairman of the Trustees, 
and Dr. Frank Gray Treasurer. A committee of 12—memben 
of the Trust—was set up with power to act, within the frame 
work of the document just approved, to initiate peripherl 
machinery and undertake other detailed work. 


Association Notices 
Diary of Central Meetings 
May 


24 Tues. Scholarships and Grants Subcommittee, 11 a.m. 

24 Tues. British Pharmacopoeia Subcommittee, 2 p.m. 

24 Tues. Joint Committee of the Royal Colleges, the Roy# 
Scottish Corporations, and the Central Consultan’ 
and Specialists Committee, 10.30 a.m, (at Ministy 
of Health, Whitehall, S.W.). 

25 Wed. Committee on the Postgraduate Education of Gener 
Practitioners, 10.30 a.m. (change of date). ‘ 

26 Thurs. Joint Committee of B.M.A. and Pharmaceuticdl 
Society, 11 a.m. 

26 Thurs. Occupational Health Committee, 2 p.m. 

27 Committee on the Postgraduate Education of Generil 
Practitioners, 2 p.m. 

31 Tues. International Relations Committee, 2 p.m. 


Branch and Division Meetings to be Held 


BLACKPOOL AND Fytpe Drviston.—At Royal Lytham and 
Annes Golf Club, Tuesday, May 24, Treasurer’s Cup 
Competition. 

East SuFFOLK Drvision.—Friday, May 27, 8.15 p.m., lecture 
Mr. Lionel Cosin: ‘‘ Geriatric Care.” 

MONMOUTHSHIRE Division.—At Newport Golf Club, Rogerstomt, 
Sunday, May 22, Spring meeting of Newport and Monmouthshit 
Medical Golfing Association. . 

NorwicH Division.—At Museum, Norfolk and Norwich Hospital, 
Friday, May 27, 8.30 p.m., annual meeting. Instruction of Represtt 
tatives to Annual Representative Meeting, etc. é 

OxForpd Drtvision.—At Lecture Room, Radcliffe Infirmat) 
Maternity Home, Wednesday, May 25, 8.15 p.m. Mr. N. S, Barron, 
Ph.D.: “ Some Diseases of Animals Communicable to Man. 

ScarBorouGH Drvision.—At Scarborough Hospital, Thursday, 
May 26, 8.30 p.m., clinical meeting. Dr. Hugh Garland: “TH 


Intervertebral Disk.” 
SHEFFIELD Division.—At Royal Victoria Station Hotel, Friday, 
May 27, 8.30 p.m., annual meeting. 
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THE 


SECRETARY REPORTS 


CHANGES IN SUPERANNUATION 


Superannuation is a somewhat dusty and complicated topic. 
But to those who see daylight—as well as eventide—in the 
superannuation provisions a note on some _ contemplated 
changes may be of interest. There has been published a draft 
of amending regulations which the Minister proposes to make, 
and the amendments include a number of points of interest to 
the profession. It will be recalled that general practitioners 
who entered the list of an executive council on or before 
July 5, 1948, and who had already made provision for retire- 
ment by endowment or deferred annuity policies were given the 
option to remain outside the Government superannuation 
scheme and to receive from the Ministry an amount equivalent 
to the employer’s contribution (8% of net remuneration) 
towards the payment of their policy premiums. This option 
was limited to medical and dental practitioners (and their 
assistants) on executive council lists. 

In the proposed amending regulations the option is extended 
to “persons rendering specialist services pursuant to Section 3 
of the Act.” This means that a specialist in contract with 
aregional hospital board or board of governors will be entitled 
to apply to the Minister to be excluded from the superannua- 
tion scheme and to receive the equivalent of the Government’s 
contribution towards the continuance of a private insurance 
policy. Specialist services are not defined in the Act, but it 
seems that the extension of the option will be limited to those 
who are appointed as specialists, as distinct from those holding 
non-specialist posts. 

The conditions governing the option under the original 
regulations were as follows : 

(a) The policies must be endowment assurances or deferred 
annuity policies. 

(6) The policies must not mature at an earlier age than 60. 
Where a policy would under its original terms have matured 
before age 60, it can be recognized if its terms are modified 
so that it matures at or after age 60. 

(c) (i) The premiums (or total premiums) must not te less 
than £150 per annum. 

(c) (ii) Alternatively, if the total annual premiums on existing 
Policies are less than £150 per annum but not less than £50 
per annum, these policies will be recognized on condition that 
the practitioner takes out forthwith a further policy which will 
bring the total premiums to at least £150 per annum on policies 
satisfying the conditions set out in (a) and (b) above. 

(2) The policies must not be assigned to any other person, 
or surrendered before maturity. 

(e) Payment by the Minister of an amount equal to 8% of 
the practitioner's remuneration will continue only so long as 
the premiums on the policies continue to be payable. 

(f) The policies must be produced for inspection on a request 
made to the practitioner by the Minister or by the executive 
council on his behalf. Alternatively, a statement from the 
assurance company as to the nature of the policies may be 
submitted. 

(g) Premium receipts must be submitted to the Minister or 
to the executive council for examination within one month 
after the date on which each payment of premium falls due. 

Itis probable that similar conditions will apply to specialists, 
with the substitution of “ regional hospital board: or board of 
80vernors ” for “executive council” in paragraphs (f) and (g). 


Another important provision concerns specialists who con- 
tinue to work after the normal retiring age of 65. Representa- 
tions were made to the Ministry that in such cases the specialist 
should be able to continue to pay contributions and to build up 
further pension. The Ministry proposes to vary the original 
regulation to enable practitioners to earn another five years’ 
pension reckoning above the normal maximum of 40 years. 
For this purpose “ pensionable age” is increased by five years 
and the maximum amount of a pension is increased from 
40/80ths to 45/80ths in the case of practitioners on a whole- 
time salaried basis, and, in the cases of general practitioners— 
and part-time specialists—on the 14% basis, the period reckon- 
able is increased from 40 years to 45 years. In other words, 
instead of the G.P. pension being based on 14% of the total 
net remuneration received throughout 40 years of service, it 
will be based on 14% of the total net remuneration received 
throughout 45 years of service. 

Theoretically, the right to reckon 45 years’ service is a 
valuable extension of the 40-year maximum which has been a 
prominent feature of previous superannuation codes. But in 
the case of medical practitioners who, by reason of the long 
years spent in qualifying, are unable to enter the Service until 
25 or more years of age, few will be able to attain the maximum 
pension. The new provision, however, will enable those who 
do carry on until aged 70 to count those later years for an 
increase in pensions. 


Town and Country Planning Act,. 1947 


This Act imposes a development charge, which will be 
assessed by and be payable to the Central Land Board, where- 
ever development improves the value of land. “ Develop- 
ment” includes a material change of use of the land or of 
any buildings on it. The State has set aside a sum of £300 
million for the compensation of those owning or leasing pro- 
perty on July 1, 1948 the value of which is substantially 
reduced by the Act. [he underlying principle of the Act is: 
that all land in future, when bought or sold, should pass at a~ 
price equal to its value for existing use. Broadly, the develop- 
ment charge will be the difference between the value for the 
existing use and the value when the permitted development has 
taken place. Claims for the loss of development value in 
consequence of the Act must be in the hands of the Board 
by June 30, 1949. A further note on the implications of the 
Act, with special reference to the position of members of the 
profession, will appear in these columns next week. 


The Grading of Hospital Staffs 

A good number of letters are reaching this office from practi- 
tioners who object to the grading proposed for them on the 
récommendation of Review Committees. The bulk of the letters 
come from members of hospital staffs who find themselves 
graded, not as specialists, but as senior hospital officers. In 
many cases hospital staffs who have regarded themselves as 
equals for many years now find that they are being graded 
unequally. The Joint Committee is continuing to press for a 
proper appeal machinery, and in the meantime any practitioner 
who objects to his grading should communicate at once with 

the regional hospital board or board of governors concerned. 
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HEARD AT HEADQUARTERS 


CHANGES OF HOSPITAL STAFF 
MINISTER’S OBLIGATION 


The Ministry of Health has informed hospital boards that the 
Minister has a moral obligation for seeing that displaced mem- 
bers of staffs are given, so far as is practicable, the opportunity 
of undertaking similar duties elsewhere. This move follows 
representations made by the Joint Committee of Consultants 
and Specialists. 

Displacement or serious disturbance may occur where the 
board proposes to change the use of particular premises or to 
carry out the work with fewer staff. The Minister considers 
that regional hospital boards should be able in almost every 
case to arrange for the displaced specialists to be offered duties 
of similar scope and extent in some other hospital. It is 
more difficult for boards of governors to do this, because their 
administrative control is over a much narrower field, but they 
should seek the co-operation of neighbouring regional hospital 
boards, and he asks the regional boards to do all they can 
to help. 

The Minister’s obligation was affirmed in one. of the replies 
that he gave in April, 1948, to the B.M.A, Questionary 
(Journal, April 17, 1948, p. 743): After the appointed day 
“it will be the duty of the boards to review the specialist 
services of their regions, and they will offer new appointments 
to their staffs either in their existing or other hospitals, which 
they will be free to accept or refuse as they will.” 


DENTISTS’ FEES— 
20% CUT PROPOSED 


The Minister of Health proposes to cut the gross fees of dentists 
by about 20% from June 1. He has prepared a new scale in 
detail of reduced fees for dental examinations and operations. 
The Ministry has analysed the earnings of 5,078 dentists from 
October, 1948, to March, 1949. The figures in the following 
table show the annual rate of payment based on this analysis, 
and do not take account of the cut of 50% in dental earnings 
over a rate of £400 monthly which was imposed in February, 
and do not make allowance for superannuation. 


| Range of Net i 


No. of Range of Gross : 4 
Dentists Earnings ( 
209 0-1,200 0-576 
712 1,201—2,400 577-1,1 
1,128 2,401-3,600 1,153-1,728 
1,122 3,601-—4,800 1,729-2, 
841 4,801-6,000 } 2,305-2,880 
479 6,001-7,200 | 2,881-3,456 
254 | 7,201-8,400 | 3,457-4,032 
333 Over 8,400 Over 4,032 


The original fees for dentists were devised to fulfil the Spens 
Committee’s recommendations on the basis of 33 chairside 
hours a week being worked. In February the Minister con- 
sidered that some dentists were earning excessive fees, and he 
therefore halved the amount that could be earned over the 
maximum of £4,800 a year. It seems questionable whether the 
present reductions, which will affect the earnings of all dentists, 
will enable the Spens recommendations to be implemented, 
since one of those recommendations was that the optimum 
chairside hours that a dentist should work was 33 a_ week. .Ijt 
would appear that dentists may now have to work more hours 
if their incomes are to conform with the other Spens 
recommendations. 

Meanwhile a working pariy set up by the Minister is investi- 
gating the timing of dental operations. The British Dental 
Association announces that such arbitrary reductions “ demon- 
strate the essential unsoundness of the dental scheme.” The 
association would prefer grants to be paid towards the fees, 
the latter being agreed between the patient and the dentist. 


Mr. Bevan with the Midwives 


The midwives did not “boo” Mr. Bevan, as some of the 
newspapers said, when he addressed them the other day; 
their exclamations were rather directed against the doctor, 
Mr. Bevan,. who, by the way, was careful throughout t 
speak of “general-practitioner obstetricians,” not “ general 
practitioners,” said that.the woman who had made an arrange. 
ment with the general-practitioner obstetrician would look ty 
him for his share of antenatal and post-natal care and for his 
attendance at confinement if, and only if, he thought this neces. 
sary. This statement called forth a derisive chorus of “ He!” 
The woman, Mr. Bevan said, would still require the service 
of a midwife, who would carry out her share of maternity work 
and normally conduct the confinement, calling in the general- 
practitioner obstetrician in case of need. His statement tha 
midwives suffered no loss of professional status was greeted with 
loud expressions of scepticism, and Mr. Bevan went on, “I hop 
the doctors are listening to this. The doctor who will be called 
in in case of need will be one already acquainted with the patient 
and may well be her own family doctor.” He repeated that it 
was never the intention of the Government that any development 
of the National Health Service Act should denigrate—his ow 
word—the status of the midwife. The development of th: 
general-practitioner obstetrician scheme, in which he himself 
had taken a keen personal interest, was never intended to do 
more than provide by the side of the midwife a local pool of 
skilled obstetrical knowledge available to her when she wanted 
it. “But they are all in the pool,” cried the midwives 
Mr. Bevan said that if that was so it was an abuse of the 
scheme. 


Literary Doctors 


A departure was made this year in the Cavendish Lecture 
delivered before the West London Medico-Chirurgical Society 
in that, for the first time in its long history, it had nothing to 
do with medicine. Mr. Justice Birkett was the lecturer, and 
addressed the company on the contribution of lawyers to litera- 
ture. Henry Cavendish, whose name the lecture bears, had no 
particular interest in either law or literature, but for that matter 
he had no particular interest in medicine either, being a chemist 
and a philosopher. The proposer of the vote of thanks to 
Mr. Justice Birkett took occasion to remark that the medical 
as well as the legal profession had made great contributions t 
literature, and he mentioned a string of names—Sir Thomas 
Browne, Oliver Goldsmith, John Keats, Oliver Wendell Holmes, 
Robert Bridges, Conan Doyle, A. J. Cronin, Brett Young 
Somerset Maugham. Sir Norman Birkett, in reply, said that he 
was astonished that from this list the greatest name of all hai 
been omitted—St. Luke, the beloved physician. “ Your pro- 
fession is more beloved than mine,” he went on. “ The word 
‘beloved physician’ have a most appropriate ring, but it would 
come as a great shock to.me to hear in common use the words 
‘beloved lawyer.’” 


International Relations 


The international affiliations of the Association are increasing 
The Council is to give a dinner in the Great Hall to the dele 
gates to the General Assembly of the World Medical Associ 
tion in October. In the earlier years of occupancy in Tavistock 
Square several dinners were given in the Great Hall, and tt 
was generally felt that there was some special advantage in the 
Association entertaining its guests in its own home. 1 
addition there will be an afternoon reception at B.MA. 
House in July for the Commonwealth and Empire 
Health and Tuberculosis Conference. The International Rel 
tions Committee is to consider at the beginning of each yea 
the occasions on which receptions may be given to visiting 
congresses. An advisory bureau for foreign medical visitors 
on the lines of the Empire Medical Advisory Bureau is als 
projected. 
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: Bre PRELIMINARY Legal Committee on Partnerships ; prohibits a full-time salaried 
ti general-practitioner service (with an exception for “ special 

circumstances”); precludes the imposition by regulations of 


| pool off 172. The Council has gratefully accepted an invitation from any universal whole-time specialist service; gives executive 
nid antel F the Liverpool and Southport Divisions to the Association to councils the right to select their own chairman and to determine 
7 tt hold the Afnual Meeting in 1950 at Liverpool and Southport. js term of office ; provides for the professional member of the 

The meeting will be held from July 21-29. tribunal to be selected from a panel of available members, and 
: ental, or pharmaceutical committee, to make uctions from 
F the remuneration of doctors, dentists, or chemists to defray the 
| Lecture tion 1950-1... ; administrative expenses of those local professional committees. 
1 Society ~ i In addition to these points, provision for’ which had been 
thing to Reg tati lical B : promised by the Minister, the Bill contains certain other 
on. of Mi l ch, Royal Navy, on the Council proposals, among which may be mentioned: 


nd 
to ak 173. The Council recommends : (1) Clarification of the position obtaining under agreements 
. had no Recommendation : That Surgeon Rear-Admiral C. H. M. between principals and assistants. The Legal Committee on 


at matter— Gimlette, R.N.Ret., be elected as the representative of the Partnerships made no recommendation on this point, but 


. chemist — Medical Branch, Royal Navy, on the Council for the period expressed the view that the relationship between principal and 
hanks to 1949-52. assistant seemed to be analogous to that of partners, adding 


- medical that “it would seem that the Act may cause considerable hard- 

utions of} Centenary Celebrations of Netherlands Medical Association ship to such assistants if no protection is afforded.” 

Thoma a a y (2) Under Section 12 of the Amending Bill any difference or 

Holmes 174. The Netherlands Medical Association celebrates its dispute arising in respect of remuneration or conditions of 

Yous centenary at Amsterdam in July, and the Association was .oice of those employed or engaged in the new Service is 
oung § invited to appoint a delegate to attend. The Council appointed deemed to be a trade dispute within the meaning of the 


€ all had Dr. 0. C. Carter to act in this capacity. Industrial Courts Act, 1919, and to be a difference or dispute 
10 to which the Conciliation Act, 1896, applies. In effect this 

phn Medical Society of the Hospitals of Paris means that, where a dispute exists or is apprehended, either 


175. Mr. R. L. Newell has been appointed by the Council to party may report it to the Minister of Labour and National 


it would 
e pa attend the centenary celebrations of the Medical Society of the Service and he may refer it, if both parties consent, to an 
Hospitals of Paris in October. ‘ industrial court for settlement. On the other hand, if both 
parties do not consent, he may refer it to the industrial court 
Portrait of Dr. H. Guy Dain for advice. The composition of: the industrial court is pre- 


scribed by the 1919 Act. The Minister of Labour and National 
Service appoints an independent president or chairman and also 
appoints a panel of other persons, some independent and others 


176. The Council is making arrangements for the painting of - 
creasing Portrait of the Chairman of Council. 


the dele: 

Associt representing employers and workers respectively, to be members 
avistock NATIONAL HEALTH SERVICE of the court. An sit on bond particular 
” and it occasion are selected from this panel by the president. 

in the |The Amending Bill This proposal deserves careful scrutiny. At first sight it seems 


at 177. The Nationai Health Service (Amendment) Bill was that only where the Minister agrees can arbitration take place, 
_ | Piesented to the House of Commons on May 11, 1949. The and where he does not so agree all that can happen is that an 
content of the Bill was not discussed before publication of the outside body, set up for the purpose, gives advice. This appears 


ire 
he 4 pe: with representatives of the profession, as was promised, to fall short of the original Whitley proposal that in the event 
ch yeat 4 strong protest has been made to the Ministry. Discus- of disagreement being registered recourse could be had to 
visiting ons with the Ministry have begun .and all Possible steps will arbitration whether the other side agreed or not. 
visitors I taken to extend the scope of the Amending Bill to include (3) The omission in the original Acts of any provision for the 
is also humber of points put forward by the profession. removal from the lists of executive councils of doctors, dentists, 


The Bill, which was published in the Journal (Supplement, or chemists who have ceased to provide services in the areas 
ay 21, p. 274), gives effect to the recommendations of the concerned is rectified. 
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(4) The extension from two months to three months of the 
period within which doctors called in by midwives under the 
Midwives Act, 1918, are required to submit their account to 
the local supervising authority for payment. For many years 
the profession has been seeking an extension of the two-months 
time limit. 

With the exception of these last two items (3 and 4) nane 
of the additional points which have been pressed upon the 
Ministry by the General Medical Services Committee and by 
the Joint Committee for Consultants and Specialists were 
included in the Bill. 


General-practitioner Remuneration 


Reference is made in the General Medical Services Com- 
mittee’s section of this Report to the delay in dealing with 
the General Medical Services Committee’s representations for 
an increase in the Central Practitioners Fund in the light of 
the report of expert economists on the betterment factor which 
should be applied to the Spens recommendations to convert 
them to present-day values. 

The General Medical Services Committee has asked for an 
interview with the Minister himself with a view to expediting 
a settlement of the Committee’s claim. 


The Joint Committee for Consultants 


The Joint Committee of the Royal Colleges, the Scottish 
Royal Corporations, and the Central Consultants and Specialists 
Committee submitted to the Ministry early in May a state- 
ment of the considered views of its constituent bodies on the 
proposed terms and conditions of service for hospital medical 
and dental staff. During the last week in May discussions 
opened between the Joint Committee and representatives of 
the Ministry, and a report of developments in the light of these 
discussions will be submitted to the constituent bodies in due 
course. 


GENERAL MEDICAL SERVICES 
Remuneration 

178. The memorandum (B.M.J. Supplement, Feb. 19) 
approved by the Special Conference and Special Representa- 
tive Meeting in March was sent to the Ministry of Health on 
March 4. At an interview with officers of the Ministry on 
April 14 it was learned that the Ministry had decided that 
insufficient information was available on which to assess how 
far the Spens recommendations were being implemented. The 
main factors were the number of doctors in the Service and 
the total amount each doctor was receiving from N.H.S. funds. 
Neither of these factors was known to the Ministry with any 
degree of precision, and a national inquiry had been instituted, 
from the result of which it was anticipated definite conclusions 
could be drawn. The Ministry hoped the result of its inquiry 
would be available within a month, when its representatives 
would be in a better position to discuss the profession’s claim 
for an increase in the Central Pool. 

Two disturbing features of the interview referred to above 
were, first. an indication by the Ministry’s representatives that 
there could be no assurance that any improvement in the 
remuneration of general practitioners which might emerge from 
negotiations would be applied retrospectively to July 5, 1948. 
Secondly, when asked what the position would be if, having. 
raised the question of general-practitioner remuneration through 
Whitley machinery and, in the event of disagreement, the pro- 
fession’s representatives sought arbitration, the reply given 
was : “It must not be assumed without further discussion that 
participation in the Whitley machinery necessarily involves, in 
the event of disagreement, the right to resort compulsorily to 
arbitration on all subjects.” 

The Ministry’s representatives were informed that the state- 
ments on these two points were very unsatisfactory. It was 
regarded as unreasonable to inform the profession that it might 
not receive any increase in the “ pool” retrospectively to July, 
1948. The Ministry received ample notice of the profession’s 
intention to raise the question of “ betterment,” and the pro- 
fession was entitled to arrears of payment on this issue and 
on any increase in the number of general practitioners in the 
Service over and above the number (17,900) which was a factor 
in calculating the Central Pool before the appointed day. 


On the question of arbitration it was pointed out that the 
Ministry’s statement was in conflict with repeated assurance; 
given by Ministers, both in Parliament and personally, to 
representatives of the profession. 

It has been decided that no positive action can usefully be 
taken until the result of the inquiry undertaken by the Ministry 
is available. It was felt, however, to be necessary to place op 
record the profession’s dissatisfaction with certain statements 
made to its representatives, and the following resolutions of 
the General Medical Services Committee of the Association 
were sent to the Ministry : 

“‘ That the committee records its dissatisfaction with the Ministry 
inability to’ state, nine months after the appointed day, the number 
of principals taking part in the Service, and with the statement that, 
in so far as the Central Pool may prove to have been inadequate fo; 
the first nine months of the Service, any increase may not be adjusted 
retrospectively to the appointed day. 

“That, in view of the statements made by responsible Minister; 
prior to the appointed day, the committee is of opinion that the 
Ministry’s view that disputes concerning remuneration referred 
through Whitley machinery do not carry the right to arbitration on 
either side is a gross breach of faith.” 


(See also paragraph 177 of this report.) 


Volume of Work Done by General Practitioners 


179. A statistical inquiry into the volume of work done by 
general practitioners, covering a period of one year, is to 
undertaken in the near future. 


Mileage 

180. The resolutions of the Special Representative Meeting 
in March on the adequacy of the present mileage grant have 
been considered, and as a first step an inquiry has been insti- 
tuted for the purpose of showing, by comparison with the 
position which existed under the N.H.I. Act, the increase in 
the total number of patients in respect of whom mileage is 
claimed, the number of doctors claiming mileage, and the 
total number of mileage units claimed. Proposals for dealing 
with claims for special difficulties, such as footpaths under 
winter conditions, are also under consideration. 

The existing mileage grant covers mileage for attendance on 
maternity cases, and it is proposed that a practitioner practising 
in an area where a mileage scheme normally operates, whether 
or not he is on the Obstetric List, shall be entitled to a single 
payment for each maternity case booked at the rate of 3s. per 
mile (outward) over two miles from the practitioner’s residence 
to the patient’s address. 


Training of Assistants 


181. The scheme for providing grants for training assistants 
has been examined with the object of suggesting improvements. 
The general conclusion reached is that the scheme as at presen! 
designed is primarily for the benefit of the trainee and should 
be regarded as such. Any financial benefit which the principal 
may hgpe to derive from the help given by assistants (as 
suggested in the Spens report) could and should be met in other 
ways, such as an adequate capitation fee. The scheme will be 
reviewed in the light of experience within a year of its inception. 


Miscarriages and Obstetric Emergencies 


182. The Ministry has now agreed that treatment for a mis 
carriage is outside the range of a general practitioner’s terms 
of service, and that a doctor may claim a Part I fee for attend 
ing a miscarriage after the eighth week of the commencemet! 
of pregnancy. 

As in the case of miscarriages, the Ministry has agreed 
that emergency confinements will qualify for Part II payments, 
provided the patient'is not booked with any other doctor and 
the doctor is not called in by a Local Health Authority midwife. 


Medicines and Appliances for Doctors’ Surgeries 


183. The Ministry is investigating the possibility of allowiné 
a doctor to order on an official prescription form stocks 
medicines for use in surgeries. Details of the arrangements 
force in Scotland have been sent to the Ministry. 
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Specialization of General Practitioners 


184, Discussions are continuing with the Ministry in further- 
ance of the policy that some degree of specialization in general 
practice should be encouraged. 


Frivolous or Unjustified Emergency Calls 


185. Representations have been made in favour of the reintro- 
duction of rules for the conduct of patients, with disciplinary 
machinery to be applied in the event of non-observance. The 
revision of the medical card has been suggested as a first step. 


’ Treatment of H.M. Forces on Leave 


186. The War Office has been’ informed that its proposal 
to treat as temporary residents members of the Forces who are 
obliged to seek treatment by civilian doctors whilst on leave 
is not acceptable. 


CONSULTANTS AND SPECIALISTS 


Proposed Terms and Conditions of Service of 
Hospital Medical Staff 


(Continuation of para. 60 of Annual Report) 


187. The Central Committee has received no fewer than 400 
comments and recommendations from Regional Consultants 
Committees and Special Groups of the Association upon the 
proposed terms and conditions of service issued by the Ministry 
and published in the Supplement of March 19. Many of the 
comments and suggested amendments were in similar terms and 
revealed a considerable measure of agreement throughout the 
country. The committee, having examined the recommenda- 
tions in detail, has submitted to the Joint Committee a state- 
ment of the points upon which it desires representations to be 
made to the Ministry. 

The Joint Committee, after considering the views of the 
Central Committee together with those of its other constituent 
bodies, will enter into immediate negotiations with the Ministry, 
and-it is hoped that the Ministry’s reply will be available for 
publication early in June. Pending the outcome of these 
negotiations and the final approval of the terms of service by 
the profession, individual consultants and specialists have been 
advised not to accept permanent contracts if invited to do so. 


Security of Tenure 
(Continuation of para. 61 of Annual Report) 


188. The Ministry proposes that no fixed period of tenure 
shall be specified in the contract of service of a specialist, but 
that where he felt his appointment was being unfairly terminated 
he should be entitled to send a statement of the facts to the 
Minister, who would obtain the views of the Board and seek 
the advice of a professional committee consisting of repre- 
sentatives of the Ministry and of the profession under the 
chairmanship of the Chief Medical Officer. 

The committee has reaffirmed its view that there should be 
security of tenure until retiring age, except for professional 
Misconduct or incapacity, and has asked the Joint Committee 
to make further representations to the Ministry to this effect. 

A problem associated with security of tenure is the avoid- 
ance of appreciable variations in the amount of work rendered 
by specialists in contract for part-time services. The committee 
is recommending that where for any reason, such as a change 
of hospital user, the number of sessions performed by a 
specialist at any one hospital is curtailed, the responsibility of 
finding alternative sessions shall be with the Regional Board, 
or alternatively. with the Ministry. The Minister has reminded 
the Boards of his moral obligation to ensure that specialists 
displaced as a result of hospital reorganization are given 
alternative duties. 

Betterment 


189. The proposed basic salary scale for specialists repre- 
sents a betterment of approximately 20% on the scale recom- 
mended by the Spens Committee, with no betterment added to 
the special distinction awards. This the committee considers 
sfossly inadequate, and it is wholeheartedly supported by the 


Regional Committees in continuing to press for a betterment 
factor consistent with the rise in the cost of living since 1939. 
Failing agreement by the Ministry for an increased betterment 
factor the committee proposes that the issue shall be raised 
through the Whitley Council machinery «t the appropriate time. 
The committee is also urging that the betterment should be 
applied to the merit awards as intended by the Spens Committee. 


Selection of Specialists 
Senior Hospital Medical Officers 
(Continuation of para. 62 of Annual Report) 


190. The Ministry’s proposals include a senior hospital 
medical officer grade (£1,300-£1,750) for senior officers per- 
forming general clinical duties but who are not of specialist 
status and who are not trainees. ‘ 

The committee feels that the creation of this grade, necessary 
as it may be for the appropriate classification of certain trans- 
ferred officers, is fraught with danger in that it might lead to 
the establishment of two grades of specialist, involving a process 
of dilution which would be most undesirable. 

It is therefore insistent that the grade shall not be applied to 
practitioners of specialist status, and has recommended to the 
Joint Committee that the grade should be used only as a 
temporary expedient, and that no future appointments should 
be made in this grade. For the time being advertisements for 
appointments involving specialist duties in this grade will not 
be accepted for the Journal. The committee has also proposed 
that machinery should be set up whereby the status of practi- 
tioners graded as senior hospital medical officers may be 
reviewed from time to time, with a view to their up-grading to 
the rank of specialist in appropriate cases. 

The assessment of status of members of hospital medical 
staffs undertaken by professional review committees is nearing 
completion, and in some regions practitioners, hitherto prac- 
tising as specialists and holding interim contracts as such, have 
already been informed by their boards that they are to be 
placed in the senior hospital medical officer grade. 

The committee is strongly of the opinion that there has been 
an absence of uniformity as between the regions in assessing the 
status of hospital staff. It believes also that the grade of senior 
hospital medical officer has not been clearly defined, and that 
review committees have regarded it as a junior or associate 
specialist grade. 

At the moment there is no right of appeal from the arbitrary 
decision of a review committee, except to that body. The 
Ministry has been strongly urged to establish an independent 
appeal machinery in the form of a central professional com- 
mittee, or alternatively three or four area committees to investi- 
gate the claims to specialist status of practitioners who are 
aggrieved at the decision of a review committee. 


Pay-beds 
(Continuation of para. 59 of Annual Report) 


191. A number of cases have been reported where patients, 
having agreed to receive hospital treatment privately, have 
subsequently appealed to the board to be relieved from the 
necessity of paying the specialist’s fee and to be regarded as 
public patients. In some instances the specialist has been handi- 
capped in pressing his fee by the absence of any written under- 
taking by the patient to pay him professional charges. The 
committee has drawn up a model form of undertaking which it 
proposes to make available to the Regions. 


PRIVATE PRACTICE 
Examination of Candidates for the Women’s Land Army 


192. After representations from the Council the Ministry of 
Agriculture and Fisheries has increased the sessional rates for 
the examination of volunteers to the Women’s Land Army from 
£2 2s. for a session covering five to eight examinations, and a 
special fee of £2 12s. 6d. where ten cases were examined, to 
£2 12s. 6d. for a session of six to eight cases, with a further 


_ increase of 10s. 6d. for each additional examination after the 


eighth, up to a maximum of £5 5s. for a session of 14 to 16> 
examinations. 
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Independent Referees of the Ministry of Labour 
(Continuation of para. 81 of Annual Report) 


193. Following arrangements made by the Ministry of Labour 
for the payment of a fee of 12s. 6d. in both disputed and 
undisputed cases where persons are referred for medical exami- 
nation to determine their fitness for a particular employment, 
the Council has now accepted a proposal of the Ministry that 
with effect from April 1, 1949, payment for these examinations 
where they are undertaken on a sessional basis be increased 
from £2 2s. to £2 12s. 6d. for a two-hour session involving the 
examination of five to eight persons. 


Forms of Examination for Transport Personnel 


194. At the Annual Representative Meeting, 1948, a proposal 
by South-east Essex Division was referred to the Council, sug- 
gesting that forms for the examination of transport personnel, 
bus drivers and conductors, etc., should be uniform, that the 
amount of the fee should be clearly stated, and that the com- 
pany or transport authority should be responsible for payment 
thereof. The Council has considered a statement from the 
Ministry of Transport that the forms of report for the medical 
examination of an applicant for a licence to drive a public 
service vehicle and an applicant for a licence to act as con- 
ductor of a motor omnibus or a motor coach, which were 
agreed between the Ministry and the Association in 1931, are 
still in use and that no major amendments to these forms are 
proposed. The Ministry also stated that it is aware of certain 
instances where individual transport undertakings are using 
different forms of report for the re-examination of drivers and 
conductors. The Ministry added, however, that it would not 
be possible to consider the standardization of these reports for 
some considerable time, until the nationalization of public 
transport undertakings has been completed. The Council has 
had regard to the fact that the initial medical report is required 
to support an application to the licensing authority by a private 
individual and not by a company or transport authority, and 
that in some instances the applicant may not become an 
employee of a company or transport authority until he has 
obtained the required licence. The Council proposes to take 
no action to press the transport authorities to accept responsi- 
bility for the payment of an agreed fee where an application 
is made for a licence to drive a public service vehicle or to act 
as a conductor of a motor omnibus or motor coach, or to press 
for the introduction of standard forms and agreed fees for the 
re-examination of transport personnel until the nationalization 
of transport undertakings has been completed. 


OCCUPATIONAL HEALTH 
A Comprehensive Occupational Health Service 


195. The Council now submits, in Appendix VII, a report on 
a comprehensive occupational health service. It thinks that an 
attempt to plan the detailed structure of a comprehensive ser- 
vice would be premature at the present time. Its report there- 
fore contains recommendations of a general character only, the 
chief of which are (1) that the central authority responsible for 
the planning and supervision of a national occupational health 
service should be the Ministry of Health, and (2) that, before 
the existing occupational health service is expanded, surveys 
should be arranged by the Ministry of Health to ascertain the 
needs of different areas. The Council recommends: 


Recommendation : That the Report on a Comprehensive 
Occupational Health Service (Appendix VII) be approved. 


The National Dock Labour Board 
(Continuation of para..98 of Annual Report) 


196. Recent discussions with the National Dock Labour Board 
have removed certain *>isunderstandings that had arisen as to 
the work which the Bourd had authorized its medical officers 
to carry out at Avonmouth Docks. The Council, while still 
opposed in principle to work of this kind being performed by 
public health medical officers in receipt of full-time salaries, is 
now satisfied that no exception can be taken to the policy of 
the Board in regard to the scope of the duties undertaken by 


its medical officers. In these circumstances the Council has 


decided that advertisements of medical appointments under the 
Board will be accepted if offered for publication in the Britis; 
Medical Journal. 


NURSING 
(Continuation of para. 104 of Annual Report) 


197. The Nurses Bill has now been presented in the House 

of Lords. It main object is to improve the training of nurses, 

(a) by reconstituting the General Nuring Council, providing fo; 

a stronger educational element and for the representation of nurses 
on a territorial basis ; 

(b) by setting up Standing Nurse-Training Committees for 
regional hospital areas with the duties of promoting improvements 
in the methods of nurse-training and advising and assisting the 
training institutions and the General Nursing Council in matters 
connected with such training ; 

(c) by empowering the General Nursing Council to adopt by 
resolution approved experimental schemes of training differing 
from the training prescribed by their Rules; 

(d) by providing funds for nurse-training, for expenditure of 
such descriptions as the Minister may specify, through the General 
Nursing Council and the Nurse-Training Committees instead of 
through the administrative budgets of the Regional Hospital 
Boards and Boards of Governors. 


The Bill, which does not extend to Scotland or Northem 
Ireland, has been described by a Government spokesman as a 
“ finely balanced ” document designed to meet, so far as possible, 
the views expressed by various interested bodies when the draft 
legislative proposals were under discussion. Although differing 
in important ways from the draft proposals it does not fully 
meet the criticisms which were made by the Council. 

In the first place the Council thought it inappropriate that the 
administration of the special funds to be provided for nurse- 
training should be included among the duties of the reconstituted 
General Nursing Council. It recommended that a new body, 
comparable with the University Grants Committee, should be 
set up to perform this function. This recommendation has not 
been accepted. 

Secondly, the Council, while agreeing that, so far as is prac- 
ticable, nurse-training should be freed from the limitations that 
have been imposed on it in the past by the staffing requirements 
of the hospitals, considers that training cannot be divorced 
entirely from staffing. It has therefore been anxious that the 
new regional training committees should be essentially advisory 
and should not have wide executive powers such as would 
enable them to impose their requirements on the statutory 
authorities responsible for the provision of hospital services. 
The Bill seems to meet the Council’s views on this matter by 
making it the duty of the nurse-training committees to “ advise 
and assist” the Hospital Management Committees and Boards 
of Governors of teaching hospitals. 

Thirdly, the Council, although it welcomes the proposal to 
provide separate funds for nurse-training, thinks that it is 
inadvisable to include in the training budget the whole of the 
expenditure incurred in the payment of training allowances to 
student nurses. The student nurse is in part an apprentice or 
employee, and the Council considers that part of her “ training 
allowance ” should be received from the hospital authority as 
salary for services rendered to the hospital. The Hospital Man- 
agement Committee or Board of Governors is liable for acts of 
negligence by its student nurses,and unless its status as employer 
is clearly established it will be unable to exercise the control 
over the student nurse which its legal responsibility for her 
actions renders desirable. The intention of the Bill in this matter 
is not clear, but the Council will endeavour to secure any neces 
sary amendment at the Committee stage in the House of Lords. 

The Council will seek also an amendment to ensure 
experimental schemes of nurse-training will be instituted only 
in agreement with the Hospital Management Committees of 
Boards of Governors concerned, and certain amendments of the 
First and Second Schedules to the Bill, which set out the pro 
posed constitution of the General Nursing Council and the 
nurse-training committees. Its objects here are to ensure that 
certain classes of persons—and, in particular, medical practt 
tioners—will be represented on these bodies and that 
General Nursing Council will have the power (granted by the 
Bill to the nurse-training committees) of appointing its ow" 
chairman. 
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PUBLIC HEALTH 
Salaries in the Public Health Service 
(Continuation of para. 105 of Annual Report) 


198. Certain local authorities have requested their medical 
officers who are due to retire in the near future to remain in 
office for the time being. This action may have been taken as 
a result of the policy of the Association, which includes the 
refusal by the medical press to publish advertisements of 
appointments in the public health field which do not comply 
with the Association’s recommended new scales. 

The Council has given consideration to this matter and has 
decided to take no exception to arrangements made prior to 
Feb, 28, 1949, for a medical officer to remain in office after the 
date on which he is due to retire, provided the salary conforms 
to the modification of the Interim Revision of the Askwith 
Agreement. Similarly, the Council would take no exception to 
arrangements made after Feb. 28, 1949, provided the medical 
officer is remunerated at the appropriate step in the new scales 
recommended by the Association. "No other arrangement is, 
however, regarded as acceptable. 


Fees Payable by Local Authorities for Part-time Work 
(Continuation of para. 106 of Annual Report) 


199. Negotiations on fees for part-time work undertaken by 
medical practitioners for local authorities will take place on 
May 31. 


Midwives Acts—Fees for Attendances and Post-natal 
Examinations 
(Continuation of para. 108 of Annual Report) 


200. The National Health Service (Amendment) Bill makes 
provision in Clause 20 (2) for the extension to three months of 
the period during which claims may be submitted by practi- 
tioners called in to assist a midwife. The Council is pleased to 
note that the Ministry has acted upon its representations in this 
matter. 

_Joint Committee on Equal Pay 


201. The Association is represented on the Joint Committee 
on Equal Pay established in 1946 to consider the question of 
equal pay in all its aspects. In addition to the Association, the 
following bodies are also represented on the Joint Committee : 
Medical Women’s Federation, Civil Service National Whitley 
Council (Staff Side), Educational Institute of Scotland, National 
Association of Local Government Officers, National Federation 
of Professional Workers, and National Union of Teachers. 

‘Information has been received’ that the Joint Committee is 
considering an approach to the Government and to the political 
parties on the policy of equal pay in the professional field, and 
the Council has decided to give its full support to the Joint 
Committee on the understanding that any approach should be 
to all political parties and should be strictly non-political in 
character, 

The Council is also recommending the inclusion in the Joint 
Committee of representatives of the nursing profession, medical 
auxiliaries, and certain important teaching organizations. 


Lunacy Act 


202. The Ministry was recently approached on the question of 
the responsibility of local health authorities for the payment 
é fees to medical practitioners carrying out examinations or 
suing certificates or recommendations under the Lunacy, Mental 
Deficiency, and Mental Treatment Acts. The Council is glad 
to note that provision has been made in Clause 17 of the 
National Health Service (Amendment) Bill for the payment of 
such fees by local health authorities. 


Local Government (Compensation) (Amendment) Regulations 


203. Amending regulations have been made to enable a period 
of war service or national service to count in the eight-year 
Period necessary to qualify for compensation on loss of employ- 
Ment or diminution of emoluments under the Local Government 
(Compensation) Regulations, 1948. This omission from the 
original regulations was brought to the attention of the Ministry 

the Association. 


“BRITISH MEDICAL JOURNAL” 
Popular Health Journal 


204. The proposal to publish a popular health journal was put 
forward by the Science Committee in January, 1948, and 
referred to the Journal Committee for its consideration. The 
Journal Committee later reported to the Council that it had 
under sympathetic consideration the possibility of publishing 
such a journal under the general editorship of the Editor, 
British Medical Journal. A preliminary memorandum on the 
subject, reviewing existing health journals and giving some 
preliminary estimates, was put before the Journal Committee 
in October, 1948. A subcommittee was then appointed to go 
into financial and other details. This subcommittee consisted 
of the Chairman of Council, the Treasurer, the Chairman of the 
Journal Committee, the Chairman of the Publishing Subcom- 
mittee, and the Chairman of the Science Committee. The sub- 
committee, after taking expert advice, finally recommended to 
the Journal Committee the publication of a popular health 
journal. The Journal Committee carefully examined the pro- 
posals put forward by the subcommittee, and endorsed its 
recommendation. 

At its meeting on May 11, 1949, the Council was presented 
with a full account of the proposals and a detailed provisional : 
estimate of income and expenditure. It also had before it a 
“dummy ” of the proposed journal. The Council approved the 
Journal Committee’s recommendation and accepted also a 
related recommendation from the Finance Committee. The 
Finance Committee had raised no objection on financial 
grounds “on the understanding that the date for the inception 
of the new journal is determined by the Council at the meet- 
ing in March, 1950, in the light of the financial position then 
obtaining.” 

Recommendation: That the Association undertake the 
publication of a popular health journal, and that the date 
for the inception of the new journal be determined by the 
Council in March, 1950, in the light of the financial position 
of the Association then obtaining. 


ORGANIZATION 


Agenda of Representative Meetings 
(Continuation of para. 128 of Annual Report) 


205. Criticism of the conduct of business at Representative 
Meetings and particularly Special Representative Meetings has 
been received from a number of sources. It has been suggested 
that on several occasions the Agenda has been so long and some 
items so controversial that it has been impossible for many 
motions or amendments submitted by Divisions to receive 
adequate discussion. This situation has led to a feeling of 
frustration and to demands for review of the machinery for 
dealing with the Agenda. 

The Representative Body appointed a small Committee to 
consider this problem. A report was submitted by this Com- 
mittee to the A.R.M. 1946, when it was decided that no action 
should be taken to modify the functions of the Agenda Com- 
mittee, but to vary the constitution of that Committee by the 
addition of two members elected by the Representative Body. 
The A.R.M. 1948 decided that the number of members elected 
by the Representative Body to the Agenda Committee should be 
increased from two to four. 


The Constitution and Functions of the Agenda Committee 


It is important that the position of the Agenda Committee 
should be clearly understood. The Committee consists, under 
the Standing Orders of the Representative Body, of the Chair- 
man. and Deputy-Chairman of the Representative Body, the 
Chairman of Council, and four members appointed by the 
Representative Body. The Committee has power to co-opt 
from among the Chairmen of Standing Committees not more 
than four additional members having regard to the nature of 
the business to be transacted. 

The Standing Orders of the Representative Body explicitly 
provide that the function of the Agenda Committee is to arrange 
the Agenda so that motions by Divisions and Branches shall 
be strictly relevant to paragraphs of reports submitted by the 
Council; and the Committee is empowered to place other 
motions not strictly relevant to the Council's report in an 
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appropriate order on the Agenda. In the case of Special Repre- 
sentative Meetings the instruction to the Agenda Committee is 
to report as to the method of dealing with the Agenda of the 
Meeting. In short, the sole function of the Agenda Committee 
is to arrange the order of business. The Committee submits a 
formal recommendation of its proposals to the Representative 
Body, but it is always open to that body to vary the order of 
business. 

It will be clear, therefore, that the Agenda Committee has no 
power of veto. It cannot exclude a motion on the ground that 
it is already covered by another, it cannot combine motions 
which are similar in intent and differ only in wording, nor has 
it authority to frame a composite motion covering 2 number of 
motions from Divisions in the same field. As matters stand 
every Division of the Association has an absolute right to have 
its motion included in the Agenda, provided the motion is 
submitted within the prescribed period laid down in Standing 
Orders. 


The Business of Annual and Special Representative Meetings 


Experience has shown that there is no special difficulty in 
dealing with the business at the Annual Representative Meeting, 
which extends over 34 days ; but that the problem of congestion 
of the Agenda is more likely to arise at Special Representative 
Meetings. In the case of the Annual Representative Meeting 
the business centres upon the Annual Report of the Council ; 
in the ordinary course of events there is ample time for Divi- 
sions to consider that report and to submit motions for inclusion 
in the Agenda and for the meeting to deal with all the items on 
the Agenda. Special Representative Meetings, however, are 
invariably called at short notice to deal with special problems, 
some of which are of an urgent nature. It is not unusual for a 
very large number of motions to be put forward at such meet- 
ings by Divisions and Branches, and it is this situation which has 
given rise to proposals for modifying the present procedure 
so as to simplify the consideration of the questions which the 
meeting has been called to discuss. 

In recent years the Agenda Committee has endeavoured to 
meet the problem by “starring” particular motions which, in 
its view, covered a number of motions on the same subject and 
on which the main discussion should take place. It has been 
left to the Chairman of Representative Body to determine which 
motions were covered by the starred motion or other motions 
and to rule that the representatives of constituencies submitting 
motions held to be covered should speak to the selected motion. 
This has led to a position where, in speaking upon the selected 
motion, a number of representatives have covered the same 
ground. There has thus been repetition and a badly balanced 
debate. “Starring” has also been found unsatisfactory, as the 
representatives Of some constituencies have felt that the 
“ starred” motion on which the discussion took place did noi 
bring out the precise point made by their constituency. 

It will, however, be agreed that an Agenda containing several 
hundred motions is unwieldy, that it adds considerably to the 
burden of chairmanship, and is conducive to an atmosphere of 
pressure and a feeling of working against time. 

A further problem arises when constituencies submit long 
motions covering a number of subjects. Such motions are not 
conducive to the expeditious conduct of Representative Meet- 
ings, and it is ordinarily to the advantage of constituencies to 
frame their motions as precisely as possible. 


Possible Methods for dealing with the Problem of the Congested 
Agenda 


Two methods have been suggested for dealing with the pro- 
blem of the congested Agenda at Representative Meetings—one 
local, the other central. 

The first would make use of the large local groupings of the 
Association as a filter between the Divisions and the Agenda 
Committee.. Divisions would be required to refer their motions 
in the first instance to, say, Branch Councils-or to a body com- 
posed of Representatives of grouped Branch Councils selected 
for the purpose—e.g., using the groups for election to the 
Council. The special body might have power to exclude 
redundant propositions, to combine similar motions, or itself 
to frame a composite motion embodying the points contained 
in the motions submitted by its constituent Divisions and 
Branches. The method at first sight has an attractive appear- 


ance of tidiness and, since it would operate through elected 
regional bodies of the Association, suggests a proper democratic 
respons'bility. In practice, however, it would probably te 
rather cumbrous and would require considerable time fo; 
function. The Council is convinced that this proposal js 
unsound. The Divisions are rightly jealous of their autonomy, 
and any interference with the direct access of a constituency 
to the Representative Meeting would lead to resentment and 
delay. 

The second method would give to the Agenda Committee 
similar powers and is open to the same objections. Even if 
the power were conceded and the Agenda Committee were to 
recommend to the Representative Body in its report that cer. 
tain motions should be altered or eliminated, this might lead 
to so much discussion by representatives of affected consti- 
tuencies that it would be better to discuss the actual motion, 
The Council believes that it would be undesirable and possibly 
dangerous to place in the hands of the Agenda Committe 
the power to exclude or to alter motions submitted for the 
Agenda. , 

The following is a possible method of dealing with the 
problem : 

(i) To broaden the basis of the Agenda Committee. 

(ii) To give the Agenda Committee power to compose an additional 
motion covering a number on the same subject, or where this js 
unnecessary to decide (by starring) the particular motion in a group 
on which discussion should take place, it being understood that the 
right of a Division to include a motion in the Agenda of Representa- 
tive Meetings is retained ; 

(iii) To give suitable opportunity for representatives whose motions 
have been grouped, or held covered, to choose from among their 
number a proposer who would move the motion and be allowed to 
speak for ten minutes. Other speakers would be limited to five 
minutes ; 

(iv) The report of the Agenda Committee would not be subject 
to the approval of the meeting; 

(v) Divisions and Branches should be encouraged to seek the advice 
of the Regional Secretaries at Head Office in the framing of 
resolutions for the Agenda of Representative Meetings. 

The Council in submitting this report is anxious that this 
complex problem should be fully understood in the Divisions 
and Branches. The essence of the problem appears to avoid 
restricting in any way the right of a Division or Branch to sub- 
mit a motion for inclusion in the Agenda, but to give the 
Agenda Committee such modified powers as will secure that the 
business of the Meeting is dealt with expeditiously and that 
there is reasonable time for the consideration of the views of 
the local units of the Association. 

The Council makes no recommendation, as it feels that it 
would be more appropriate for Divisions to submit motions to 
the A.R.M. for dealing with the problem when full considera 
tion has been given to the various aspects of the question dealt 
with in this report. 

Procedure followed by Other Bodies 

206. Members may wish to know the procedure followed by 
other organizations in dealing with this problem. 

National Union of Teachers—Some 600 local bodies with 4 
conference of over 2,000 members. Prior to the conference 
the local bodies are informed of the motions and amendments 
before the conference and are invited to vote so as to deter 
mine the order in which subjects are to be dealt with. The 
agenda is arranged in the order thus determined, subject to the 
right of the executive to bring forward matters of urgency. The 
Agenda Committee must admit motions, etc., of local bodies to 
the agenda ; it has no power of veto, but in the case of motions 
covering much the same ground it invites the local bodies com 
cerned to select the motion on which the discussion should take 
place, and this procedure is usually followed. 

The National Association of Local Government Officers— 


* Some 1,000 local units with a conference of not less that 


1,200 members. The Agenda Committee has no power of veto, 
but it may, without consulting the local units, group together, 
under one motion or amendment, motions or amendments W 
have a similar object. 

Labour Party.—800 local units ; conference of 1,000. A local 
unit may submit only one motion for the agenda of the confer: 
ence and one amendment to the preliminary agenda, subject 
the proviso that where a question has beén decided in prince! 
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by the Annual Conference no motion or amendment concerning 
such principle may be included in the agenda from a local unit 
within a period of three years unless with the approval of the 
national executive. 

Arrangements are made for consultations of local units prior 
to the conference with a view to simplifying resolutions and 
amendments covering the same subject ; there is similarly prior 
consultation by correspondence on resolutions of local units. 
The results of such consultation must be forwarded to the 
head office, failing which resolutions, motions, or amendments 
will be deleted from the conference agenda. 

The Conference Arrangements Committee allocates a time- 
table for the discussion of subjects and indicates the motions, 
amendments, etc. (which are not necessarily all those on the 
agenda paper.on the subject in question), to be discussed within 
the time allowed. 


Grouping for Direct Election of 37 Members of Council 
(Continuation of para. 124 of Annual Report) 


207. The Council has given further consideration to the plan 
for the grouping of Branches and Divisions for the direct 
election of 37 members of Council. 

The Council recommends: 


; Recommendation : That the following plan for the group- 
ing of Branches and Divisions for election of 37 members of 
Council be approved : 


Proposed 
Area in terms of B.M.A. Branches No.of Member- 
Group or Divisions seats ship 
(i) England and Wales 
A Divisions of North of England 2 1,764 
: Branch in North Eastern Region 
(it being left to the discretion of 
the Branch to suggest a division 
of the Group into 2 electoral 
areas) 
Cumberland 
Westmorland (part) 
B_ East Yorkshire Branch 2 2,767 
Yorkshire Branch 
C_ Lancashire and Cheshire and Isle of 4 4,305 
Man Branches (it being left to the 
discretion of the Branches to 
Suggest any appropriate electoral 
divisions for the area) 
D Lincolnshire Branch 2 1,599 
Derbyshire Branch 
Nottinghamshire Branch 
Leicestershire Branch 
E Birmingham Branch 2 2,473 
Staffordshire Branch 
Worcester and Hereford Branch 
Berks, Bucks, and Oxford Branch 1 1,309 
Northamptonshire Branch 
G Cambs and Hunts Branch 1 995 
Norfolk Branch 
Suffolk Branch 
H Metropolitan Counties Branch 2 1,913 
(Divisions in Middlesex) 
(it being left to the Metropolitan 
Counties Branch to suggest any ap- 
propriate electoral division of the 
area) 
I Metropotitan Counties Branch 4 5,273 
(Divisions in London, Stratford, 
and S.W. Essex) 
(it being left to the Metropolitan 
Counties Branch to suggest any ap- 
propriate electoral division of the 
area) 
J Hertfordshire Branch 1 1,393 
Essex Branch 
Bedfordshire Branch 
Surrey Branch 2 1,838 
L Kent Branch 1 1,271 
M Sussex Branch 1 1,062 
N Southern Branch 1 1,394 
Dorset and West Hants Branch 
O Bath, Bristol and Somerset Branch 2 1,618 


Gloucestershire Branch 
Wiltshire Branch 
P South Western Branch 1 


Proposed 
Area in terms of B.M.A. Branches No.of Member- 
Group or Divisions seats ship 
Q_ North Wales Branch 1 699 
Shropshire and Mid-Wales Branch 
R South Wales and Monmouthshire le 1,293 
Branch 
(ii) Scotland 
S | Aberdeen Branch 1 1,333 
Dundee Branch 
Northern Counties of Scotland 
Branch 
Perth Branch 
T Edinburgh and South-East of Scot- 1 1,544 
land Branch 
Fife Branch 
U Glasgow and West of Scotland 1 1,157 
Branch (Glasgow Division) 
V_ Border Counties Branch (Dumfries 1 1,569 
and Galloway) 
Glasgow and West of Scotland 
Branch (6 County Divisions): 
Argyllshire 
Ayrshire 
Dumbartonshire 
Lanarkshire 
Renfrewshire and Buteshire 
West Wigtownshire 
Stirling Branch 
(iii) Northern Ireland 
W Northern Ireland Branch 2 1,212 
SCIENCE 


Association Prizes 
(Continuation of paras. 139-142 of Annual Report) 


208. The Council thanks the following, who have assisted im 
judging the awards for the Association Prizes made in 1949: 
Dr. Janet Aitken, Dr. G. O. Barber, Professor F. J. Browne,,. 
Professor Sir Henry Cohen, Miss M. H. Cordiner, Mr. Ernest 
Finch, Dr. R. G. Gordon, Sir Gordon Gordon-Taylor, Professor 
C. W. Illingworth, Mr. R. Kennon, Dr. J. C. Matthews, Miss 
E. J. Merry, Dr. C. E. Newman, Mr. F. A. Williamson Noble, 
Sir Leonard Parsons, Miss Agnes Pavey, Professor Arnold 
Sorsby, Mr. R. W. D. Turner, Professor R. J. Willan, and 
Professor James Young. 

The Council also thanks those who have visited and reported 
on the Association’s Research Scholars—namely, Professor 
J. H. Burn, Professor Sir Henry Cohen, Brigadier D. B. 
McGrigor, Professor T. J. Mackie, Professor E. D. Telford, 
and Professor R. Milnes Walker. 


Foreign Corresponding Members 
209. In the list of Foreign Corresponding Members contained 
in para. 144 of the Annual Report of Council Professor Adolf 
Meyer is described as Professor of Psychiatry, Phipps Institute, 
Baltimore. This is incorrect. Professor Meyer is Professor 
Emeritus of Psychiatry in the Johns Hopkins University School 
of Medicine, Baltimore. 


ARMED FORCES 
National Service Officers 


210. The Council has been informed that the new rates of 
marriage allowance for members of the Armed Forces which 
came into operation on Nov. 24, 1948, and were granted to 
meet the increased cost of living, do not apply to those called’ 
up under the National Service Acts since Jan. 1, 1947. Discrimi- 
nation also exists in the matter of annual leave: the Council's. 
view is that the amount of leave granted should be comparable 
to that which the officer would receive in civilian life. 

The Council has informed the Ministry of Defence and’ 
Service Departments that it deplores this discrimination, which 
reacts particularly harshly upon medical officers, many of whom, 
owing to the relatively late age at which they are called up for 
National Service, are married before entry into the Forces. 


Pensions 
(Continuation of para. 151 of Annual Report) 


211. The Council has now received from an actuary a report 
comparing retirement benefits in the Armed Forces with those 
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in the National Health Service. In view of his conclusion that 
they compare satisfactorily the Council has. decided to take no 
further action at the moment. The matter will be reopened, 
however, if current negotiations lead to any marked increase in 
the remuneration of National Health Service practitioners. 


SCOTLAND 


Representation of Scotland on the Council of the Association 
(Continuation of para. 124 of Annual Report) 


212. The proposals for modification of the constitution of the 
Council of the Association as they affect the direct representa- 
tion of Scotland on that body have been considered by the 
Scottish Committee and accepted. 


Organization of Consultants and Specialists in Scotland 
(Continuation of para. 153 of Annual Report) 


213. The Central Consultants and Specialists Committee (Scot- 
land) has considered in their relation to Scotland the proposed 
terms and conditions of service of hospital, medical, and dental 
‘staffs, and has referred its comments to the Central Consultants 
and Specialists Committee. It has appointed an Ophthalmic 
Services Subcommittee to replace the former Ophthalmic Ser- 
vices Subcommittee of the Scottish Negotiating Committee ; and 
has prepared, by means of a special subcommittee, a report on 
the remuneration and status of medical superintendents and 
the policy which should govern their appointment in the future. 
The question of a Joint Subcommittee with the General Medical 
Services Subcommittee (Scotland) to deal with the problem of 
general practitioners in Scottish hospitals and institutions is 
under consideration. 


Organization in Respect of General Medical Services 
under National Health Service in Scotland 


(Continuation of para, 154 of Annual Report) 


214. The General Medical Services Subcommittee (Scotland) 
is discussing with representatives of Scottish Local Authority 
Associations the circumstances under which fees should be 
payable to general medical practitioners for services rendered to 
local authorities and the question of what service: are covered 
by the fees payable to such practitioners under the Health 
Service. A number of other matters connected with the general 
medical service in Scotland have been discussed with the Depart- 
ment of Health—e.g., expenses of local medical committees, 
the method of application to and scope of the Inducement 
Fund in Scotland, telephone charges in rural practice, and the 
remuneration of general practitioners giving emergency dental 
treatment in the Highlands and Islands areas, The question 
of the direct access of general practitioners to x-ray facilities 
without prior reference to physicians and surgeons at out-patient 
departments of hospitals is under consideration, and is also 
under discussion by the appropriate Advisory Committee of the 
Scottish Health Services Council. 


Health Centres and Group Practice 
(Continuation of para. 155 of Annual Report) 

215. Resulting from the discussions with the Secretary of 
State, local medical committees in Scotland have been asked 
for suggestions with a view to easing practice difficulties pend- 
ing the development of health centres, in order that the matter 
may be further discussed with the Department of Health. The 
question has also been referred to the Scottish Health Services 
Council and is under consideration by one of the Standing 
Advisory Committees of the Council. 


Scottish House 


216. Plans are under consideration for alterations to the 
Scottish House at Nos. 6 and 7, Drumsheugh Gardens, Edin- 
burgh, to provide common-room, reading-room, and writing- 
room accommodation for members, which at present is not 
available, adequate cloak-room and storage accommodation, 
catering facilities, and increased accommodation for the staff. 


HEALTH CENTRES 
(Continuation of para. 3 of Annual Report) 


217. When the Council issued its Interim Report on Health 
Centres in July, 1948, certain matters remained to be considered, 
These have since been dealt with and the Council has approved 
the paragraphs below for inclusion in its final report, copies of 
which will be available at the A.R.M.* The association of 
general practitioners with hospitals is a subject which is to 
receive separate attention and is now excluded from the report, 


Health Centres and Health Education 


In the Council’s Interim Report a brief reference was made 
to health education as an item in the minimum range of service 
that health centres should provide. Further consideration has 
since been given, and the Council’s view is that it is essential 
to preserve the personal and private nature of medical attention 
which is such a valuable feature of existing family medical 
practice. It believes that this is also the view of the general 
public. While realizing that family practice as it exists to-day 
is incomplete when separated from the work of the local 
authority clinics, and urging their reunion, the Council wishes 
to find in the resulting health centre none of the impersonal, 
institutional atmosphere of the clinic or hospital out-patient 
department. At first sight the health centre offers opportunity 
for all methods of health propaganda, but many of them are 
incompatible with this ideal. 

The Council is therefore definitely opposed to the use of 
posters, exhibitions, gramophone records, and films in health 
centres. It regards the individual education continually carried 
on in the family doctor’s everyday work as probably the most 
effective kind ; under the conditions of close co-operation envis- 
aged by the Council its influence would be extended by the work 
of the health visitors attached to the health centre. Leaflets, in 
the hands of both doctors and nurses, would be of value, 
especially if compiled by those who used them. Group instruc: 
tion and discussion might be useful and compatible with the 
Council’s ideals if the groups were small, confined to the 
patients of the centre, and concerned with specific subjects such 
as infant care, minor ailments, and first aid ; their success would 
no doubt vary with the personality and ability of the doctor 
conducting them. In considering the question of public lectures 
it should be remembered that general practitioners as a class 
are not experienced at handling audiences, nor likely to find the 
time to become so. Also the Council feels that public lecturing 
at a health centre by the staff might transgress the ethical 
principles accepted by the profession. This would not apply 
to lectures by the medical officer of health or other visitors; 
but the Council believed that advertised public lectures on 
health topics are seldom well attended, with the sole exception 
of those on venereal disease. 

The Council is of opinion that, excepting the intimate 
methods of personal instruction, health education should be 
conducted not from health centres but from educational centres. 
It does indeed already start in the schools ; should it not con 
tinue to be associated with other subjects of education for all 
ages, through such agencies as the technical colleges, the 
W.E.A., the cinema, and the radio? It seems likely that m 
this way a larger proportion of the public would be reached 
and a more balanced knowledge of the place of hygiene in human 
life would be imparted. After all, most people will not go near 
a health centre unless they have some specific medical need, 
and it is probably not desirable that they should. 

To sum up, the Council has come to the conclusion that the 
private health education inseparable from personal medical 
attention is more important and is the only kind appropriate 
to a health centre. Any attempt to use the centre for public 
health propaganda should be actively discouraged in the expet- 
mental period, lest the public be given quite a wrong impression 
of the type of health centre the Council hopes to see evolved. 

Section 21 of the National Health Service Act, 1946, places 
upon local health authorities the duty of providing health 
centres at which facilities shall be available for all or any of 8 
number of purposes, including the publication of information 
on questions relating to health or disease, and for the delivery 
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of lectures and the display of pictures or cinematograph films 
in which such questions aré dealt with. The wording of this OVERSEAS 
Section, however, leaves the Council in no doubt that its pro- Private Practice by Colonial Medical Officers 
n Health visions are permissive and not compulsory so far as they relate 218. The Council has considered the report of the Commis- 
nsidered: |” health education in health centres. sion on the Private Practice of Medicine and Surgery by Officers 
Approv ed of the Department of Medical Services, Nigeria (by Sir Sidney 
copies of / Phillipson), and has noted with satisfaction that the Com- 
ch is to | The scattered nature of medical practice and the limited S@Me as its own—namely, that private practice by Colonia 
e report, means of transport available to the lay public in country dis- should cay 
tricts materially affect the advisability of the establishment of 4 good vist ace to 
rural health centres. Patients would be unlikely to attend a not exist and Co sould | ica h 
health centre situated in a less convenient place than the Private persons, they should be authorized to charge and retain 
as made 4 "sidence of the nearest practitioner. The problem therefore fees for so doing. 
t servi resolves itself into one of geography, and it is recognized that 
tion has different localities must vary in regard to the above factors. INTERNATIONAL RELATIONS 
essential § Furthermore, health centres of the communal surgery type are 219. The Association has continued to send distinguished 
attention § Unsuitable in village communities. For these reasons it is British practitioners to lecture abroad. The following list shows 
medical | impossible to lay down any hard-and-fast rules for the establish- the Jecturers and countries visited since June; 1948, and the 
, ment of health centres in-rural areas. biects of the lectures : 
| ona f the disadvantages of rural practice is the difficulty 
s to-day |. One of the disadvantages of rural practice is the difficulty Sisal iain Subject 
he local | obtaining specialist opinion. The Council is inclined to the R. & Pulvertaft, Portugal Orthopaedic Surgery 
1 wishes § Ye that in rural areas a cottage hospital at which a consultant FRCS. 
sersonal, | Service is available might well be combined with a health centre J, Lawson Dick, Norway Orthopaedic Surgery 
t-patient and thus serve a dual purpose. ; F.R.CS. } 
ortunity The Council is interested in the experiment of the Joseph Professor G. Jeffer- Austria Neurology 
sem are | Rowntree Village Trust, which is providing a mobile unit to son, F.R.C.S. : o ‘ 
visit outlying districts. It is to be used primarily for maternity Dr. J. S. Heller Austria . A row aC ogy 
use of | aud child-welfare clinics and is staffed by a nurse and orderlies ae M. J. Czechoslovakia a 
1 health and is available for the doctors of the locality. The Council 
conan feels that this experiment should be watched with interest and, Mr. St.J. D. Buxton, F.R.C.S., has been sent to Greece to 
ho aa if successful, copied in suitable localities, perhaps with extended _Jecture on orthopaedic surgery, accompanied by a limb-fitting 
n envis- § functions. technician, whose visit was arranged by the British Council. 
he work eal : Reports received by the Association indicate that these lectures 
iflets, in Specialist Services and visits continue to be highly appreciated. : 
value, When a general-practitioner specialist is a member of a health Receptions were given 
instruc centre staff his special qualifications will increase the range Congress of Industrial Healt od 
vith the § of service provided for the patients, and his colleagues in the International Congress of Mental Health in August, 5 
to the § centre will refer cases to him for consultation and treatment. 
cts such f The Council considers, however, that no advantage would be MEDICAL BENEVOLENCE 
s would § gained by specialists who work exclusively as such holding 220. The sum of £8,972 10s. 4d. was received during 1948 by 
doctor § sessions at health centres. Except for visits to patients con- the Charities Trust Fund of the Association for medical chari- 
lectures § fined to their homes, it will be much more efficient for their ties, and the following statement shows the amounts collected 
a class F work to be concentrated at the hospital, which contains all the ang distributed during the twelve months : 
find the } equipment and the auxiliary services they require. There 
cturing § should, however, be organized co-ordination between the health £ ag a. 
ethical f centre and the local hospitals. When consultation, investiga- Subscriptions and donations collected for 
t apply § tion, or specialist treatment at the hospital is required the (a) ee a discretion of the —-: amma 4455 19 2 
isitors ; health centre patient will be referred to the hospital out-patient (6) Royal Medical Benevolent Fund Colle a ot 3,573 8 8 
Ires on partment, or if necessary his family doctor will cali out R Foun of Epsom “0! 7 
ception § the specialist to see him in his home. The health centre may a) 
occasionally form a convenient meeting-place for the three. £8,972 10 4 
ntimate Radiology is an example of a specialty which should in the 1948 
uld be § Council’s opinion usually be conducted by a specialist devoting £s. d. £ s. d. 
entres. § to it the whole of his time. The field of his work is so great, Act at Modioal Te 
ot con- f and adequate equipment ‘to cover the field so expensive, that the (1) Allocated from B.M.A. Charities Trust 
for all § hospital is his sole appropriate place. The Council is, there- 
es, the § fore, opposed to the provision of any x-ray apparatus at health tsp ———_ 5,740 211 
that in centres, except possibly in the isolated rural areas. It should (6) d from BMA C College: 
eached § be possible for a health centre doctor to refer a patient direct Fund for General Fun .. 1,950 0 10 
human to the radiologist as to any other hospital specialist. 216 13. 4 
0 neat In the same way the pathologists and their elaborate equip- (3) Earmarked for General 856 16 0 
| need, f ment must be situated in the hospital. The Council considered (4) Earmarked for Sherman Bigg Fund‘. 237 ae 
various ways of improving the very inadequate pathological fe) Royal Medical Benevolent Fund: [ 
rat the services now available to the general practitioner. It came to end 6219 6 
redical | the conclusion that only simple tests usually carried out by (d) Sir Charles Hastings Fund <.  :- 122 10 9 
priate Nurses and doctors should be done on the health centre 10 4 
public | Premises. Various forms of ramification of the hospital labora- _- =- 
*xperi- tory to the periphery were considered, and rejected in favour ri ifvi d 
ession | Of the frequent and rapid transport of specimens to the labora- The amounts received through the .Fund are gratifying an 
ed. tory and telephoning of reports. This would be cheaper than show that the interest in the medical charities is being wos 
places J Ny other method as well as more efficient, even if done on tained. The medical charities are constantly receiving aap pm 
health | an elaborate scale involving, for instance, the employment of on their funds, and the Council hopes that members of the 
y of2 — 4 motor-cycle messenger by the laboratory. Whenever it is profession will do all they can to help. 
gation fF desirable the patient himself should be sent direct to the clinical H. Guy Dain, 
livery Pathologist, or the clinical pathologist called to his house. Chairman. 
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APPENDIX VII 


A COMPREHENSIVE OCCUPATIONAL HEALTH 
SERVICE 


Introduction 


1. It is the considered opinion of competent authorities, both 
medical and lay, that there should be an expansion of occupa- 
tional health services. This is the opinion of important groups 
such as the Trades Union Congress, the Royal College of 
Physicians of London, the Association of Industrial Medical 
‘Officers, and the Association of Certifying Factory Surgeons. 
That it is also the general policy of the Government is shown 
by statements made by Ministers of the Crown at the Inter- 
national Congress on Industrial Medicine held in London in 
September, 1948. For example, tHe Minister of Labour and 
National Service, according to a report in the British Medical 
Journal of Sept. 18, stated that he strongly supported the 
formation of a national industrial medical service, and that this 
was part of the Government's policy. - 

2. No detailed plan of how any expansion could take place 
has as yet been published. It is known, thowever, that the 
Factory Department of the Ministry of Labour is collecting 
information on the present medical situation in factories, and 
that a series of questions relating to the future development 
of factory medical services was sent to employers by the 
Industrial Health Advisory Committee of the Factory 
Department. 

3. For various reasons the contributions of the Factory 
Department to the promotion of health in industry are neces- 
‘sarily limited. The Factories Acts of 1937 and 1948 lay down 
minimum rather than optimum standards; there are many 
‘working communities which are not within their scope; and 
there are only about 350 inspectors available for visiting the 
280,000 work-places covered by the Acts. Moreover, owing to 
the nature of its relationship with industry, the Factory 
Department, through its visiting inspectors and Appointed 
Factory Doctors, can make only a very limited contribution to 
the solution of the psychological problems of individual and 
group character which recent experience has shown to be 
important in the industrial world. 
tion, and statutory medical examination, although important, 
form only part of an occupational health service. 

4. In view of the limited scope of the Factory Department, 
nationalized industries and certain private industries, Govern- 
ment Departments, and public bodies responsible for the health, 
‘safety, and welfare of their employees have established their 
own medical services, realizing that a medical service for the 
‘group is necessary for promoting health at work. ‘ The 800 
part-time and 165 whole-time medical officers in ‘factories are 
now a vital part of the existing occupational health service. 


General Principles 


5. It is the view of the Council that there are certain general 
principles which are basic to any plan for expansion of occupa- 
tional health services. These principles should form a guide 
to those persons on whom the responsibility may fall for plan- 
ning, initiating, or supervising such services. 

6. In the first place, the term “ occupational health;” and 
its scope, needs definition. Occupational health is concerned 
with the study of individuals in relation to the physical and 
psychological demands of their occupations, and of work and 
the work environment in relation to their effects on health. 
Occupational health now includes the subjects of industrial or 
occupational medicine, industrial surgery, industrial physiology, 
toxicology in relation to industrial hazards, industrial rehabili- 
tation and resettlement, industrial or occupational psychology, 
and industrial hygiene and éngineering. It must be clearly 
understood that non-medical. experts, in collaboration with the 
doctor, play an active part in the promotion of occupational 
health. 

7. An occupational health service is primarily preventive in 
‘character. It is intimately concerned with all human problems 
in the occupational group. It includes, or should include, 


(1) a hygiene or environmental service ; (2) the assessment of 
fitness for different forms of employment; (3) a co-ordinated : 


In short, advice, inspec- . 


rehabilitation and resettlement programme ; (4) measures fo, 
the emergency treatment of injuries and illness occurring a 
the place of work; and (5). participation in research anj 
educational schemes. 

8. Occupational health services should no longer be confined 
to the practice of medicine in factories. Already schemes 
operate in coal-mines, in the transport and shipping’ industries, 
in public utility companies, for the staff of hotels, restaurants 
and shops, for large gtoups of clerical workers, and for upj- 
versity students. Evidence of the need for development outside 
the industrial field is contained in the recently published final 
report of a Committee of Inquiry set up by the Home Secre. 
tary and the Secretary of State for Scotland (Health, Welfare 
and Safety in Non-Industrial Employment; and Hours of 
Employment of Juveniles, Cmd. 7664). 

9. No occupational health service can be successful without 
the full collaboration of all sections of industry. In any future 
plans, schemes for the provision of services, and the services 
themselves, must be acceptable to both managements and 
employees. 

10. Further development and co-ordination by some central 
authority will be necessary before existing services can become 
comprehensive, before there can be broad integration of on 
type of service with another, or before a positive link can k 
created between occupational health and the National Health 
Service. 

11. In the opinion of the Council, the Ministry of Health is 
the appropriate central authority to plan and supervise 1 
national occupational health service. 

12. This view is taken for the following reasons. First, it 
is considered a fundamental principle that an occupational 
health service should be supervised by the Government Depart 
ment which already has general responsibility for the national 
health. 

13. Secondly, the hospital and specialist services and the 
general-practitioner service now play an active part in promot 
ing occupational health and will make an even greater contti- 
bution in the future. For example, the modern conception 
of the rehabilitation and resettlement of disabled workers and 
the need for expert clinical assessment of occupational diseases 
make an intimate link with the hospital services essential 
So far as the general-practitioner service is concerned, a close 
liaison between the National Health Service and the occups 
tional health service is important because any considerable 
expansion of the latter service can be effected only by the recruit- 
ment of general practitioners adequately trained to undertake 
work among occupational groups on a part-time basis. 

14. Thirdly, the public health service administered by the 
local health authorities is likely to have increasing respons: 
bilities in relation to occupational health. For instance, health 
services for small occupational units might be based on health 
centres provided by local health authorities. These authorities 
already have responsibility for the health of the school child 
and it is generally accepted that a closer link between the school 
medical service and the health services for juvenile workers i 
desirable. Further, the public health service, by training and 
experience, has the preventive approach to health problems 
which is essential in the sphere of occupational health. Agail, 
the responsibilities of the local authorities in connexion with the 
location of industry and the provision of residential accommod 
tion and transport services are intimately concerned with the 
health of industrial workers. 

15. Finally, the Council considers that, so far as their contt- 
butions to the promotion of occupational health in any future 
occupational health service of a national character are com 
cerned, the closest possible integration of the three divisions of 
the National Health Service should be effected. 

16. The Council considers it essential that, before there 8 
any expansion of the existing occupational health service, th 
Ministry of Health should arrange surveys to ascertain the 
further needs of different areas and the particular charactef 
of the service required. Even after such surveys have beet 
conducted, experiments in methods of. providing services will 
be necessary before plans for a comprehensive service can 5 
made. It is for this reason that the Council considers # 
inadvisable to advance detailed proposals at the present time 
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(ONFERENCE OF HONORARY SECRETARIES 


A Conference of Honorary Secretaries of Divisions and 
Branches was held at B.M.A. House, London, on May 10 
under the chairmanship of Dr. WiLL1AM Hunter (North of 
England Branch). 

The CHAIRMAN OF CounciL (Dr. Guy Dain), after welcoming 
the secretaries, without whose work, he said, the Association 
would crumble to pieces, reviewed the important events of the 
past year. He referred with pride to the steadiness of Associa- 
tion membership’; the resignations expected in some quarters 
had not come about, and the membership was now at the peak 
of 60,441 ; one thousand members had been recruited during 
the-last three months. On the question of general-practitioner 
remuneration, it appeared that the Ministry was not yet ready 
fo give an answer. A strong protest had been made against 
this unreasonable delay. It looked as if the Ministry was 
endeavouring to put off a settlement for as long as possible. 
Experience had shown that some modification of the machinery 
for central bargaining was necessary, and accordingly it had 
been decided to set up the British Medical Guild. The National 
Insurance Defence Trust would continue to function ; general 
practitioners who were subscribing through that channel would 
not, of course, be asked to subscribe to two funds, but means 
were being created for collecting subscriptions from members 
in other branches of the profession. The constitution of the 
Association was being revised, and the proportion of directly 
elected members of Council would be increased. Dr. Dain 
also referred to the setting up of the Empire Advisory Bureau 
and to other services, including the organization, with offices in 
London, Manchester, and Edinburgh, for putting practitioners 
in touch with assistants and locumtenents. In view of the great 
financial strain upon the Association owing to the work con- 
nected with the National Health Service, as well as the special 
services which the Association itself had inaugurated, it was 
proposed to raise the general subscription by one guinea. 

Many questions were asked by the secretaries about the new 
Service and also about the Guild. The Chairman of Council 
said he hoped it was understood that all practitioners should 
be invited, and indeed vigorously persuaded, to allow deduc- 
tions to be made from their executive council cheques in order 
that a fund might be created substantial enough to support the 
profession in case of need. With the increased number of per- 
sons now at risk the deduction per person on a doctor’s list 
would enable the fund to increase more speedily than the N.I.D. 
fund had done. 

Questions were also asked with regard to the proposed Asso- 
ciation war memorial, which it was suggested should take the 
shape of an ornamental fountain in the courtyard at Head- 
quarters. A strong feeling was manifest that instead of a 
memorial in stone it should take the form of educational 
scholarships for the children of fallen members. The Chair- 
man of Council said it would be open to the Representative 
Meeting to decide exactly what form the memorial should take. 


Regional Offices 

_ The Secretary (Dr. Charles Hill) explained the method now 
in Operation for making available in the regions the services of 
Headquarters secretarial staff. The idea of resident regional 
secretaries had been canvassed, but it was felt that it would be 
More useful for the Divisions to have the periodic visits of 
4 secretary who spent two-thirds of his time at Headquarters 
and thus was able to have and convey a close and detailed 
knowledge of what was happening at the centre. Offices for 

ical purposes in the regions were being started, the idea 
being to have in each region a place where clerical and 
general utility services could be provided, and possibly from 
ese beginnings a visiting headquarters for regional secretaries 
might be created at which they could meet Divisional sec- 
telaries and members. Such offices had been established at 
Oxford, Cambridge, Leeds, Manchester, Sheffield (a tentative 
atrangement), and Liverpool ; negotiations were proceeding in 
Newcastle, and in Wales an Association House was to be taken, 
probably at Cardiff. In Northern Ireland a satisfactory arrange- 
ment obtained with an office in the Whitla Institute at Belfast. 


Dr. W. Hunter said that the North of England Branch 
Council feared that this policy of regionalization might over- 
weight the administrative machinery of the Association and 
require a gradual increase of clerical staff on Civil Service lines. 
The North of England had had its own office system in oper- 
ation for many years, and saw no reason for this upheaval. He 
was very proud of the Divisions and Branches and felt that 
these were the units that counted—not the administrative 
regional office. Interference from Headquarters was not desired. 
“We want not a man from Headquarters to keep an eye on 
the periphery but a man from the periphery to keep an eye 
on Headquarters.” The regional secretary must not act as a» 
buffer to soften the impact of criticism of central policy from 
Divisions and Branches. The North of England appealed to 
Division secretaries to stir up inactive Branches and replace 
lethargic Branch officials at annual meetings by live men. A 
Branch could do much to help its Divisions ; in practice the 
Branch was the Divisions and should act as a co-ordinating 
body. 

Dr. R. G. Gipson (Winchester) urged that members of the 
secretarial staff should stay a reasonable length of time in the 
regions, visiting practitioners in their homes if possible. To 
address a meeting of 10% of the members of the Division was 
not satisfactory. 

In further discussion the value of regional offices for clerical 
purposes was questioned in some quarters. The secretary of 
the Gloucestershire Branch said it would be as easy for him 
to communicate with London as with a regional office situated, 
say, at Bristol. Dr. Hill, in reply, said he thought it was a 
fair summary of the discussion that there was approval of the 
central-cum-local method. He agreed that ideally more time 
should be spent in the Divisions by the assistant secretaries, but 
it must be remembered that they were primarily servants of 
the centre, and that in so far as the periphery sought to influ- 
ence central policy this must be done through the Representative 
Body. The visiting secretary was not in a position to accept 
instructions from a Division on an issue of policy if that,policy 
differed from what had been decided centrally. He also felt 
that visits to Divisions should continue to be by invitation. No 
doubt a case could be argued for the creation of more central 
staff, but this would mean that each member of the staff was 
only fully aware of a smaller segment of central activity. 


The Future Role of Divisions 


Dr. J. A. PripHAM, chairman of the Organization Committee, 
drew attention to a memorandum compiled by Dr. L. S. Potter, 
Assistant Secretary, on the role of the Divisions in the medico- 
political work of the Association. It was in his view an excel- 
lent one. He went on to describe the altered organization which 
had arisen consequent upon the introduction of the National 
Health Service, in particular the creation of two autonomous 
committees—the General Medical Services Committee and the 
Central Consultants and Specialists Committee. It was impor- 
tant to emphasize that in this new set-up the role of the Divi- 
sions was still going to be of enormous importance. It was 
the Division which would canalize the general feeling of practi- 
tioners at the periphery. One of its functions would be to pre- 
vent what-he described as the splintering of the profession and 
to harmonize at the local level the work of general practitioners 
and of consultants and specialists. 

Many questions relating to methods of conducting secretarial 
business were asked and answered. Some of the secretaries 
requested a more intimate method of communicating informa- 
tion, such as a revival of the Secretary’s letter. Opinions were 
requested on possible improvements of the Supplement, but the 
only suggestion elicited was the old one, that the Supplement 
should be detached and have an exclusive circulation. The 
technical reasons against this were explained. Dr. FRANK GRAY 
(London) suggested that in future membership of the Division 
executive might well be considered as a step towards member- 
ship of the local medical committee. 

Dr. A. S. Witson (Holland Division) was unanimously elected 
chairman of the 1950 conference. Dr. PRIDHAM mentioned that 
the chairman of the conference would receive all the documents 
of the Organization Committee and be invited to attend its 
meetings, thus ensuring a closer liaison between Headquarters 
and the Secretaries Conference than had hitherto obtained. 
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Correspondence 


Part-time Specialist Work 

Sir,—Some years ago, at a time of anxiety, this country was 
assured by a statesman that his efforts would bring “ peace in 
our time,” a pronouncement soon proved to be merely wishful 
thinking and completely out of tune with the times. Now the 
best part of a year has passed since the hospitals of the country 
were taken over by the State under the National Health Service, 
accompanied by much publicity and trumpetings. At that time, 
and since, leaders of our profession hastened to assure the rank 
and file that all was well, and that as a result of their efforts 
they saw a future full of promise for all who whole-heartedly 
co-operated. But are we again to witness politicians’ inability 
to control circumstances ? 

The Service has accepted the principle of continuance of 

some private practice. From the practitioner’s point of view 
this appears secure in that his remuneration relates to the 
number of patients he attends under the Service and limitations 
are not imposed upon him preventing him from developing a 
certain, limited, private practice. Recently the proposals for 
the remuneration of consultants have been published, and our 
leaders and notably the medical press have hastened to say 
how generous the proposals are. Machinery for the paying 
of full- and part-time staff of specialist rank has been worked 
out to separate the personnel at specialist level into two groups 
—namely, full- and part-time. 
_ The time has now come when regional boards are trying to 
fix hospital establishments. The power now lies in the hands 
of the bureaucrats as to whether they favour full- or part-time 
posts, for by their handling of hospital establishment part-time 
service and private specialist practice may perish. Where, for 
example, can a part-time specialist look for help for a private 
patient if he, engaged in part-time service, cannot look about 
him to obtain help from a part-time radiologist, radiothera- 
peutist, pathologist, bacteriologist, or biochemist, or even 
venereologist, in the area if the patient wishes to have a 
private-patient relationship with one of these, unless they too 
are on part-time work ? 

Clearly the trend is towards a full-time service. All young 
men will start their careers under full-time service, and part- 
time service can persist only if they are allowed to take up 
part-time posts as they get older. In the practice of medicine 
and surgery it would be a tragedy if promotion or retirement 
were conducted on the lines of the armed Services so that full- 
time workers, perhaps at the age when their energies were 
flagging, but certainly at the age when experience was most ripe, 
were retired to make way for younger men, as might be the 
case if it was full-time for all. Surely the more sensible and 
more economic method of stabilizing the profession would be by 
personal contracts so being arranged that a full-time worker 
could, as he gets older, reduce his contract to part-time so as, 
perhaps, in one case to protect his health, in another to take 
part in local government work or charitable or other public 
work not directly within his professional life. Can the present 
trend which we are witnessing be considered to make such 
transfer likely ? 

In actual fact a gulf has been put between full- and part- 
time work. A full-time worker is subject to regulations debar- 
ring him from certain privileges even outside his hours of 
contract. His pension is dependent upon his last three years’ 
remuneration, which surely is a strong deterrent to reduction of 
working hours in the later years of life. If the future develops 
a scheme of mainly full-time clinicians, is it not likely that the 
responsibilities and strains of clinical life, so little appreciated 
by the office worker, will produce a generation of clinicians 
near retirement unable to keep up the pace, clinging, even against 
their will and perhaps in poor health, to full-time employment 
as the only alternative to complete retirement. Perhaps we will 

see them falling back on that so-called occupation of organ- 
ization, which will all too frequently mean interference with 
the doctor—patient relationship of other specialists in a manner 
calculated to keep themselves as much as possible in the centre 
of things without exposing themselves to the full strain of 
clinical work. 


Will it not be desirable to have some assurance from our leader 
and from the Minister of Health as to the security in the future of 
private practice and part-time work ? I suggest that it is Necessary 
to have some guarantee of the following nature: 

(1) That there is agreement between the Ministry and the profes. 
sion that the principle of part-time work is to be encouraged ang 
that there is opportunity for continuance of some private Practice, 
including the provision of some private beds. 

(2) That the division between full- and part-time work be abolished, 
together with the restrictions imposed upon full-time employment, 
and that all consultants are offered a contract which can be varied 
up to a maximum of five-and-a-half days’ work a week, and ar 
allowed to work outside these hours in a doctor-patient relationship 
without restriction. 

(3) That the establishment of hospital staffs be kept fluid, so tha 
when hospital appointments are made they are not made rigidly to 
follow some established precedent, but are made to fill the need 
holding at that time; so that in practice a specialist holding a 
part-time appointment may on retirement be replaced by a specialis 
holding a full-time appointment, or alternatively a specialist holding 
a full-time appointment may, if the local need justifies it, be followed 
by one holding a part-time appointment. 

(4) That all appointments at specialist level are made accepting 
the principle that the individual has the option of being employed 
for less than a full working week if he so desires, or can exercise 
his option at some later date. 

(5) That the pension machinery be reviewed to abolish the 
distinction between the present fuli- and part-time schemes. 

I feel certain that the Royal Colleges and other leaders of 
our profession have been too interested in what happens in the 
centre of each Region and at teaching hospitals to inquire into 
the conditions under which the vast majority of specialists in 
this country, who are working in non-teaching hospitals, may be 
asked to work. I trust that the working members of the pro- 
fession, looking for leadership to the Royal Colleges and to 
the British Medical Association, are not merely going to hear 
shouts of “security in our time” from men who have their 
eyes only on their next few years.—I am, etc., 

Nottingham. A. N. BirKETT. 


Grading of Specialists 


Sir,—I am instructed by my committee to send you a copy of 
the enclosed letter which has been sent to the Liverpool 
Regional Hospital Board: 

““My committee wish to draw the attention of the regional board 
to the rising tide of indignation felt widely amongst the regional 
board’s specialists at the method and results of the grading of 
specialists by the assessment committees in this region. Furthermore, 
we wish to draw attention to the following points: 

“*The use of the grades senior hospital medical officer and junior 
hospital medical officer to describe those performing specialist work. 
These grades have been applied to many persons holding specialists’ 
appointments in regional board hospitals. 

“* There are many anomalies in the gradings which have been circu 
lated, and it would appear that in particular insufficient weight has 
been given to specialist experience in the armed Forces.” 

—I am, etc., 
V. CoTTON CORNWALL, 


Hon. Secretary. Liverpool Regional 


Liverpool. 
Hospitals Medical Association. 


Honour of Profession 


Sir,—From reading the Supplement to the Journal and talk- 
ing to my colleagues I find a great measure of agreement upon 
various matters in the new Health Service which require rectifi- 
cation: Apparently the majority of us think that 4,000 patients 
cannot be cared for properly by one doctor who also wishes 
to keep abreast of his medical reading, go to an: occasional 
clinical or doctors’ meeting, and have some leisure. It follows, 
of course, that we will require a much higher capitation rate if 
we are to have smaller numbers. The majority of us think that 
as mileage allowances stand at present a country or even 4 
semi-urban practitioner is not being paid much more than 
as well as a city doctor. 

The younger men at least, both principals and assistants, aft 
agreed that the present system which allows a doctor to hold 
6,400 patients and pay a young doctor five, seven, or nine 
hundred a year to do half the work is far from satisfactory. 
We would all agree to an assistant being employed in order 
that an ailing doctor could carry on till his son took over, of 
to the case of a “trainee assistant ” where there is likely to b 
“ training.” 
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There does not seem to be agreement among us one way or 
the other as to a sliding scale of capitation fees. 

But far more important than any of those matters, and one 
which Mr. Bevan (Mr. Grant in Northern Ireland) would require 
to ponder over very seriously, is the fact that a gradual coarsen- 
ing of the fibre of the general practitioner is at present in pro- 

It happens in this way: In the past week I have lost a 
patient who required me, without success, to give her posterior- 
pituitary extract for alopecia areata without specialist advice, 
another because I did not deal myself with a wart very near 
the limbus of the eye. An entire family left me because I could 
not get them coal. 

[am at present waiting to find out if two insolent people will 
make good their threat of leaving me because I would not 
certify them as unfit to travel to the medical referee (in my area, 
there being no travelling medical referee, the certificate would 
have made them safe to continue to draw benefit). 

J am continually being asked for single injections of penicil- 
lin, for jars of malt, certificates for corsets, certificates of 
incapacity when the illness is doubtful, letters requiring patients 
to be x-rayed for whatever they determine, and I know that, if 
Irefuse, their cards will be transferred and they will have their 
demands fulfilled elsewhere. 

It is a bitter experience for one who couid not, and never 
would have the slightest desire to, earn his living away from 
medicine to feel that this professional prostitution is being 
forced upon him. Indeed, Sir—and the thought of it does not 
appeal to me—I am afraid that, if safeguards for our profes- 
sional honour cannot be found within the present system, we 
will be forced in time into asking our Minister to convert us 
into a fully salaried Service——I am, etc., 

Dungannon, Co. Tyrone. 


Trainee Specialist Associations 


Sirn—It is becoming apparent from the numbers of trainee 
specialist associations springing up all over the country that 
doctors in this category are aware of their present uncoordi- 
nated, unrepresented position, and are realizing that unless they 
help themselves no one else will. 

At present the grading of posts, and of trainee specialists 
themselves, is going on without the methods and criteria by 
which these things are done being either uniform or public. 
Nor are trainee specialists themselves having any say in the 
matter except in the few areas where they are represented upon 
the medical advisory committees of their hospitals. 

It is high time, therefore, for trainee specialists to organize 
themselves on a national basis so that their opinions may carry 
weight and that they may obtain the representation on medical 
committees in the National Health Service which their numbers 
and responsibilities justify. 

It seems necessary that trainee specialist groups should 
be formed as soon as possible in every region, and I would be 
glad if anyone in this category wishing to form one for this 
region would get in touch with me.—I am, etc., 

20, Norham Gardens, Oxford. H. A. W. Forses. 


The Dental Service 


Sik—My dentist, who recently entered the Health Service, 
has attended to my teeth for many years. He has by various 
forms of treatment kept my teeth and gums in good condition. 
He found, under the regulations of the Service, that he had to 
apply for special permission to be paid for this form of treat- 
ment. The reply was to ask for an examination by an inspector 
from the Dental Estimates Committee, and this duly took place. 

Now, although I was in my 68th year, I still had twenty-three 
teeth, many of them, of course, with fillings in them. The 
result of the inspector’s examination was that he recommended 
that cighteen teeth should be removed. This included my nine 
remaining molars, which were quite useful teeth, and many of 
Which my dentist held to be serviceable for a number of years. 
My dentist’s reply was that he would absolutely refuse to do 
this, as he considered it dangerous to my health, was unneces- 
Saty, and also bad dental treatment. I quite agreed with him 
and told the inspector that I should on no account consent to 

a procedure. I am in excellent health and there seemed 
absolutely no reason for removing the teeth. There was, it is 
(tue, alveolar absorption, but the gums were in a healthy con- 


Conn McCLUSKEY. 


dition and the teeth were useful biting teeth. There was only 
one—under treatment—which was causing any active trouble, 
and also one which required to be filled. My dentist considered 
that it might cause very severe injury to my health to remove © 
all these teeth, and I have personally known cases in which this 
occurred when a large number of teeth were removed. 

Surely it is absolutely wrong that the Ministry officials should 
attempt to dictate to a dental surgeon what his treatment should 
be? If the Act leads to proceedings like this it must be a 
very bad Act.—I am, etc., 

London, W.1. N. S. Finzi. 


Discipline in N.H.LS. 


Sir,—(1) A doctor was held by a medical service committee 
to have given a patient pre-dated certificates (Journal, Feb. 26, 
p. 371); if true, an inexcusable, blameworthy, albeit what may 
be called a technical, offence. Penalty: 150 guineas fine and 
severe censure. Savage and senseless when compared with (2). 

(2) A doctor according to the report (Journal, April 9, p. 638) 
was held by a medical service committee to have persistently 
failed to attend a small child when called. As a result it is 
alleged the child died of bronchopneumonia. Penalty: £10 
fine and censure. 

Comment on these two examples of disciplinary action is 
needless. If we are to be drilled and dragooned for all manner 
of things under the N.H.S. (and one does not dispute the need 
for it in the above two cases if the facts are true) let justice 
not only be done but let it also appear to be done.—I am, etc., 
G. L. ‘Davies. 


Hove, Sussex. 


Steering Committee for Representative Meetings 


Sir,—With the near approach of another Representative 
Meeting it is worth while considering whether these meetings 
can be made more satisfactory than they are, for I find after, 
the score or so I have attended a fairly general feeling that a 
lot of time has been wasted. Some representatives also have 
a legitimate grievance that though their motions may have 
commanded general support they have been defeated for some 
technical reason or, more often, because they have embodied an 
unfortunate phrase or clause. There is also sometimes a feel- 
ing that the Agenda Committee has manipulated the result by 
the order in which notions have been discussed. 

Now doctors are usually busy people, and some of us feel 
that no efforts should be spared to economize, time and yet 
stimulate useful discussion of matters which concern us all 
vitally. Various steps have been taken towards this end by 
“starring” motions or by grouping them, but the ideal has 
not so far been reached. I would like to suggest the employ- 
ment of a sort of “steering” committee, and after some 
experience of the way they work I would suggest the following. 

The steering committee should consist of a few officials or 
members of the Council, who should from time to time 
throughout the meeting call together representatives support- 
ing a group cf motions dealing with a certain subject, together 
with one or two members of the Council particularly interested 
or briefed in that aspect of medical policy. These motions 
should then be discussed informally, and as a result the repre- 
sentatives would probably be able to agree among themselves 
on the best-worded motion to support, or perhaps they might 
frame an alternative resolution which would embody the 
general conclusion and at least not be technically invalid. 
The Council members would be able in private to give anv 
required information to the representatives, so that a lot of 
time would not be wasted—as it often has been—through 
heated discussion due to ignorance or misconstruction of the 
facts. 

No representative should be debarred from putting the 
special motion to the A.R.M. if he thinks it right to do so, 
but this preliminary discussion would prevent the interminable 
waste of time involved in putting almost similar motions, and 
also prevent the occasional seeming arbitrariness of the chair- 
man in deciding on which of a similar series the discussion 
and voting should take place. It would put the proceedings 
much more in the power of the representatives and also ensure 
that those who propose resolutions are in possession of the 
necessary facts for their proper presentation. 

Any motion so agreed upon in the steering committee should 
not be just formally put and passed without explanation - 
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indeed, it should be incumbent on the proposer to explain the 
point of his resolution and the objections and modifications 
urged against it. Having put the A.R.M. in possession of 
the salient facts it would then be open for any representative 
to speak as at present, and the chances are that by limiting the 
number of motions in this way fuller discussion would be 
promoted and important matters of principle properly venti- 
lated and decided. As such, the results should be more worthy 
of our profession and of that humane temper and thorough 
examination of evidence that cur work demands.—I am, etc., 


Winsford, Cheshire. W. N. Leak. 


Large and Small Practices 


Sir,—In view of the many sharp divisions between men who 
run large practices and doctors who care for small ones, which 
it would seem, in answer to the Minister’s dearest unspoken 
wish, are becoming a weekly feature of this and other columns, 
it would surely be wise to establish it as an axiom that the man 
with 2,000 patients runs his practice himself, and the man with 
4,000 patients does not. This, in 19 cases out of 20, is fact, 
not argument ; and, for better debate, it should be accepted as 
such by both sides before the shouting starts. 

I have no doubt that the 4,000-plus man can run a practice 
“ successfully "—that is, without killing his patients by neglect 
or himself by overwork. Indeed, with a small area to serve, a 
good secretariat, a State-subsidized assistant, and a brisk pro- 
fessional manner, he should have a shorter day than his brother 
in the country, for a large part of his daily work is in fact done 
for him by a drove of specialists and technicians, house-men, 
sisters, nurses, and medical students, all of whom, except the 
last, are separately paid by the State. The country doctor with 
a small list sends few of his. patients to hospital or clinic, and, 
when he does so, often finds that it is to his colleagues or to 


* himself that he has referred them. 


There is room for both classes of doctor in the community ; 
indeed, the 4,000-plus kind is in type the beau-ideal of the 
Welfare State. But it is to the country doctor with his smaller 
list, his greater distances, and his long working day that we owe 
our sympathy and support: sympathy and understanding if he 
sees in one who is paid twice as much for doing with outside 
help what he must do alone, a cross between a chemist’s 
assistant and a reception clerk, with that most dangerous of 
vestiges—enough medical learning still clinging to his ink-soiled 
fingers to prompt an occasional and risky sortie into genuine 
medicine ; practical support and sympathy from the lucky few 
who, like myself, are little affected by the sickle of reform ; 
support and sympathy, in speech and writing, above all from 
the many who, by a stroke of luck and the passing of an Act, 
have been made financially secure for the first time. Let the 
Big Man in medicine new style, as, with his assistant “in” for 
him, he sits at ease before his televisor, instructing his secre- 
taries, or chatting easily with his manicurist—let him spare a 
thought, a word, a letter on behalf of his brother in the country 
toiling late to bring cheer to some lonely farmstead and a 
crust to his wife and family. The fight for his welfare is on 
and he needs our help, not our rivalry. 

To autocracy we have lost every battle ; let us do our best to 
win this last—I am, etc., 


Purley, Surrey. 
Special Tax 


Six,—It is with great apprehension that I have read Dr. F. G. 
Wood-Smith’s letter (Supplement, May 7,, p. 266) suggesting 
that patients should pay to the doctor a flat rate of, say, 1s. 
per item of service. I believe that we should be absolutely 
Overrun by our patients if this suggestion were adopted. Our 
patients have to overcome a certain amount of inhibition at 
present when they call on us. This hypothesis may be a little 
difficult to believe when one looks into the crowded waiting- 
room ; however, it appears quite reasonable when one compares 
the number of calls to-day with the number of calls one year 
ago. 
If the patient has to pay a fee to the doctor, I am certain 
that this inhibition will diminish reciprocally with the amount 
paid; our patients will feel that for 1s. or 2s. 6d. they can 
demand from us even more than they do now. I quite agree 
that a contributory payment at the time of attendance would 
deter the patients to a certain degree from abusing the Service, 


Guy CARRELL. 


‘of surgeon or physician is often disastrous. 


but in my opinion they should contribute a certain percentag 
of the cost of the prescribed medicine, and this should be paid 
to the chemist.—I am, etc., 


Bristol. PeTeR H. Keppic, 


Assistantships 


Sir,—As a previous letter of mine (Supplement, April 2 
p. 216) in defence of the practice of employing assistants as q 
very good method of entry into practice has brought forth 
several replies, may I be permitted to answer two whic 
appeared in the Supplement of April 23 (p. 250) signed 
“ Another Assistant” and “ X.Y. Z.”? 

My original letter was written in answer to a suggestion that 
all assistantships should be abolished as evil institutions. | am 
aware from what applicants for our own vacancy told us that 
there are many principals who are grasping, unscrupulous, and 
iil-mannered. 

Because one occasionally hears of an immoral parson on 
does not condemn all parsons as immoral. An assistants 
remedy is obvious: as soon as he becomes aware that his 
principal is not prepared to behave fairly he can give notice, 
My belief is that, in any populous area, a live assistant can 
soon increase a practice to provide a just claim for a partner 
ship, and where accountants’ figures show this the principal 
has no right to decline. If he pleads incompatibility of 
temperament he should have: said so within a reasonabk 


riod. 

To “X.Y. Z.” I would say this. My reference to a ma 
learning the intricacies of general practice did not refer to 
learning fresh knowledge of medicine and surgery. In fact 
I agree with his remark about “unlearning.” When I left 
Guy’s my physician made the remark that I knew more medi- 
cine and surgery then than I should ever know again, but that 
in ten years I’d have learnt to be a “ doctor.” 

The young man we have just admitted to partnership is good 
—very good. He is on the list of practitioner-obstetrician 
and has a very sound knowledge, yet he quite frequently has to 
ask help from my partner or myself because he lacks personal 
experience of dealing with people—the sick, their friends and 
lay advisers, relatives, and what not. It takes years to know 
what local consultants are most suitable to certain types, be 
cause consultants vary greatly, and to introduce the wrong typ 
As to all work 
and no pay, I know of no principal who pays less than £79 
plus a house and often a car allowance. 

But to my main points: how do these people suggest w 
should proceed? In the past one bought; that is all don 
away with except for one’s house, but that is still one’s ow 
property and one can elect to remain in residence after dis 
posing of one’s practice. A death vacancy is advertised—many 
apply. Who is most likely to get it? Someone known locally 
or someone who knows someone who knows someone locally. 
Are the general run of young aspirants better off ? “ X.Y.Z" 
talks of “the hard way.” I never found it so hard. I knew 
my obligations—the bank and finance company worked ol 
that I'd have about £750 a year (pre-war) out of an income 0 
£1,300 or so. But the practice just kept ahead and I never hai 
so little as that even in the first year. 

It seems to me it is now much harder to get established as4 
principal. It depends on chance. But take our own practice: 
if our new partner is really successful there is no doubt w 
shall’ need an assistant again, but this time we cannot offer 
“view” unless and until the new assistant enables the practice 
to extend to provide for him. We are surrounded by six.o 
seven other principals, and there must be a saturation poit 
Is this to exploit the young man who has so much to learn? 
I don’t see it. If after a year or two he wishes to pass on 10 
an assistantship with view, he will have learnt a great deal from 
a practice with 11,000 patients in a town with a large medical 
school with many well-known surgeons and physicians to call 
on in consultation. 

No, Sir, the path of the assistant should be cleared of ur 
necessary obstacles. It should be an established custom for all 
principals with an assistant to have a quarterly audit, and, % 
soon as the returns show that the income has in 
sufficiently, the assistant should have the right to claim * 
share. But assistantships cannot be abolished.—I om, 

A.B. 
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CORRESPONDENCE 


SUPPLEMENT To THE 30/1 
British MEpICAL JOURNAL 


Whither Medicine ? 


Sir,—Lord Horder, in a dinner address to the West London 
Medico-Chirurgical Society on Feb. 18 entitled ‘“ Whither 
Medicine ? ’’ (Journal, April 2, p. 558), presents a very good 
case for the high moral ideals that the medical profession 
are aiming at. It should be read and studied by all thinking 
men and women, including politicians of all parties. I fully 
agree with “ Medical Practitioner” (Daily Telegraph, April 4) 
and Dr. J. P. Matthews (Supplement, April 2, p. 216). These are 
extremely inspiring letters and express the views of many of 
us who have given the subject the serious consideration that 
it deserves. 

Dr. Semple, speaking at a general meeting of the Lincoln 
Division on March 17 (Supplement, April 9, p. 228) asked, 
“Do we want lists of 4,000 and an early attack of coronary 
thrombosis, or lists of 2,000 and a high standard of medicine ? ” 
In my opinion this is no exaggerated statement. Many of us, 
though, are attempting a high standard of general and pre- 
yentive medicine, too, with what the B.M.A. calls the 
“average ” list, and no private practice. 

“Medical Practitioner” suggests two solutions to the pro- 
blem that is facing our profession. Others have thought on 
similar lines, hesitated to write the Press or the Journal, but 
have written to the Secretary of the B.M.A., Dr. Charles Hill. 
The first is concerned with some method of improving the re- 
muneration, and the other is “ to educate the public by all the 
devices of propaganda, etc.” I would also add, from personal 
experience, improvement of the hospital side of the Service. 
This does concern the general practitioner, and I write as a 
GP. of many years’ experience in an industrial district. 

I cannot do better than draw the attention of your readers 
to what Lord Horder in his address calls the “‘ basic needs ” 
of the citizen and the doctor. “ Medical Practitioner ” does not 
state who is to “ educate the general public in how the new Ser- 
vice should be used.” Lord Horder suggests that if the politi- 
cians won’t be guided we have “ no alternative but to appeal to 
public opinion,” continuing to serve the patient in the manner 
which the doctor believes to be in the patient’s best interests. 

I am in full agreement with that course but would wish to 
be more emphatic in our claims. In this connexion I am 
inclined to agree with the attitude of Dr. John Hale Power, 
whose letter also appears in the Supplement (April 2, p. 215). 
with the exception that refusal to sign any State certificate 
would jeopardize the patient’s best interest. Again quoting 
from Lord Horder’s address: “We physicians must lead: 
we must guide the politicians, since they cannot act without 
expert help ; we must keep the citizen’s end up, since he learns 
to rely upon us for support.” 

Finally, and most important of all problems, and mentioned 
by Dr. Matthews, is the apathy in the profession itself. J 
attribute this also to that “fed-up” feeling due to the long- 
drawn-out negotiations, but also to the lack of unity in the 
medical profession and the ability merely to “grouse” in 
Private, so beautifully put by one of the elders of the profession 
ata recent Divisional meeting, “‘ We are all a set of twerps.” 
Ido not agree with the word “all.” This remark was made 
after the meeting. Let us all speak freely at our Divisional 
meetings of our difficulties, etc. 

I wish to state that any observations I have made are purely 
in my capacity as a general practitioner, with no other profes- 
sional allegiance but to the B.M.A. for the past 27 years.— 
I am, etc., 


Leeds. HARRY SUGARE. 


Domiciliary Midwifery Payments 


_Sm,—Dr. Harris Avery draws attention to the discrepancy 
in midwifery payments (Supplement, April 30, p. 260), and 
Points out that under the N.H.S. scheme a fee of 7 guineas 
is payable for every booked case compared with the fee of 
44 guineas payable on a “ medical aid,” which usually involves 
more work for the doctor. 

On the other hand there is a further discrepancy in which a 
Practitioner called by a midwife to attend in connexion with 
an abortion or miscarriage receives 4 guineas, but under the 
N.H.S. he would receive only 34 guineas. No wonder there 
are some practitioners who, having successfully applied to be 


included on their obstetric lists, have little interest in this side 
of medicine other than to be called in by a midwife to deal with 
a miscarriage. It is usually an easy 4 guineas. 

These anomalies are presumably due to the Minister’s inordi- 
nate haste to have the scheme ready for July 5 last—I am, etc., 


C. R. BARKER. 


Charge Patients for Service 


Six,—Some time ago (Supplement, Dec. 4, 1948, p. 211) you 
published my letter regarding the suggestion that patients 
should pay Is. per service to the doctor. It now appears that 
the Government are considering some similar step in order 
to reduce the cost of the Service, but it seems to be their idea 
that the State should keep the shilling. 

An 6pportunity like this is unlikely to occur again. The 
Government are in a mood to consider levying a charge per 
service. While this is so I would suggest that we offer to accept 
this charge in lieu of an increased capitation fee. It is said 
that we render 5-7 services per patient per year, which means 
on an average that the charge would be equivalent to a 6s. 
increase in the capitation fee. Counting 40 million people as 
being in the Service, this is equal to an increase in the pool 
of 12 million pounds a year—which is roughly the increase 
we need to bring the betterment factor up to 170%. 

This system would have many advantages : 

(1) Patients would appreciate the Service more by having to pay 
a little, and the weekly-cough-bottle types would dwindle in numbers. 
. (2) Remuneration would be more adequate without cost to the 

tate. 

(3) The excellent principle of more work more pay would apply 
a little more markedly. 

(4) Costs over the G.P. service as a whole would fall, as 
prescribing would diminish. 

Could there be a more fair and reasonable solution of ours 
and the Government’s problems ? 

Further, as regards a sliding capitation fee, this could then 
be applied to our present one if it were still felt that smaller 
lists needed further assistance, and in this respect, in my view, 
the more that is put on the first thousand the better, as average 
lists are sure to fall when the number of doctors increases, as 
increase they will in the next 10-20 years. The more there is 
on the first thousand the less will our individual incomes fall 
in the future. Action will, however, have to be swift before 
Sir Stafford Cripps makes up his mind.—I am, etc., 


Leeds. S. A. SMITH. 


Piymouth. 


The Amending Bill 


Sir,—The National Health Service Act was described recently 
by a High Court judge as a miracle of ineptitude. The Minister 
of Health promised us doctors that he would introduce an 
amending Bill, and that he would give us doctors an oppor- 
tunity of discussing with him and his officials the proposed 
amendments to be introduced in the Bill before it was finally 
drafted for presentation to Parliament. This he has failed to 
do, and the amending Bill has now been tabled. 

This amending Bill can only be described as a miracle of 
evasiveness and bluff. Many of us G.P.s cast our minds to the 
early 1920's, when after repeated attempts to obtain better 
remuneration the old Insurance Acts Committee—now the 
General Medical Services Committee—called for mass resigna- 
tions of doctors serving under the N.H.I—got them and held 
them—to be used if doctors’ terms of service were not improved 
and better pay given for work done. The result we.all know. 

The position now is exactly comparable to that existing then 
in the early 1920’s, and similar action is called for. Let us 
waste no more time. We want deeds, not words.—I am, etc., 

Uxbridge, Middlesex. H. VICKERS. 


FEES FOR FIRST-AID LECTURES 
It is stated in paragraph 85 of the Annual Report of Council 
(Supplement, April 2, p. 174) that the St. John Ambulance 
Association has adopted the mileage rate of Is. a mile (each 
way) beyond two miles. The British Red Cross Society informs 
us that it also adopted this mileage rate when the fees for 
lectures and examinations were increased. . 
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H.M. FORCES APPOINTMENTS 


SUPPLEMENT 10 tHe 
BRITISH MEDICAL JouRNaL 


H.M. Forces Appointments 


ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonels L. S. C. Roche, H. W. Daukes, and R. R. 
Leaning, O.B.E., have retired on retired pay and have been granted 
the honorary rank of Colonel. \ 

Lieutenant-Colonel H. Clain has retired on retired pay on account 
of disability. (Substituted for the notification in a Supplement to che 
London Gazette dated Feb. 8.) 

Major H. A. Ferguson, retired, re-employed, has been restored to 
the rank of Lieutenant-Colonel on ceasing to be re-employed and 
has been regranted the honorary rank of Colonel. 3 

Majors R. E. Waterston, H. N. Perkins, R. J. G. Morrison, J. W. 
Orr, M.C., and J. L. Gordon, O.B.E., to be Lieutenant-Colonels. 

Major D. J. H. Jones has retired on retired pay and has been 
granted the honorary rank of Lieutenant-Colonel. (Substityted for 
the notification in a Supplement to the London Gazette dated July 9, 
1948.) 

Major J. A. Davidson has retired, receiving a gratuity, and has been 
granted the honorary rank of Lieutenant-Colonel. ‘ aR: 

Major J. Davidson has relinquished his commission, retaining 
the rank of Major. 

Major G. L. Ritchie has been restored to Establishment. 

Temporary Commissions.—Majors R. S. de C. Bennett and J. H. 
een have relinquished their commissions, retaining the rank of 

ajor. 

Major J. A. Manifold has been seconded with the Foreign Office. 
—" C. C. Corfield, J. H. Brodie, and H. M. Upshon to be 

ajors. 

Short Service Commissions—Captain W. S. Rhodes has retired, 
receiving a gratuity, and has been granted the honorary rank of 
Majer. Captain S. J. Nathan to be Major. 

Shert Service Commissions (Type “ B”’)—Maijors H. Shield, M.C., 
T.D., from T.A., and S. J. Nathan, R.A.R.O., to be Majors. 

Women’s Forces Employed with R.A.M.C.: Short Service Com- 
mission (Type “ B”’)—Captain (Mrs.) H. McKendrick to be S 
Commander. 


REGULAR ARMY RESERVE OF OFFICERS 


Major-Generals O. levers, C.B., D.S.O., F. D. G. Howell, C.B., 
D.S.O., M.C., F. Casement, D.S.0., W. B. Purdon, D.S.O., O.B.E., 
M.C., H. H. A. Emerson, C.B., D.S.O., and T. S. Coates, C.B., 
O.B.E., late R.A.M.C., having exceeded the age limit for liability 
to recall, have ceased to belong to the Reserve of Officers. 
Colonels (Honorary Brigadiers) C. C. Crawford-Jones, C.B.E., 
A. A. M. Davies, R. K. Mallam, O.B.E., E. U. Russell, M.C., A. D. 
Stirling, D.S.O., and J. B. A. Wigmore, late R.A.M.C., having 
exceeded the age limit of liability to recall, have ceased to belong 
to the Reserve of Officers, retaining the honorary rank of Brigadier. 
Colonels A. Dawson, O.B.E., L. Dunbar, O.B.é., A. Jackson, 
E. C. Lang, D.S.O., W. F. M. Loughman, M.C., L. Murphy, D.S.O., 
R. E. U. Newman, C.B.E., M.C., S. D. Reid, J. Rowe, O.B.E., M.C., 
G. F. Rudkin, D.S.O., E. D. K. Seaver, R. W. Vint, and J. M. 
Weddell, C.B.E., late R.A.M.C., having exceeded the age limit of 
liability to recall, have ceased to belong to the Reserve of Officers. 


INDIAN MEDICAL SERVICE 

Colonel A. V. Lopes has retired. 

Lieutenant-Colonels J. McM. Wilder and E. G. Hurd-Wood have 
retired and have been granted the honorary rank of Colonel. 

Lieutenant-Colonels R. A. Wesson and W. J. Webster, C.I1.E., 
M.C., have retired. 

Majors J. G. Thomson, D. G. McCaully, and W. H. A. Thorne. 
O.B.E., have retired and have been granted the honorary rank of 
Lieutenant-Colonel. 

Majors A. H. Barzilay, D. McCarthy, J. O’Neill, R. J. Jarvie. 
M. M. Mansfield, M. K. Bryce, W. J. Stewart, R. I. Reid, and F. C. 
Jackson to be Lieutenant-Colonels. 

Major A. M. McGavin has retired. 

Captains E. L. Wilson, H. C. Rogers, J. J. Woodward, S. H 
Heard, M.B.E., J. E. Ennis, R. D. D. Birdwood, M.C., J. M. M. 
Drew, O.B.E., R. M. McCullough, H. V. Morris, F. W. Snedden, 
O.B.E., J. L. M. Whitbread, S. G. Nardell, L. E. Elkerton, H. F. T. 
MacFetridge, D.S.O., P. M. Kirkwood, M.B.E., W. D. P. Griggs. 
G. S. Michelson, P. W. Kent, R. O. Yerbury, J. P. O’Riordan. H. 
Rees, D. F. Eastcott, W. S. Hacon, and L. H. Cooper to be Majors. 

Captain N. C. Todd has retired and has been granted the honorary 
rank of Major. 

. EMERGENCY COMMISSION 

Major E. L. Jones has relinquished his commission and has been 

granted the honorary rank of Lieutenant-Colonel. 


TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 

Metropolitan Borough Councils—Fulham, Hackney, Poplar. 

Non-County Borough Councils——Dartford, Wallsend. 

Urban District Councils—Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Redditch (restricted to new appoint- 
ments), Tyldesley. 


Association Notices 


GROUP OF DERMATOLOGY 
A conference of members of the Group of Dermatology will lk 
held at B.M.A. House on Thursday, June 16, 1949, at 2 pm, 
to receive a report from the Group Committee and to discus 
matters of interest to members. All members of the Grow 
are invited to attend. 


ELECTION OF MEMBER OF COUNCIL, WEST INDIAN 
GROUP OF BRANCHES, 1949-52 
The following is the result of the election for a member of 
Council by the Grouped West Indian Branches, 1949-52: 
H. B. Morgan (London) 77 votes (elected) 
J. B. Wrathall Rowe (Harrow) 37 votes 
No. of voting papers issued 
No. returned 


361 
114 
CHARLES HILL, 
Secretary, 


Diary of Central Meetings 
May 


Minist 


31 Tues. In:ernational Relations Commitiee, 2 p.m. 
JUNE 

2 Thurs. General Medical Services Committee, 11 a.m. 

2 Thurs. Proprietary Medicines Committee, 2 p.m. 

2 Thurs. Joint Committee of the B.M.A. and Nationa 
Veterinary Medical Association, 3 p.m. 

3. Fri. Committee on Psychiatry and the Law, 2 p.m. 

9 Thurs. Publishing Subcommittee, 11 a.m. 

10. ‘Fri. Library Subcommittee, 12 noon. 

10. ‘Fri. Science Committee, 2 p.m. 

10. Fri. Public Health Committee, 2 p.m. 

16 Thurs. Dermatologists Group Committee, 11.30 a.m. 

16 Thurs. Group of Dermatology Conference, 2 p.m. 


Branch and Division Meetings to be Held 


BoLton Division.—At Bolton Royal Infirmary, Tuesday, May 31, 
8.30 p.m., annual general meeting. Consideration of Annual Report 
of Council, election of officers, etc. 

East Herts Division.—At County Hospital, Hertford, Thursday, 
June 2, 8.30 p.m., annual general meeting. 

LEICESTERSHIRE AND RUTLAND BraNcH.—At Nurses’ Recreation 
Room, Leicester Royal Infirmary, Wednesday, June 1, 8.30 p.m, 
annual general meeting. Address by Dr. E. Grey Turner. 

METROPOLITAN COUNTIES BRANCH.—At B.M.A. House, Tavistock 
Square, London, W.C., Tuesday, June 7, 2.30 p.m., annual general 
meeting. Agenda: Induction of Dr. C. G. Martin as President of 
the Branch and President’s Address, etc. 

Mip-Essex Division.—At Chelmsford and Essex Hospital, 
Sunday, May 29, 10 a.m. Dr. R. Sleigh Johnson: “ Streptomycin 
in the Treatment of Chest Diseases.” 

NortH-East SurFoLtK Division.—At Nurses’ Lecture Room, 
Lowestoft and North Suffolk Hospital, Sunday, May 29, 3 pm, 
annual general meeting. Consideration of Annual Report of Council 
of B.M.A. (Supplement, April 2, p. 174), etc. 

Oxrorp Division.—The Oxford Division is celebrating the 
centenary of the birth of Sir William Osler on Tuesday, July 12 
The programme includes a medical meeting in the Sir William Dunn 
School of Pathology at 2.15 p.m., when Lieutenant-General_Sirt 
William MacArthur and Sir Henry Cohen will speak; tea in Osler 
House at 4.30 p.m.; and a dinner in Christ Church at 7.30 p.m., al 
which Professor J. A. Ryle will propose “‘ The Art and Science of 
Medicine,” Sir Hugh Cairns “ Sir William Osler,” and the_Regius 
Professor of Medicine, Professor A. D. Gardner, “ The Guests.” 
The price of the tea is 2s. per head and that of the dinner £1 12s. 64. 
A limited number of tickets are still available, and anyone wishing to 
attend should write at once to Dr. C. W. M. Whitty, 121, Woodstock 
Road, Oxford. 

WANDSWorRTH Drtvision.—At_ Stanley’s Masonic Halls, 51, 
Lavender Gardens, Lavender Hill, London, $.W., Tuesday, May 31, 
8.30 p.m. Annual meeting. Election of officers, etc. 

WINCHESTER _Division.—Wednesday, June 1, (1) At Royal Ha 
shire County Hospital, 3 p.m., clinical meeting. Address by Mr. 
A. oore: “ Applied Anatomy in General Practice ” ; (2) At 
Norman Mede Hotel, 7 p.m., annual meeting; 8 p.m., chairman's 
sherry party; 8.30 p.m., dinner. Talk by Dr. S. J. Ha : 
“Current Events.” 


RETURN TO PRACTICE 
The Central Medical War Committee announces that Dr. A. W. J: 
Houghton, M.R.C.P., Draper’s Hall, Shrewsbury (Shrewsbury 2129), 
has resumed civilian . practice. 
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THE SECRETARY REPORTS 


PLUGGING AWAY 


The General Medical Services Committee is in continuous 
negotiation with the Ministry, endeavouring to clarify the 
various points which have arisen during the first ten months’ 
working of the Service. While some of these points—taken 
by themselves—may not be regarded as of first importance, 
they form in the aggregate part of the steady improvement 
in the terms and conditions of service. 

For example, the Ministry has been urged to relieve the 
tural practitioner of what in some cases is an unusually heavy 
expense—namely, the charges incurred in telephone calls in 
making arrangements for a patient’s admission to hospital. 
Evidence is being collected on the extent of this problem and 
particularly on the extent to which it has been aggravated by 
the National Health Service. It has been suggested to the 
Ministry either that a practitioner should be directly reimbursed 
for telephone calls made in connexion with the admission of 
his patients to hospital or that general authority should be 
given for the charges to be reversed. 

The problems arising from the inflation of doctors’ lists have 
also been the subject of discussion between representatives of 
the General Medical Services Committee and officials of the 
Ministry. This inflation arises from the inclusion in doctors’ 
lists of names in duplicate, which in turn arose from the fact 
that many insured persons under the old N.H.I. scheme who 
were automatically transferred to the National Health Service 
list of their old panel doctor also completed a form E.C.1 
applying for inclusion in his list. 

Other reasons for such inflation include : 

(1) Existence of a certain amount of inflation before the appointed 
day, partly from wartime difficulties and partly from the failure of 
some approved societies to notify “exits.” 

(2) The decision not to remove from doctors’ lists the names of 
persons whose insurance was due to terminate on June 30, 1948. 
The numbers were fairly substantial, consisting largely of people who 
had taken up work during the war or had continued to work when 
they might otherwise have retired, and who ceased to be employed 
between June 30, 1946, and Dec. 31, 1946. 

(3) The appearance of some persons’ names on more than one 
doctor's list within the same executive council area. Some of these 
Were insured persons before July 5, 1948. 

(4) Removal of a person from one executive council area to 
another where registration is effected with a doctor in the new area 
Without disclosure of the fact that the patient is on the list of a 
doctor in the other area. 

Though strenuous efforts have already been made to improve 
the position there is still evidence of inflation in many areas. 
For example, in each of some twenty counties or county 
boroughs the number of patients on doctors’ N.HLS. lists is in 
the aggregate more than the population of the area. Dis- 
cussions have taken place on possible means of checking this 
inflation, and the subject is still under review. In many areas 
the elimination of duplication will be a long process, owing to 

need for inquiry where duplication is suspected but cannot 
be established from executive council records. The absence 
of the national identity number, the inclusion or omission of 
an initial, or change of address or marital status all give rise 
0 difficulties in identification. Many cases will be resolved 
only by personal inquiry. 

Another subject on which representations have been made 
0 the Ministry is that of mileage in maternity cases. The 
‘Ommittee’s view is that a practitioner practising in an area 

a mileage scheme normally operates should be entitled 
a single payment for each maternity case booked, at the 


rate of 3s. a mile (outward journey) for the distance in excess 
of two miles between the practitioner’s surgery and the patient’s 
address. These mileage payments will be a first charge on the 
Central Mileage Fund. 

At present a practitioner requiring an Aschheim-Zondek test 
for pregnancy is required to refer his patient to the hospital, 
the decision whether or not the test can be undertaken resting 
with the hospital consultant. As a result of the Committee’s 
representations the Ministry has agreed that general practi- 
tioners requiring an Aschheim-Zondek test can obtain this by 
making direct application to the appropriate department of 
the hospital concerned, subject of course to the reservation that 
adequate facilities are available. 

The Ministry has been asked to take action to relieve the 
position of those practitioners practising in the neighbourhood 
of a school who are frequently being asked to attend children 
for emergencies occurring at school without the patient’s doctor 
having been given the opportunity of attending the case. The 
Ministry has undertaken to approach the Ministry of Education 
with a view to the issue of suitable instructions to school 
authorities to ensure that where possible the child’s own 
doctor shall be called in for such emergencies. 

One of the more unsatisfactory repercussions of the introduc- 
tion of the National Health Service has been the delay in 
settling an appropriate fee for vaccination and diphtheria 
immunization undertaken by general practitioners. The Minis- 
try’s view has been that these services form part of the general 
practitioner’s normal obligations to his patients under his terms 
of service and that any fee involved would be payable only 
in respect of the report to the local health authority and not 
on account of the actual service rendered. Discussions with 
the associations of local authorities could not proceed further 
on this basis. But as a result of further talks between the com- 
mittee and the Ministry of Health it has been agreed that 
the submission of a report to a local health authority is not 
the only factor to be taken into account in assessing the fee. 
In the committee’s view it would be appropriate for discussions 
to be reopened with the associations of local authorities, and it is 
hoped that a meeting for this purpose will be arranged shortly. . 


Hospital Medical Staffs 


The Joint Committee of the Royal Colleges, the Royal Scot- 
tish Corporations, and the Central Consultants and Specialists 
Committee, after reviewing the comments and recommendations 
of its constituent bodies, has conveyed to the Ministry of 
Health its observations on the proposed terms and conditions 
of service for hospital medical and dental staff. The Govern- — 
ment’s proposals in their final form are expected to be issued 
to hospital authorities and to the profession next week. As 
soon as the final document is received the Joint Committee 
will seek the view of its constituent bodies on the advice to be 
given to the profession on the question of acceptance of service. 

The Central Consultants and Specialists Committee has 
decided to circulate the document to its regional committees. 
together with a factual statement by its secretary. 

The Joint Committee will meet on the morning of June 22 
to consider the views of its constituent bodies on the question 
of acceptance of service. i 

Consultants and specialists have been asked not to enter into 
any form of permanent contract until the profession has 
determined its attitude. 


A note on the Town and Country Planning Act will appear 
in these columns next week. 
2315 
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| National Health Service 


ADMISSION TO HOSPITAL 


The following resolution was passed by the Local Medical 
Committee for the County of London on May 24 : 

(a) That the Committee regrets that the letter dated March 15, 
1949, from the Ministry of Health does not contain any con- 
structive proposals for overcoming the difficulties which at 
present exist in connexion with providing hospital beds for 
acute cases, and draws attention to the fact that although 
four months have nearly elapsed since the matter was discussed 
with the Department’s officers apparently nothing has been 
done ; it therefore calls upon the Minister to take immediate 
and effective action. 

(b) That, since the National Health Service Act gives no 
individual citizen the right to treatment in hospital, however 
acute the illness, and as hospital authorities are failing to pro- 
vide such treatment and “h: service is thus lacking in an 
essential safeguard for the pucviic, the Committee requests that, 
by administrative action and if necessary by amendment of the 
law, a duty should be placed upon hospital authorities which 
will ensure that cases in urgent need of admission to hospital 
are, in fact, admitted. 

(c) That the Local Medical Committee makes the following 
suggestions regarding the admission of urgent cases to 
hespital : 

(i) That an “ admission medical officer ’’ be appointed for each 
group of hospitals. 

(ii) That when the admission medical officer has received a request 
from a practitioner to admit a patient, and has satisfied himself that 
it is an urgent case, he shall take over from the practitioner the 
responsibility for finding a bed. 

(iii) It shall then be the duty of the admission medical officer to 
endeavour to find a bed in one of the hospitals of the group. 

(iv) That if no bed in the group be available the admission medical 
officer shall approach the admission medical officers in the adjoining 
groups. 

(v) That if the admission medical officer is still unable to secure a 
bed he be instructed to approach the Emergency Bed Service, who 
shall then become responsible for obiaining admission of the patient 
to any hospital. 

(d) That in order to minimize the difficulty occasioned by 
shortage or unequal distribution of nursing staffs, the Com- 
mittee considers that as an emergency measure endeavours 
should be made to form a general pool of nurses, and, further, 
that authority should be given to the regional hospital boards 
to engage trained nurses at salaries in excess of the Rushcliffe 
Scale. 

(e) That the Committee is of opinion that unless immediate 
action is taken there is a grave possibility of a complete break- 
down of the service during next winter, which will prevent 
practitioners from carrying out their obligations under 
Clause 7(1) of the Terms of Service. 

(f) That the foregoing resolutions be transmitted to the 
Ministry of Health, the General Medical Services Committee, 
the Public Relations Department of the B.M.A., the Executive 
Council, the four Metropolitan Regional Hospital Boards, and 
the Emergency Bed Service. . 


MATERNITY MEDICAL SERVICES 

EMERGENCIES 
Where a doctor has been called in under the National Health 
Service, otherwise than by a local health authority midwife, to 
deal with a miscarriage in a woman who has not made previous 
arrangements for maternity medical services (or to deal with 
some other Period I obstetric emergency in similar circum- 
stances), he may complete Form E.C.24 or 24A afterwards to 
enable him to claim payment of the Period I fee, provided 
that the emergency occurs after the end of the eighth week of 
pregnancy. Before that time cases requiring treatment would 
be dealt with under the normal arrangements for general 
medical services. 

Emergency confinements qualify for Period II payments 
where the patient has not made previous arrangements for 
maternity medical services and the doctor is not called in by a 
local health authority midwife. 


If the doctor called in is not on the obstetric list and not th 
patient’s own Service general practitioner or his deputy, fy 
would be expected to hand over responsibility to the patient; 
own doctor as soon as possible. The latter claims the fee ang 
divides it with his colleague by mutual agreement. 


TEMPORARY RESIDENTS 


Payment for the medical treatment of temporary residenj 
under the National Health Service, in respect of the first two 
quarters, was similar to that made under the National Health 
Insurance Act, each area receiving from the Central Po) 
the sum of 8s. for each temporary resident. It has since been 
decided, on the recommendation of the General Medical Se. 
vices Committee, that the payment from the Central Pool shajj 
be 15s. for each ordinary temporary resident and (provi 
sionally) 2s. 6d. for each temporary resident in a convalescent 
home. The last figure will be reviewed in the light of exper 
ence and further information on the number of claims received, 

The local distribution of the money received by each exec- 
tive council under this heading will, as in the past, be entirely 
a matter for each area to determine by joint consultation 
between the executive council and the local medical committee 

Mileage for temporary residents will be a charge on th 
Mileage Fund and not on the Central Pool for treatment 
purposes. 


HOSPITAL EYE SERVICE 
OPHTHALMIC OPTICIANS 


The Ophthalmic Group Committee has considered certain ques 
tions relating to the staffing of hospital eye departments, ani 
has expressed the view that ophthalmic opticians employed it 
the hospital service should be appointed on a full-time basis 
It recognizes that in many areas this can be achieved only 
the staffing arrangements are co-ordinated throughout the region 
in such a way as to provide scope for full-time posts, and for 
this reason the Group Committee considers that the appoint 
ment of ophthalmic opticians should be made at Regional level. 

The committee is also of the opinion that, pending the estab- 
lishment of the permanent eye service, ophthalmic surg 
should be required to give systematic instruction only t 
ophthalmic opticians employed at hospitals in a full-tim 
capacity. 

Regional hospital boards and boards of governors are bein 
informed of the views of the Group Committee. 


TRAINEE ASSISTANTS AND NATIONAL 
SERVICE 


The Ministry of Health, after consultation with the Gener 
Medical Services Committee, has introduced a new conditio 
into the conditions on which training grants are payable it 
respect of trainee assistants—namely, that in future the gratl 
will not be payable in respect of trainees who are liable fo 
military service. 


HARROGATE MEETING RAIL TRAVEL 
ARRANGEMENTS 


Members travelling by train to Harrogate are advised by th 
North-Eastern Regional Officer of British Railways to obtall 
seat reservations as soon as possible, as the normal trafit 
on these trains at this time of the year is heavy. These reserve 
tions should be made at the local railway station or through 
travel agents. 

There are two pullman trains from London to Harrogil 
daily—viz., the Queen of Scots Pullman, which leaves Kings 
Cross at 11.30 a.m., arriving at Harrogate at 4.2 p.m. ; and the 
Yorkshire Pullman, leaving King’s Cross at 5.30 p.m., arriving 
at Harrogate at 10.17 p.m. 

The Queen of Scots Pullman also leaves Glasgow (Queét 
Street) daily at 10.15 a.m., Edinburgh (Waverley) at 11.24 am. 
and arrives at Harrogate at 3.48 p.m. 

For the return journey a member of British Raila} 
staff will be in attendance at Stand No. 12 in the Exhibition 
to be held in the Sun Pavilion throughout the period of 
meeting, to make reservations on trains leaving Harrogate for 
various parts of the country. 
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GENERAL MEDICAL COUNCIL 
ONE HUNDRED AND SEVENTY-FIFTH SESSION 


The summer session of the General Med:cal Council opened at 
44, Hallam Street, W., on Tuesday, May 24, 1949. Sir HERBERT 
LiGHTFOOT EASON presided. 


PRESIDENT’S ADDRESS 
The PRESIDENT delivered his address, of which an abstract 
follows : 
Dr. J. W. Bone 


My colleagues on the Council will, I have no doubt, have 
heard with the deepest regret of the death of Dr. Bone on 
April 14 after a long and serious illness. 

During the twenty years of his membership he served con- 
tinuously on the Public Health Committee, for whose work 
he was specially qualified as the holder of a Diploma in Public 
Health granted by the University of Edinburgh, of which he 
was a medical graduate, and on the Pharmacopoeia Committee, 
in whose work he took an unfailing interest as a general practi- 
tioner. When the Council appointed him a Treasurer in 1939 
he become a member of the Finance Committee, and he 
was a skilful and vigilant chairman from 1944 until his death. 
He was a no less active and useful member of the Executive 
Committee from 1940, and he made well-informed and judicious 
contributions to the work of the Special Committee on the 
Curriculum from 1944 to 1947, and of the Legislation Com- 
mittee first appointed in 1944. He had, further, been chairman 


since 1944 of the English Branch Council. 


My own impression of him when he was first elected to 
the Council in 1928 as a direct representative for England was 
that he felt it was his mission to instil more life into, and 
effect some reforms in, what I think he considered rather an 
antiquated body. But as the years went on, and he got more 
familiar with the traditions and procedure of the Council, he 
mellowed considerably, and by the end of his long term of 
service he had become one of the stoutest defenders of the 


. Council against uninformed criticism and misdirected schemes 


for its reformation. 

His advice to the Council in their judicial work was invalu- 
able in matters affecting general practice and the mis- 
demeanours and errors that might be committed by members 
of his profession ; and his opinion in this sphere rightly carried 
much weight, in that for many years he had been a most 
successful and honourable representative of general practice. 
We personally shall miss him very much owing to his sterling 
honesty, his kindliness, and the enthusiasm with which he 
entered into every aspect of the Council’s business. I feel sure 
that my very deep personal regrets at his death are shared by 
all my colleagues. 


Other Personal References 


The Council also have to deplore the death on April 10 of 
Mr. Edward Sheridan, a past president of the Royal College 
of Surgeons in Ireland and professor of dental surgery in 
University College, Dublin. Mr. Sheridan was an original 
Member of the Dental Board established under the Dentists 
Act, 1921, and was the first member of the dental profession 
io be chairman of the Board when he succeeded Sir Francis 
Acland in 1939. 

The death on Nov. 15 of Dr. Stuart McDonald, Emeritus 
Professor of Pathology in the University of Durham, wi!! have 
feminded the senior members of the Council of a valuable 
service which he rendered to medical education on our behalf, 
though he was never one of our number, after his retirement 
from his Chair. 

Members who knew Mr. Charles George Andrews as an 
officer of the English Conjoint Board or here will share the 
deep regret of his colleagues on the staff of the Council at his 
sudden death in the office on Jan. 14. 

The Council will regret that we have lost the services and 
the Presence of Mr. Robertson, who came here as a Crown 
fominee in 1946. 

The Council have to congratulate Sir Wilson Jameson, who 
contributed so much to our counsels as a Crown nominee from 


1942 to 1947, on being appointed a Knight Grand Cross of the 
Order of the British Empire. I think no man has had to serve 
the Minister of Health as Chief Medical Officer in a period of 
greater stress during his tenure of cffice than has Sir Wilson 
Jameson, and I think both those with whom he has worked 
and the public at large will realize what magnificent work he 
has done for the public health of England both before and, 
more especially, since he filled his present post. We ourselves 
deplored the day when he felt it incumbent on him to retire 
from the Council, and the honour that has been bestowed on 
him has given the greatest pleasure to all his former colleagues 
here. 

We also have to congratulate our colleagues Sir Henry Cohen 
and Sir Sydney Smith on the honour of knighthood which has 
been conferred upon them. In their presence I will raise no 
blush on the cheeks of either of them by saying more than this, 
that in our opinion both of them have exceedingly well deserved 


this distinction. 


The Medical Register 


Members will have seen with interest that the Medical 
Register, which was a book of 335 pages when the first issue of 
it was published ninety years ago, has become so bulky that 
this year, for the first time, it is published in two volumes. 

At the end of 1947 the Register contained the names of 
77,929 practitioners, of whom 67,261 were registered on qualifi- 
cations granted in the British Islands, 6,509, including 813 
temporarily registered, in the Commonwealth List, and 4,159, 
including 3,748 temporarily registered, in the Foreign List. 

The number whose names were added or restored to the 
Register in 1948 was 3,984, over 1,000 more than in 1947, and 
the highest on record. But at the end of 1948 the number of 
names in the Register was 76,292, or 1,637 less than at the end 
of 1947, and exactly the same as at the end of 1946. 

This result follows from the substantial completion during 
1948 of the heavy task of determining the position of practi- 
tioners eligible to apply for normal registration under the 
Medical Practitioners and Pharmacists Act, 1947, either by 
virtue of their temporary registration under Defence Regula- 
tion 32B or the Polish Resettlement Act, 1947, or as persons 
who served in a medical capacity in H.M. Forces overseas, or 
rendered analogous service to the Allied cause during World 
War II. 

The primary effect of the Act was that the names of 1,396 
practitioners were added to the Foreign List in the Register. 
Registrations in the Commonwealth List and in the local 
registers for England, Scotland, and Ireland, which made up 
the total addition of 3,984, did not vary materially in number 
from those in 1947. 

So much for addition. Subtraction from the number of 
practitioners registered again turned mainly on the operation 
of the Act of 1947. 

The names of 4,467 practitioners were removed from the 
Register on the determination of their temporary registration 
under the Act. Of these 3,119 did not apply for normal registra- 
tion within the statutory time limit. We may safely assume 
that most of this great number are practitioners from the 
Commonwealth or from the United States of America who 
have returned to practise at home. 

I am sure that the Council would wish me to take this oppor- 
tunity of saying that the arid details of registration and removal 
from the Register do not obscure for us the immeasurable self- 
sacrifice and devotion of these medical men and women who 
jcined the ranks of their colleagues here when the need was dire. 

1,340 have become normally registered in the Commonwealth 
List or the Foreign List ; and 8 have become normally regis- 
tered on qualifications granted in the British Islands. 

About 1,000 practitioners are known to have passed from 
the profession by death in 1948; and the total subtraction of 
5,621 in the year was completed by two penal erasures and 
144 non-penal erasures for failure to answer statutory inquiries 
about registered addresses. 


Reciprocity with Canadian Provinces 
One of the most important duties delegated by the Council 
to the Executive Committee under Section 9 of the Medical 
Act, 1858, has been since 1887 that of taking “the steps 
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necessary for carrying into effect the provisions of the Medical 
Act, 1886, relating to the registration of the diplomas of Com- 
monwealth and foreign practitioners”; and Standing Orders 
provide that the committee shall from time to time report 
thereon to the Council. 

The committee are gratified to be able to report that as the 
result of a friendly collaboration extending over the last year 
with the College of Physicians and Surgeons of the Province 
of Saskatchewan, the law regulating medical practice in the 
Province was amended on March 31 by an Act designed to 
afford to the registered medical practitioners of the United 
Kingdom privileges of practising in the Province which would 
justify the reinstatement of the reciprocal relations established 
between the Province and the United Kingdom in 1916, but 
brought to an end in 1926 for reasons into which it is now 
unnecessary to enter. 

The committee had the Act before them yesterday, and are 
satisfied that they can properly move the Privy Council Office 
to advise His Majesty that Saskatchewan now affords the privi- 
leges of practising requisite to justify the making of an Order 
in Council by which Part II of the Act of 1886 will again be 
applied to the Province. 

The committee had before them at the same time particulars 
of the conditions under which the diploma of member of the 
Provincial College is granted; and they are further satisfied 
that as soon as Part II of the Act has been reapplied to the 
Province they can properly recognize the diploma under 
Section 13 of the Act as being registrable under Section 11 
of the Act in the Commonwealth List. 

If, as the committee hope and believe, Saskatchewan is thus 
soon to be added to the four Canadian Provinces, Alberta, 
Manitoba, Nova Scotia, and Prince Edward Island, between 
which and the United Kingdom reciprocal relations exist, they 
cherish the further hope that the way may be opened to the 
. resumption of such relations with New Brunswick, Ontario, and 
Quebec, with which they formerly existed, and to the establish- 
ment of such relations for the first time with British Columbia. 

The history of such relations with Canadian Provinces goes 
back more than forty years to 1906, when Part II of the Act 
of 1886 was applied to Nova Scotia. 

The President here quoted from the addresses delivered by 
his predecessor, Sir Donald MacAlister, in May, 1907, when 
he welcomed Nova Scotia into reciprocity, and in June, 1915, 
when he looked forward to all the Provinces of Canada 
entering into such relations. Sir Herbert Eason added: 

“The difficulties are still there, but the pathway to their 
solution is still open ; and should what I am saying from this 
Chair reach the ears of any of the authorities concerned, they 
may be assured that the Council have not departed from the 
aspirations Which they expressed as follows nearly twenty years 
ago : 

““* The Council, regarding the matter from the professional and 
scientific point of view, desire that there should be regulated free- 
dom for British practitioners, in the widest sense of the term, 
throughout the world, or that, at all events, this freedom should 
subsist throughout the Empire. They would gladly do anything in 
their power to promote a satisfactory arrangement which would meet 
the views of the Dominion authorities, and at the same time provide 
an equitable basis upon which the matter might be settled.’ ” 

On the motion of Sir SYDNEY SMITH a resolution of thanks 
was accorded to the President for his address. 

Sir Sydney Smith was re-elected Chairman of Business. 


DISCIPLINARY CASES 


The Council proceeded to consider some twelve disciplinary 
cases, several of which came forward for judgment, the facts 
of the case having been found proved at previous sessions. 

The first was that of Frederic Syson, registered as of 
Horsforth, Leeds, who had been found to have been convicted 
in 1945 on two occasions of being drunk and also of embezzling 
two small sums of money. This case had been postponed on 
six Occasions owing to Dr. Syson’s illness ; at the last session 
in the doctor’s absence the Council found the convictions 
proved,- but postponed judgment. Dr. Syson now appeared 
and stated that in 1945 he had been addicted to alcohol and 
had also taken barbiturates, and this had deflected his judg- 


ment. Since that year he had abstained entirely from alcohol 
and drugs. He produced testimonials to his irreproachable 
conduct. The Council postponed judgment for a further year, 
and the Council advised him to appear personally at the end 
of that time and to produce further testimonials. 

The next case was that of Dr. C. S. J. Dan De Kar, registered 
as of Whitley Bay, Northumberland, whom in 1947 the 
Council found to have been convicted in 1946 on five charges 
of failing to enter in the register particulars of dangerous 
drugs obtained by him, and on two charges of procuring 
morphine sulphate otherwise than in accordance with the terms 
and conditions of his authority. There were other charges 
relating to the performance of operations ; these the Council 
did not find proved, save in one case (an operation for the 
removal of tonsils and adenoids, performed in his surgery) 
which the Council considered in all the circumstances to consti- 
tute an act of negligence, but it did not find that he had been 
guilty of infamous conduct in a professional respect. Judg- 
ment had been postponed for two years. 

Dr. Dan De Kar again appeared, accompanied by Mr. 
Norman Black, counsel, instructed by Bentley, Stokes and Co. 
Mr. Black said that on these other charges of which the 
Council had not found him guilty Dr. Dan De Kar two years 
ago had given an undertaking not to perform major surgical 
operations at his premises nor without the presence of another 
person qualified and registered under the Medical Acts. That 
undertaking had been loyally observed, and there were testi- 
monials to Dr. Dan De Kar’s character and conduct from five 
medical men, including Mr. Hedley Whyte, of Newcastle. Asked 
whether his authorization to obtain drugs had been restored 
by the Home Office, Mr. Black said that the Home Office was 
awaiting the decision upon the whola case. 

After the Council had deliberated in private the President 
announced that in view of the evidence produced the Council 
had not seen fit to direct the Registrar to erase Dr. Dan De 
Kar’s name from the Register. 

Mr. Black said that Dr. Dan De Kar desired to renew the 
undertaking he had given two years ago. It was likely that in 
the near future his premises would be fully registered as a 
nursing-home. Would the Council in that event accept his 
undertaking not to perform operations without the presence of 
another person qualified and registered under the Acts ? 

The President: If you like to proffer that we will accept it, but 
we have not asked for it. 


The following practitioners who had been found at previous 
sessions to have been convicted of various misdemeanours, 
and in whose cases judgment had been postponed, came forward 
and produced testimonials, and in each case the Council did 
not see fit to direct the Registrar to remove the name : Trevor 
Owen Williams, registered as of Calder Drive, Liverpool; 
James Kirkness, registered as of Warrender Park Crescent, 
Edinburgh ; Basil Elliott, registered as of St. George's Terrace, 
Newcastle-upon-Tyne ; James Scott, registered as of Guilford 
Street, Russell Square, London, and James Anderson Edward, 
registered as of Southsea. 

In May, 1948, the Council postponed until May, 1950, their 
judgment in the case of Malcolm Andrew Graham-Yooll, regis- 
tered as of Elm Tree House, Pembroke, who had been convicted 
of offences under the Dangerous Drugs Regulations, but 
directed him to appear at the present session. Dr. Graham- 
Yooll duly ‘appeared and submitted testimonials. A letter 
from the Home Office was read to the effect that the Secretary 
of State was not prepared to restore the doctor’s authority 
to procure drugs at present but would be prepared to consider 
a further application in six months’ time. The Council were 
satisfied with Dr. Graham-Yooll’s conduct during the proba- 
tionary period. 

Francis Murray, registered as of Evelyn Street, London, SE, 
in whose case judgment had been postponed for six months at 
the previous session, appeared, accompanied by Mr. Norman 
Richards, instructed on behalf of the Medical Protection 
Society. Judgment in this case was postponed for a further 
period of twelve months. 

The case of Ralph Martin Case, registered as of Gillott Road, 
Edgbaston, Birmingham, was next taken. Dr. Case was before 
the Council in November, 1947, on two convictions of being 
unlawfully in possession of dangerous drugs when not a0 
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authorized person and of attempting without lawful authority 
to procure a dangerous drug. Since then he had been convicted, 
in July, 1948, of two infringements of the Dangerous Drugs 
Regulations. In evidence Dr. Case stated that he began taking 
morphine in 1940, when he was doing a great deal of extra 
work and suffered from insomnia. After he found he had 
become an addict he sought treatment, which was satisfactory 
fora time. His relapse occurred soon after he learned that 
a grant, which he had expected, could not be given, and that 
his prospects of remarriage seemed in consequence to be 
remote. He had been under continuous treatment since then. 

Dr. G. F. Franklin, of Harley House, Regent’s Park, said 
that Dr. Case was co-operating fully in his treatment. His 
addiction was a symptom of his illness. The prognosis was 
good. The treatment might take about three years, but within 
a shorter period he might be able to undertake professional 
work. 

Mr. Leigh Taylor, solicitor, in addressing the Council on 
Dr. Case’s behalf, spoke of his courage, and made the point 
that not until seven years after the addiction began did he 
receive proper treatment for his condition. 

After private deliberation the Council directed the Registrar 
to erase Dr. Case’s name, the President adding that they thought 
iton the whole a kindness to him to do this for the time being. 
If he came before them cured of his addiciion his application 
for restoration would be sympathetically considered. 


Charges of Canvassing : Practitioner’s Name Erased 


The Council on May 25 and 26 considered the case of Michael 
Ansel Wiseman, M.R.C.S., L.R.C.P., registered as of Oakfield 
Road, Didsbury, Manchester, who appeared on the charge that 
about November or December, 1948, he canvassed patients of 
the practice of Dr. Raymond M. Pearce, of Wythenshawe, with 
a view to inducing them to become patients of his in the 
National Health Service (five patients were named); also one 
patient of Dr. Ernest S. Wyder, of Wythenshawe, and five 
patients of Dr. Paul T. Weyl, of Northenden. It was also com- 
plained of Dr. Wiseman that he had advertised by causing to 
be exhibited opposite the counter of a sub-post-office a notice 
directing attention to - professional qualifications and surgery 
hours. 

The complainants were the Medical Defence Union, who 
were represented by Mr. Leigh Taylor, solicitor, instructed 
by Messrs. Hempsons. Dr. Wiseman was represented by 
Mr. Norman Richards, counsel, instructed by Messrs. Le 
Brasseur and Oakley, on behalf of the Medical Protection 
Society. Members of the Council who were members of these 
Societies withdrew and took no part in the proceedings. 

Mr. Taylor said that the people whom, it was alleged, 
Dr. Wiseman had canvassed were the tenants of a new housing 
estate, called the Baguley estate, on which originally there was 
no doctor, but presently Dr. Wiseman, who had previously prac- 
tised in Stockport, opened a surgery near by. Witnesses would 
say that Dr. Wiseman called on them and invited them to trans- 
fer to his list, and some of them did so for a time, being 
influenced by the proximity of his surgery. It was alleged that 
Dr. Wiseman told certain of them that he was the doctor for 
the estate. Later on, after a complaint had been made, he 
Visited some of these patients again and asked them to sign a 
Statement. He also proposed to call the registrar of the Man- 
chester Executive Council, who would say that during the 
three months in question the total number of transfers to 

. Wiseman’s list was 668. 

Mr. Richards protested against this last evidence being 
brought, on the ground that the fact that a large number of 
transfers had taken place was no evidence of the breaking of 
any professional rule, and was likely to import prejudice. After 
Private deliberation the Council decided that the list was not 
admissible unless later evidence showed it was desirable to 
Produce it. Mr. Richards also objected to the evidence of the 
five patients of Dr. Weyl being taken in the form of statutory 
declarations, but it was pointed out that the Council had no 
Power to compel the attendance of witnesses, and the President 
said that the declarations would be admitted for what they 
were worth—that is to say, in view of the fact that no cross- 
examination could take place upon them. 

first witness was Mr. George Parry, of Roundthorne 
Road, Wythenshawe. who stated that Dr. Wiseman called at 


his house and said he was the new doctor in the district, and 
that if Mr. Parry wished to change he could do so. He asked 
for the medical cards, which related in all to seven people in 
the family, and took them away with him. Mr. Parry was 
reluctant to change his doctor but was influenced by the fact 
that Dr. Wiseman’s surgery was more easily available in the 
event of emergency than Dr. Pearce’s. In cross-examination he 
denied that he himself approached Dr. Wiseman when the latter 
had been attending a patient at his neighbour’s house. He 
agreed that he changed of his own free will, the surgery being ~ 
nearer. Mr. Edward Thompson and Mrs. F. M. Thompson, of 
Marden Road, Wythenshawe, gave evidence regarding a call 
by Dr. Wiseman, who told them he was their new doctor. 
Mrs. Thompson said she thought that “ being in a new house 
we naturally had to take the nearest doctor.” In cross- 
examination she agreed it was possible that a neighbour of 
hers, knowing she had a young child, had sent Dr. Wiseman 
with a view to her registering with him. Mr. Thompson said 
that Dr. Wiseman said to him, “I am a good doctor ; I lance 
boils and abscesses: I don’t send you to hospital.” Later 
Dr. Wiseman called and said he was being accused of canvassing 
and asked him to sign a statement, which the witness refused 
to do. Mrs. Sylvia Winters, of Marden Road, Wythenshawe, 
testified that Dr. Wiseman came to her house, said he was the 
new doctor for the estate, and she gave him the cards for 
herself and her baby. Later he called again and asked her to 
sign a statement. In cross-examination, she did not know that 
one of her neighbours had asked Dr. Wiseman to call. It was 
true that initially there were no doctors on the estate and that 
the first to settle there was Dr. Wiseman. 

Dr. R. M. Pearce said he had been in practice in the neigh- 
bourhood for 15 years. His house was about a quarter of a 
mile from the Baguley estate. The estate was a large one— 
two or three miles across. In the post office he saw a hand- 
printed notice, measuring about 15 in. by 12 in., stating that 
messages might be left there for Dr. Wiseman, and giving 
his qualifications and surgery hours. In cross-examination 
Dr. Pearce was asked whether he thought it right to put for- 
ward a charge in respect of this notice without making any 
inquiry from the postmaster as to how it came to be exhibited. 
He said that he had put forward no charge, but had merely 
given the facts to the Medical Defence Union. His main com- 
plaint was not with regard to this notice but to canvassing of 
patients. He agreed that he did not speak to Dr. Wiseman 
before making the complaint because his protection society 
advised that practitioners should not deal with the cases 
personally. 


Mr. Richards : It appears to you a grossly unprofessional thing 
to put up this notice ? 

Dr. Pearce : No, but the notice appears slightly unprofessional. 

Mr. Richards : You did not think it necessary to ask Dr. Wiseman 
about it ?. 

Dr. Pearce : When he called on me I said that the case was not 
in my hands and I could not discuss it. 


Mr. Edward Rundle, registrar to the Manchester Executive 
Council, said that the executive council was required to publish 
and keep up to date a list of doctors who were under contract 
in the National Health Service and to exhibit such list at post 
offices and public libraries. The list was available on applica- 
tion. ‘The list prepared on July 27, 1948, which was still known 
as the temporary list, was sent to all post offices and public 
libraries in Manchester, and a further list was in course of 
preparation. Asked whether there was any poster calling atten- 
tion to such a list, he said he was not aware of any such poster 
published by the executive council. 

The President said that he himself lived in a neighbourhood 
where there was a sub-post-office, and the list was available there 
for everybody to see. Moreover, on the back of the medical 
card it was stated that a list of those giving medical service 
could be seen at local post offices. 

Mr. Rundle added that there were now, within half a mile 
of Dr. Wiseman’s surgery, three doctors practising in the 
National Health Service. 

Dr. Wiseman, in evidence on his own behalf, said that up to 
July, 1948, he had a practice in Stockport, the larger part of 
it private, and on the coming in of the National Health Service 
the private part of his practice substantially disappeared. In 
October or November, 1948, he considered moving—at that 
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time he was thinking of going into a practice made vacant by 
death—and he consulted the clerk to the local executive council, 
who suggested the Baguley estate. Consent was given to his 
going there, and after searching round for some time he obtained 
a surgery and started practice on Nov. 7. 

He strongly denied that he had ever canvassed for patients. 
Asked why he called on Mrs. Thompson and Mrs. Winters, he 
said he was visiting a patient in the same block of flats and 
was told that those ladies wished to see him and register with 
him. He never said he was the doctor for the estate. The ladies 
welcomed him and said what an advantage it was to have a 
doctor near at hand. He did not discuss who their doctor was 
before transference, and he used no influence to get them to 
change. 

Asked by the President whether he thought it wise to make 
such a call, he said that so many patients were asking to be 
registered at that time that he regarded it as the normal thing 
on a new estate. They were strangers to each other and to 
himself. The same sort of thing could never have happened 
at Stockport. At the time he thought there was no harm in 
responding to the request, but since these proceedings started 
his point of view had changed. With regard to the case of 
Mr. Parry, he was attending a patient next door to him, and 
on leaving he was approached by Mr. Parry, who, after asking 
after the patient, said how pleased he was to have a doctor so 
near, asked him to come into his house, and registered with 
him. Afterwards he treated him at his surgery for some time. 


The President : Did you think it wise to go to his house in the 
first instance ? 
Dr. Wiseman : I was invited in. 


The witness said that it was the same with other persons. 
He visited them because a request had been made for him to 
do so through a neighbour who was already a patient of his. 

With regard to the notice displayed in the post office, he was 
wholly unaware that it was being shown until a complaint from 
Dr. Pearce was transmitted to him by the local committee. He 
did not put the notice up or ask the postmaster to do so, and 
immediately he heard about it he asked that it be taken down. 
It merely contained the words : “ Messages may be taken here 
for Dr. Wiseman.” No address or surgery time was appended. 

In cross-examination, he denied that he had ever said he was 
the doctor for the estate; his words were “a doctor on the 
estate.” In the course of further questions, Dr. Wiseman said 
he thought Dr. Pearce was the influence behind the statements 
of the various witnesses. Mr. Taylor was thereupon granted 
permission to recall Dr. Pearce, who denied that he had any 
personal motives or that he had called upon the several women 
named and asked them to make statements. He was not present 
when they made their statements, and it was not true that he 
had inspired a common formula in the statements. He agreed 
that he had asked people who had transferred from his list 
what had led them to do so. 

At the conclusion of the evidence Mr. Richards addressed the 
Council on behalf of the respondent. Mr. Taylor desired to 
make a final speech on behalf of the complainants, but the 
President said that the custom in ordinary courts would be 
followed by the Council, whereby if no evidence other than 
that of the defendant himself were tendered on his behalf the 
counsel for the complainants would not have the opportunity 
of making a second speech. 


Judgment 

After a lengthy consideration in camera the President stated 
that the Council had found certain facts proved—namely, that 
in or about November or December last Dr. Wiseman had can- 
vassed patients of the practice of Dr. Pearce with a view to 
inducing them to become patients of his, in particular that he 
had canvassed Mr. George Parry with a view to inducing him 
and his family to become patients and had procured him to 
hand to him his medical card and the medical cards of his 
family as preparatory to the transfer of himself and his family 
to the respondent’s list ; and that he had canvassed in the same 
way Mrs. F. M. Thompson and Mrs. Sylvia Winters. In rela- 
tion to the facts so proved the Council had judged him to have 
been guilty of infamous conduct within the meaning of Sect. 29 
of the Medical Act, 1858, and in contravention of para. 6 of 
the Warning Notice issued by the Council, and had instructed 


the Registrar to erase from the Register the name of Michael 
Ansel Wiseman. 
Mr. Richards : I take it that in view of that judgment the other 


charges are not proved ? 
The President : I have said the charges which are proved. 


Convictions 


The Council considered the case of Dr. Graham George 
Robertson, registered as of Mariners Lane, Tynemouth, who 
had been convicted at Tynemouth on Jan. 3 of driving a motor- 
car when under the influence of drink and had been fined 
£20 and disqualified from driving for 12 months. Mr. F. P. 
Winterbotham, solicitor to the Council, said that Dr. Robertson 
had been before the Council previously on similar charges, and 
in February, 1946, his name was erased from the Register but 
was restored two years later. 

Dr. Robertson gave evidence as to this occurrence, which 
actually arose out of a New Year’s Eve party. He submitted 
testimonials as to his excellent behaviour, and Mrs. Robertson 
gave evidence on his behalf. 

The Council found the conviction proved, “ but in spite of 
this temporary lapse the Council has decided neither to post- 
pone judgment nor to direct the Registrar to erase your name.’ 

The final case was that of Dr. Norman Fraser Stocks, regis- 
tered as of Priestfield Road, Edinburgh, who appeared on two 
recent convictions of being in charge of a motor-car whilst 
under the influence of drink, one at Clay Cross in October, 
1948, and the other at Berwick-on-Tweed in December, 1948. 

Dr. Stocks, in reply to his counsel, Mr. A. W. Standing, said 
that he had had a nervous breakdown following severe war 
strain (he had been torpedoed whilst serving in the war). Coun- 
sel drew attention to his fine war record and to certain domestic 
difficulties. 

The Council found the convictions proved but postponed 
judgment for 12 months. 


ELECTIONS AND EDUCATIONAL BUSINESS 


The following were elected by Council to be members of the 
Penal Cases Committee: Sir Henry Cohen, Dr. Dain, Dr. Gregg, 
Sir Cecil Wakeley, Dr. Waterfield, Dr. Campbell, Sir Sydney 
Smith, and Professor Picken. 

Sir Henry Cohen, Dr. Brocklehurst, and Sir Andrew David- 
son were appointed respectively chairmen of the Education, 
Examination, and Public Health Committees. 

To fill the vacancy in the joint treasurership of the Council 
occasioned by the death of Dr. Bone, Sir Cecil Wakeley was 
appointed. 

Dr. Brocklehurst, Sir Sydney Smith, and Mr. Stoney were 
appointed representatives of the three Branch Councils, for 
England, Scotland, and Ireland respectively, on the Dental 
Board. 

Professor J. H. Biggart was nominated by the Council for 
appointment by the Minister of Home Affairs, Northern Ireland, 
as a member of the tribunal constituted under the Dangerous 
Drugs Regulations, 1938 (Northern Ireland). 

Dr. Bigger, Dr. Hedley, Sir Sydney Smith, and Sir Cecil 
Wakeley were appointed to constitute the Finance Committee 
of the Council. Dr. Hedley reported that last year there was 
a substantial surplus in the Council’s income, thanks to the 
registration of a large number of foreign practitioners under 
the Medical Practitioners and Pharmacists Act. This would 
not recur. 

Sir ANDREW DaviDsON presented a report from the Public 
Health Committee in which was set out for the information of 
the Council the statistics relating to D.P.H. courses and exam 
nations since the new rules for the D.P.H. in 1946. 

Sir LEONARD PARSONS raised the question of the large number 
of separate courses with the relatively small number of entrants. 

Sir SYDNEY SmiTH pointed out that with the larger rewards 
now obtainable in fields of practice other than public health i! 
might be increasingly difficult to attract recruits into the public 
health service. 

Professor PICKEN agreed that it was economically unsound ( 
be running a large number of courses for a relatively 
number of students attending any one course. But in view ° 
the fact that it was not known at the moment how many peop 
would be required in the public health field he thought it would 
be unwise to ask the universities to cut down their courses 
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to attempt to combine the courses of different universities. He 
had himself tried to divert students to other centres, but had 
found it very difficult to persuade them. It would be as well 
to let the matter rest as it was at the moment. 

The PRESIDENT said that the licensing bodies were indepen- 
dent. The Medical Act, 1886 (Sect. 21), said that they might com- 
bine, but the Council had no power to enforce combination. 
Such combination was certainly desirable, because a number of 
licensing bodies had only a small number of students and 
granted a small number of diplomas. The Council, however, 
could not interfere in the matter. 

The report of the Examination Committee, submitted by 
Dr. Brocklehurst, contained the usual tables, and that of the 
Pharmacopoeia Committee, by Dr. Campbell, embodied a report 
of the Pharmacopoeia Commission, setting out its recent activi- 
lies in the direction of nomenclature and of weights and 
measures. 


The Council then considered in camera reports from 
its Executive and Legislation Committees, and the four-day 
session concluded. 


Retirement of Mr. Hempson 


At the conclusion of one of the cases at this session the Presi- 
dent of the Council said that he understood this was the last 
occasion on which Mr. Oswald Hempson would appear before 
them. He first appeared before the Council as solicitor in 1918, 
and since then had appeared in many cases, either in his private 
capacity or as solicitor to the Medical Defence Union. The 
Council wished to express to him its high appreciation of his 
valuable services by his lueid presentation of the facts of a case 
and his skilful and intelligent advocacy. He carried with him 
into his retirement the best wishes of the Council. Mr. Hemp- 
son made a suitable acknowledgment and said what an honour 
he esteemed it to have appeared so frequently. 


Annual Report of B.M.A. Council — Financial Statement 
Balance Sheet December 31, 1948 


197 1948 1947 1948 
Surplus Account— £ Fixed Assets at net book amount at Janu- 
Balance at December 31,1947... ... 849,385 8 10 ary 1, 1947, of assets acquired before 
Less Excess of Expenditure over Income for that date (for which figures of cost are 
the year 1948 per annexed account... 8,367 6 9 not readily obtainable), with additions 
349,385 —— 81,018 2 1 since at cost, less depreciation and 
oy Genera! Contingency Reserve .. 140,000 0 0 Sinking Fund instalments— Depreciation 
Reserve for Development of Regional Offices ... 30,000 0 0 Net book — and Sinking 
amount, etc. Ins 
519,385 511,018 1 Leasehold premises, Tavis- & 
— tock Square and Upper 
Loans (against which investments have Woburn Place and 
7,100 percontra)... 6 7,100 0 0 North and South Wing owe 
nk Overdraft see . 14,868 Extensions ... 13,37 22,976 290,398 5 
Creditors and accruing expenses -- 8.70719 9 Premises held by feu 
Amounts received in advance aie «» 14,80713 0 charter, Nos. 6 and 7, 
Provisions for : Drumsheugh Gdns 
Current Taxation (see Note 2) including Edinburgh, and conte’ nts 2,720 0 0 600 0 0 2,120 0 0 
£5,274 proportion of income tax Furniture and ice 
Schedule A 1948-49 accrued to date... 5,525 0 0 Equipment 16,885 9 8 2,599 9 1 14286 0 7 
Dilapidations and redecoration of premises 46,042 0 0 Library ... 3.765 0 4 1000 0 0 2,765 0 4 
Losseson transfer of Colonial subscriptions 1,882 0 0 00  — 
82,527 —— 91,833 5 2 | 336,745 9 9 27,176 2 5 
Notes.—1. The Association is a company limited by guaran- 315,066 aioe 309,569 7 4 
tee, the of being limited (except as provided in fully paid in Scholastic, Clerical 
‘aph 6 of the Memorandum of Association) to 1 guinea and Medical Association Ltd. (in Voluntary Liquida- ~e 
6,083 tion) at cost sos 6,083 
The Inland Revenue have raised the questio' 
the por by net assets estimated to produce £16,000 
Association maintains that should there be any liability it is not | (a) otcondine oe 
8. (i) The subsidiary company, the Scholastic, Clerical and ~ 
Medical Association Ltd., was placed in voluntary liquida- 7,500 39 1905-75 . 7.500 4 
tion on 16th December, 1948 ; in these circumstances it is 2 1,900 
considered that it would be misleading to deal with the ' ; $% Defence Bonds 600 0 0 
Pin tes, group accounts. 1954-56 0,000 0 
(tt) The net aggregate amount of the profits of the subsi- ‘ eR 4 
diary to 16th December, 1948, so far as concerns the members yng eet Bank e- stock ¢ 10,512 10 0 
of the British Medical Association as at 31st December, Ltd. 5,275 0 0 
1948, and during the year ended on that date, were as follows : i) Representing Zeene per ‘contre 
For the Forthe Prior Tota! (7,100 3% Savings Bonds, 1960-70 7,100 0 0 
84 mths. year ended years | 
to 16th 31st Mar., | (Market value at 31st December, 
Dec.,i948 1948 | 1948, £173,446) 7 15 0 
(a) Dealt with in the £ £ £ £ (c) Sinking fund insurance —— at 
accounts of the B.M. A. premium cost to date ... .. 58,487 711 
for the year 1948: 221,892 225,381 2 11 
Gross : _ 2.093 — 2,093 it Assets— 
Less: Income Tax 942 — . 942 Stocks of paper for 
— —_ etc. 9,590 13) 5 
1,151 — 1,151 ments in Advance 1,607 9 8 
(b) Not yet deait tors (including unpaid " subscriptions) 
with in the accounts of | “— provision for losses 56,767 3 8 
the B.M.A. (after Balances at Banks and cash in hand 952 0 3 
charging taxation) ... 301 1,489 10,864 12,654 | 65,969 _————— 68,917 7 90 
4. No emoluments were receivable by the members of the 
Council of the Association other than in their capacity ~ 
directors of the subsidi. 
received in respect of the period from lst April, 1947, to 16h 
December, 1948, were : 454 
Other emolumen’s” £2,345 | 
ia £609,951 7 3 £609,951 7 3 
A.M. A, MOORE, H. GUY DAIN, CHARLES HILL, 
Treasurer. Chairman of Council. Secretar. 
REPORT OF THE AUDITORS TO THE MEMBERS OF THE BRITISH MEDICAL ASSOCIATION 
y We have obtained all the information and explanations which to the best of our knowledge and belief were necessary for the purposes of our audit. In our opinion proper books 
account have been kept by the Assoviation so far as a 's from our examination of those books and audited returns adequate for the purposes of our audit have been received 


ant of the Scottish Committee. We have exami 


18, in 
ond the 
‘Frederick's Place, Old Jewry, London, E.C.2. 
‘nd June; 1949. 


the manner so required and, subject to 


the above balance sheet and annexed income and expenditure account which are in agreement with the books of account 
ne In our opinion and to the best of our information and according to the explanations given us the accounts give the information required by the oe cong “a 
‘ote 2 thereon, the balance sheet gives a true and fair view of the state of the ah ene of the Association as s at 3ist December, 1 

income and expenditure account gives a true and fair view of the income and expenditure for the year ended on that 


date. 
Price, WATERHOUSE & Co., 
Chartered Accountan’s. 


George 
h, who 
motor- 
n fined 
. 
bertson 


SUPPLEMENT to 
310 June 4, 1949 FINANCIAL STATEMENT 
Income and Expenditure Account for the Year ended December 31, 1948 — Jagees 
to aug 
1948 1947 1948 197 tien’ 
EXPENDITURE £ Provision for Depreciation— 4 { s. 
Central Meeting Expenses wn Abstract A 1 3 14,565 Leasehold Premises, Tavistock z In ¢ 
General Expenses (including Auditors’ Remun- ‘ Square, W.C.1 00 inte 
eration, tare 10s. 0d. and Interest on oem, North and South Wing Exten’s 5,000 0 0 po 
£284) *... » B 2423112 8 13,395 Instalment of Sinking Fund for Zealar 
Premises Expenses ‘a » © 18,73917 6 15,046 Redemption of ee ya 
Capitation Grants, Regional Offices and Direct Premises... 3,488 6 8 pa 

Expenditure on Local Organization ; » D 32,295 1611 23,445  ———— 6 8 sion 0 
Library Expenses » 4508 1 9 ,00 Scottish House, 800 00 not sh 
Central Staff Expenses ... » F 60,887 0 8 53,339 | Furniture and 
Printing, Stationery and Postages » 162961511 11,107 | Library ... NECess 
Clerk of Works and Architects’ Fees ... on 448 20 517 public 
Bad Debts and Allowances... ‘ --- 47 13,875 13 4 
Charges incurred in purchase of stock .. --- 270 | Less proportion ae | to = save th 

AbstractH .. 800 0 0 The! 
£178,243 8 8 135,738 13,575 18 4 13,0 all | 

Transfer to General Contingency Reserve ons --- sma 
Corporation Duty 1,184 10 0 Transfer to Reserve for Development of f Regional Offices ase -- > self-res 
Income Tax based oa te year Balance transferred to Balance Sheet .. 7,9 not go 

t 290; t ts 
and Deposits, 19.904 18 11 £180,172 9 7 shilling 
11,809 811 17,416 ship ! 

£190,052 17 7 153,154 Subscriptions for year ... ‘ 145,085 6 0 the Pa 
Less Grant towards Cost of Central Medical ents 19,582 7 4 crossin 
War Committee . 7,000 0 0 Income from Investments (Gross) patient 
Balance transferred from “Journal Sum- Subsidiary - 2,098 0 0 i-dri 
mary Account ... -- 20,971 14 2 Other ... 5,087 11 4 laxi-¢r 
sind 28,712 18 g Not 
un 

£162,081 3 5 115,866 of Expenditure over Income transferred to Balance Sheet 8,367 6 9 - veg 
Provision for Loss of Subscriptions, lesslosses recovered . 3,015 1210 2,787 172 9 7 
Provision for Losses on Transfer of Colonial Subscriptions... 1,500 0 0 2,000 _—— » Pag 

eir 
A shill 
or twic 

ino} 

Questions Answered Correspondence 
Jinglin; 
tobe n 
Hospital Medical Staff Committees Locally Recruited C.M.S. Officers machin 

Q.—Please define the functions of the hospital medical staff Sir,—In the Memorandum on the Remuneration of Offices could 1 
committee as statutorily enacted? At my hospital the com- of the Colonial Medical Service (Annual Report of Council If we 
mittee limits itself to minor matters of staff conditions, such as Supplement, April 2, p. 205) you suggested that locally recruitel and ret 
the canteen menu or the supply of table-tennis balls, which are medical officers should receive salaries less than the standaig by mor 
not otherwise dealt with by the trade unions concerned. The scale recommended, and that the proportion to be reduced is to and we 
medical superintendent informs me that the general policy of be negotiated. May I ask who is to carry out the negotiation’ Work b 
the hospital and the conditions regarding treatment of patients  s it the B.M.A., which, as far as I am aware, has never show of coir 
and staff interrelations are outside the committee's territory and any interest in “locally recruited medical officers,” a numbe Counci 
are therefore not discussed. Is this the case? of whom are members of the Association and graduates og Ministe 

A.—Hospital medical staff committees have no statutory British universities and colleges ? Kilmar 
recognition. The Minister of Health replied to a question in I disagree with your suggestion of unequal pay, and advance 
the B.M.A. Questionary (Journal, April 17, 1948, p. 742) as the following in support, taking the African medical officer # 
follows: an example: 

The Minister entirely agrees with the system of medical com- It costs the African far more to obtain his qualifications in Brian , SiR,— 
mittees in hospitals. But he could not compel medical staffs to set that it does his British colleague; his living expenses are far greattt Incide 
them up (nor would the Association presumably wish him to try !). He, also, has to educate his children in Britain if there is to k™ Table 
He has already included in his guidance to regional boards and any future for them. A perusal of the report of the Commission of who has 
hospital management committees a declaration of the importance Higher Education in West Africa, by the Rt. Hon. Walter Elli. evident! 
which he attaches to the system and asked that every eon will enlighten you on the state of education in the Colonies. our Qu 
and facility should be given to it. Like his British colleague, the African medical officer undergo’ stated 

One of the points that were put forward for inclusion in the {quent moves, and so also has to keep two homes. The « 

Social services in Britain have lightened considerably the respons 
amending Bill ae that the Minister should recognize sages bilities of the individual Briton to his family. No such services exs are as f 
sentative specialist staff committees (as he does local medical in the West African Colonies, so that the locally recruited officer be 
committees) at hospital management committee, regional hospi- 4 greater burden to shoulder in this respect. Percenta 
tal board, and board of governors levels, and that (as with the Expatriation allowance based on the recommendations of tt 


local medical committees) he should prescribe the powers and 
duties of these committees from time to time as necessary. 
This was not included in the Bill. The profession would like 
to see these committees as internal committees of the Service, 
the executive bodies having a duty to see that they are set up, 
to give them access, and to encourage fuil co-operation. As 
initial functions it should be stated that such committees (a) shall 
have reasonable access at all times to their executive body, 
(b) shall, on being recognized, give prompt attention to requests 
from their executive body, and (c) shall be a normal and regular 
source from which executive bodies ask advice. 


Dangerous Drugs Act: Restoration of Authority 
The Home Ofhce announces that the authorities granted by the 
Dangerous Drugs Regulations under the Dangerous Drugs Act, 1920, 
have been restored to Dr. Robert Archibald Herschell Morison. 


Harragin Commission appears to be.a means of maintaining unde 
another name the status quo by which the British medical office, 
having similar qualifications and experience, is paid 334% more for 
doing the same job. This disparity in salaries has certainly nd 
made for cordiality and co-operation between the two groups. 


Finally, may I ask whether the interests of the locally 
recruited officers have ever been represented in your delibert 
tions, and, if so, by whom ?—I am, etc., 


London, W.C.1. OLADELE A. AJOSE. 


No Fee for Service 


Sir,—There are hints that Mr. Bevan, under the eagle eve 
Sir Stafford Cripps, is unlikely to show much tolerance « the 
requests of general practitioners for an increase in the capitatiol 
fee for the first thousand patients on N.HS. lists. There a 


i 
Aug. ., 
London. 
— 
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estions in the lay Press that doctors might well be permitted 
oe: Ecement their inadequate Treasury payments by charging Association Notices 
‘ 19 tients a small for 
a In a leader in the News Chronicle o ay 9, 1949, it is ’ 
inted out that some of the financial problems in the New ; ELECTION OF COUNCIL 
Zealand Health Service have been solved by making patients The following are the results of the election of members of 
ya small charge for consultations, treatment, and the provi- Council by those Groups where there were contests : 
sion of aids to health. It is suggested that Mr. Bevan should Group E (Bedfordshire, Cambridge and Huntingdon, 
not shrink from similar charges if they can be shown to be Essex, Hertfordshire, Norfolk, Northampton- 
necessary. To quote : “Until people understand how to use shire, and Suffolk) 
public services, a small contribution from their pockets might J. C. Pearce (Diss) .. ead 463 Elected 
ave the day financially, and it would be good for self-respect.” A. a — (Wat _ 268 ase 
There may be many good arguments for charging patients a No. "934 
small fee, but one is doubtful of any enhancement of their Group I (Metropolitan Counties) 
- ~ 5,08 self-respect by such a procedure. What of the doctor? Is he Lord Horder (W.1) .. oe 1,696 Elected 
~_= ‘not going to squirm at having to stretch out his hand for his R. Hale-White (N.W.1) 1,263 Elected 
9 7 shilling or sixpence ? A token of the doctor-patient relation- F. Gray (W.C.1)... 866 Elected 
a ship! In the confidential atmosphere of the consulting-room E. Steeler (W.1) 847 Elected 
the patient is to confirm his trust in the family doctor by G. de Swiet (W.10) .. 699 
crossing his palm with silver. One can hear the less sensitive 4 
patient muttering, “Your tip”—the pourboire of the Paris 432 
taxi-driver. What of the much-advertised free Health Service ? ” ‘ae voting papers nd * 7,362 
4 Not all of our patients haunt the waiting-room. One doe: No. returned. 2,044 
9 se pleasant patients who, with genuine ailments, come for the Spoiled papers .. 31 
a first time since the Service started. What would they think Group K (Dorset and West Hants, South Wesiern, 
a. of us? They have made no demands on the Service until Wiltshire) 
ame their first consultation, which is a right by Act of Parliament. J. A. Pridham (Weymouth) .. 484 Elected 
[A shilling a time from the man who requires a daily dressing S. 7 _ (Plympton) 4 350 1.799 
or twice-daily penicillin injections, from the woman with the No. 
inoperable carcinoma. A shilling a time to reduce the attend- : 
ance of patients and augment the practitioners’ incomes. In the following constituencies, for which no nomination 
——F Jingling of silver on a salver or in an empty dressings tin, or P@Pers were received, the Council appointed the practitioners 
tobe marked down to account. Why not a shilling-in-the-slot "med, under its powers under By-law 63 (2) : 
machine to open the waiting-room door? No, we simply Group F (Berks, Bucks and Oxford, Birmingham and Staffordshire) : 
f Offices could not prostitute ourselves in this manner. S. F. L. Dahne, Caversham. ‘ ; 
- Council’ If we are to maintain a good standard of medical practice Group R (Northern Ireland): N. S. Dickson, Templepatrick. 
- recruit and retain our self-respect we must not be unduly harassed CHARLES HILL, 
. standarie by money matters. We must be paid adequately by the Treasury Secretary. 
iso and we must not be distracted from our essential and exacting 
aa work by thoughts of inadequate finance or by the harsh rattle a ate ANNUAL GENERAL MEETING _ 
er showft of coins. Let us insist on 100% action from the Whitley Notice is hereby given that the Annual General Meeting of the 
1 numbeff Council, the Association, and the democratically elected British Medical Association will be held ait the Grand Hotel, 
duates of Minister of Health—I am, etc., Harrogate, on Monday, June 27, 1949, at 9 p.m. Business: 
Kilmarnock, Ayrshire. IAN B.-K. MACGREGOR. (1) Minutes of the last meeting, held June 29, 1948 ; (2) Induc- 
| advene tion of President, 1949-50 ; (3) Balance Sheet and Income and 
cunt Expenditure Account for the year ending Dec. 31, 1948; 
Incidence of Sickness : Correction (4) Appointment of Auditors. 
in Brito’ _S;—May I draw your attention to an error in the article a 
ur great: of Sickness ” (Supplement, 30, p. 254)? 
e is tok able I is said to present “ Percentage of Persons Interviewe EXTRAORDINARY GENERAL MEETING 
nission Who had an Illness during the Month.” These percentages have 
ter Elli. evidently been from the data Table A of that an Extraordinary General Meeting 
S. our Quarterly Return and refer not to persons ill during the °. '*. ritish Medical Association will be held on Monday, 
undergo stated - A June 27, 1949, at the Grand Hotel, Harrogate, immediately 
month but during the three previous months. following the Annual G 1 Meeti h : 
The correct rates, which can be derived from our Table E a oe —e ceting, when the following 
respons ’ » resolution will be proposed as a Special Resolution : 
vices ext as follows : 
officer bis Resolution 
sae Percentage of Persons I prey: yh pa an Hlness or Injury That the Articles of Association be altered in the manner 
ing, under _ following: 
al office, | 1947 | 1948 (i) Article No. 1.—By deleting the figures “1929” and by 
more for — substituting therefor the figures ‘“ 1948.” 
ainly no | 16-64 | 65+ 16-64 | 9 65+ (ii) Article No. 4 (1).—By inserting before the word “ voting ” the 
ups. 382 | 79:2 | 61°s 793 words “ receiving notices of General Meetings or of.” 
he (iii) Article No. 22.—By deleting this Article and by substitutin 
average therefor the following new Article to be numbered 22: 
“22. The Association shall in each calendar year hold a General 
~I am, etc Meeting as its Annual General Meeting in addition to any other 
AJOSE. ’ ” meetings in that year. Not more than fifteen months shall elapse 
London, W.C.2. PA aye between the date of one Annual General Meeting and that of the 
Prive) ont a. next. The Annual General Meeting shall be held at such time 
and place as may be fixed by the Council, and if no time is so fixed 
e eve of shall be held on Oct. 20 (or if that day be a Sunday on Oct. 21), 
e it and if no place is so fixed shall be held at the registered office of 
ipitation ANNUAL MEETING PROGRAMME: CORRECTION 
here a ® In the Annual Meeting Programme (Supplement, April 23, p. 242), iv) Article No. 24.—By deleting this Article and by substituting 
bined Meeting of the ‘Sections - Child Health and > therefor the following new Article to be numbered 24: 
Medicine, the name of Dr. H. C. Cameron (London) was included “©24. The Council may whenever it thinks fit and (without 


error, 


prejudice to the provisions of the Companies Act, 1948) it shall 


| 
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upon a requisition made in writing as hereinafter provided by any 

one hundred or more Members convene an Extraordinary General 

Meeting.” 

(v) Article No. 25.—By deleting this Article and by substituting 
therefor the following new Article to be numbered 25: 


“*25. A requisition must state the objects of the meeting and 
must be signed by the requisitionists and deposited at the registered 
office of the Association, and may consist of several documents 
in like form each signed by one or more requisitionists.”” 


(vi) Article No. 26.—By deleting this Article and by substituting 
therefor the following new Article to be numbered 26: 


“26. If the Council does not within twenty-one days from the 
date of the deposit of a requisition proceed duly to convene an 
Extraordinary General Meeting, the requisitionists, or any one 
hundred of them, may themselves convene a meeting for the 
objects specified in the requisition, but any meeting so convened 
shall not be held after the expiration of three months from the 
said date. A meeting convened by the requisitionists shall be 
convened in the same manner, as nearly as possible, as that in 
which the General Meetings are to be convened by the Council.” 
(vii) Article No. 27.—By deleting this Article and by substituting 

therefor the following new * rticle to be numbered 27: 


“* 27. In the case of an Annual General Meeting or of a meeting 
for the passing of a Special Resolution twenty-one clear days’ 
notice at the least and in any other case fourteen clear days’ notice 
at the least specifying the place, the day, and the hour of meeting, 
and in the case of special business the general nature of such 
business (and in the case of an Annual General Meeting specifying 
the meeting as such) shall be given in manner hereinafter mentioned 
to all the Members (other than those who under the provisions of 
the Regulations and By-laws are not entitled to receive the notice) 
and to the Auditors for the time being of the Association. The 
accidental omission to give notice to, or the non-receipt of notice 
by, any person entitled to receive notice shall not invalidate the 
proceedings at any General Meeting. 

(viii) Article No. 41.—By deleting this Article and by substituting 
therefor the following new Articles to be numbered 41(a) and 41(b) 
respectively : 


“*41(a). The Council shall be composed of the President of the . 


Association, the President-Elect, the immediate Past-President, the 
Chairman of_the Representative Body, the Chairman and (during 
the year immediately following his period of office as Chairman 
of Council) the Past Chairman of Council, the Chairman of the 
General Medical Services Committee, the Chairman of the Central 
Consultants and Specialists Committee, and the Treasurer, ex 
officio, and of members of the Association elected by the bodies 
and in the manner prescribed in that behalf by the By-laws.” 

**41(6). No Member of Council shall vacate or be required to 
vacate his office as a Member of Council on or by 1eason of his 
attaining or having attained the age of 70 and any Member of 
Council retiring or liable to retire under the provisions of the 
Regulations or the By-laws and any person proposed to be elected 
or appointed a Member of Council shall be capable of being 
re-elected or reappointed or elected or appointed, as the case may 
be, as a Member of Council notwithstanding that at the time of 
such re-election or reappointment or election or appointment he 
has attained the age of 70, and no special notice need be given 
of any resolution for the re-election or reappointment or election 
or appointment or approving the election or appointment as a 
Member of Council of a person who shall have attained the age 
of 70, and it shall not be necessary to give to the Members notice 
of the age of any Member of Council or person proposed to be 
re-elected or reappointed or elected or appointed as such.” 

(ix) Article No. 50.—By deleting this Article and by substituting 
therefor the following new Articles to be numbered ‘50(a), 50(5), 
and 50(c) respectively : 

“* §0(a). The Council shall once at least in every calendar year 
lay before the Association in General Meeting an Income and 
Expenditure Account for the period since the preceding account, 
made up to a date not earlier than the date of the meeting by more 
than nine months. The Council shall also cause to be made out 
in every calendar year and to be laid before the Association in 
General Meeting a Balance Sheet as at the date to which the 
Income and Expenditure Account is made up. Every such 
Balance Sheet shall be signed on behalf of the Council by two of 
the Members of Council and shall have attached to it a report 
by the Council with respect to the state of the Association’s 
affairs and ithe amount, if any, which they propose to carry to 
reserves. It shall also have attached to it the Auditors’ report 
and such other documents as shall be required by the Statutes to 
be annexed thereto. 

“* §0(b). The Council shall also annually prepare an Estimate of 
the probable income and expenditure of the Association for the 
coming year and a Report of the proceedings of the Association 
for the past year and the Balance Sheet and Income and Expendi- 


ture Account and the said Estimate and Reports of the 
shall be presented to the Annual Representative Meeting. 

“* 50(c). A copy of each of the said documents shall be sent to 
Secretary of every Branch and Division and published jn 
Journal not less than twenty-two days before the Annual 
Meeting.” 
(x) Article No, 51.—By deleting from this Article the words “|y 

addition to the above-mentioned Report.” 
CHARLES Hit, 


June 4, 1949. Secretary, 


Diary of Central Meetings 


JUNE 


7 Tues Nutritional Requirements Subcommittee, 11.30 a.m, 
9 Thurs. Publishing Subcommittee, 11 a.m. 

10 Fri. Library Subcommittee, 12 noon. 

10. Fri. Science Committee, 2 p.m. 

10 Fri. Public Health Committee, 2 p.m. 

15 Wed. Coroners Acts Committee, 2 p.m. 

16 Thurs. Dermatologists Group Committee, 11.30 a.m. 

16 Thurs. Group of Dermatology Conference, 2 p.m. 


Branch and Division Meetings to be Held 


Furness Division.—At Ulverston Golf Club, Sunday, June 12) 
2 p.m., annual golf meeting. 

GREENWICH AND DeptTForD Division.—At Miller Hospi 
Greenwich High Road, London, S.E., Wednesday, June 8, 8.30 pm, 
annual general meeting. 

METROPOLITAN COUNTIES BRANCH.—At B.M.A. House, Tavistod 
Square, London, W.C., Tuesday, June 7, 2.30 p.m., annual genen! 
meeting. Agenda: Induction of Dr. C. G. Martin as President 
the Branch and President’s Address, etc. 

WESTMINSTER AND Division.—At Holborn Town 
W.C., Thursday, June 9, 8 p.m., general meeting. Consideration of 
Annual and of Council, 1948-9; instruction 
of Representatives to A.R.M. . 
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H.M. Forces Appointments 


value fr 
those wl 


ARMY 


such con 
for the | 


Major-Generals W. Foot, C.B., M.C., K.H.P., and Sir Edwari 


Phillips, K.B.E., 


been rec 


C.B., D.S.O., M.C., late R.A.M.C., have retire £300 mil 


on retired pay. f | 

Brigadier K. A. M. Tomory, O.BE, 

late R.A.M.C., to be Major-General. pr 

Colonel R. D. Cameron, C.B.E., M.C., late R.A.M.C., to bff than * 
stock. 


Brigadier. 


‘colonel S. Arnott, C.B., C.B.E., D.S.O., late R.A.M.C., has retired Land Bo 


on retired pay and has been granted the honorary rank of Major 
General. 


—which 


Colonels W. W. S. Sharpe, W. Russell, M.C., and G. T. Gimlette, borough, 
late R.A.M.C., having attained the age for retirement, are retaintlly the appli 


on the Active List supernumerary to Establishment. ‘ 
Colonel W. M. Cameron, C.B.E., late R.A.M.C., has retired 
retired pay and has been granted the honorary rank of Brigadier. 
Lieutenant-Colonels McL. Richardson, D.S.O., 
J. W. Eames, from R.A.M.C., to be Colonels. 


ROYAL ARMY MEDICAL CORPS 
Major H. M. Rice has retired, receiving a gratuity. 


Major S. q retire the 
disability. (Substituted for the notification in a Supplement to 


London Gazette dated Dec. 31, 1948.) 


TERRITORIAL ARMY RESERVE Orricers: Royat Army MEDIC 
‘ORPS 
Major (Acting Lieutenant-Colonel) A. Cowie, D.S.O., from Acti 


List. to be Major. 
Major E. H. Markby, from Active List, to be Major. 


TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are under 
stood to require employees to be members of a trade unio? 
or other organization: 

Metropolitan Borough Councils—Fulham. Poplat 

Non-County Borough Councils.—Dartford, Wa!!send. 

Urban District Councils—Denton, Droylsden, Houghton 
Spring, Huyton-with-Roby, Redditch (restricted to new appolm 
ments), Tyldesley. 


W. Smith has retired on retired pay on account if! 


Westmin: 
from the 


O.B.E., No pay 
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THE SECRETARY REPORTS 


TOWN AND COUNTRY PLANNING ACT 


er July 1, 1948, all development of land (unless specially 
empted) will attract a development charge which will be 
sed by and payable to the Central Land Board. 

Development, for this purpose, includes building operations 
as enlarging a house or the erection of a new house, and 
material change in the use of land or of buildings such as the 
we of a house as an office. In general, anyone who effects a 
change in any of these senses will need planning permission 
before proceeding, though certain minor operations and changes 
of use do not require permission. Information on whether 
panning permission is needed and forms of application, when 
required, may be obtained from the local council offices. 

If development which requires planning permission is carried 
out without such permission, the new structure may be required 
to be pulled down or the change of use of land or building may 


1.30 a.m, 


Hospi 
, 8.30 pm 


Tavistock 
ual genenif have to be discontinued. 


resident off The amount of development charge payable is determined by 
the Central Land Board. This board has established regional 
own offices throughout the country, the addresses of which can be 
instruction tained from the local council offices. Broadly, the develop- 
- ment charge will be the difference between the value of the land 
ot building for its existing use and its value with permission to 
————Ff arry out the development. 
value from the landowner and to provide compensation for 
those who under the scheme mentioned below are entitled to 
such compensation and who before June 30, 1949, submit claims 
for the loss of that development value. When all claims have 
ir Edward been received and examined the global compensation sum of 
ve retired £300 million set aside by the Government will be the subject 
y, OBE ofa scheme of distribution which Parliament will be asked 
>—"""§ 0 approve. Payments from the fund will be made not later 
C., to kM than June 30, 1953, in the form of negotiable Government 
. pp Stock. The claims for payment must be sent to the Central 
perm land Board before June 30, 1949, on a special form—Form S.1 
—which may be obtained from the offices of any county, 
Gimlette§ borough, urban, or rural district council. In the L.C.C. area 
e retained the application form may be. obtained from the County Hall, 
Westminster Bridge, London, S.E.1, or in the City of London 
fom the Town Clerk’s Office, 55-61, Moorgate, London, E.C.2. 
No payment from the compensation fund can be made unless 
the development value is (a) more than £20 per acre and 
()more than one-tenth of the restricted value. The restricted 
value for this purpose is the market value of the interest in 
the land restricted to its existing use. The term “existing use ” 
includes, among other things: 
(a) the rebuilding, enlargement, improvement, or alteration of any 
existing on July 1, 1948, so long as its size is not increased 
More than 10%, or in the case of a house 1,750 cubic feet* if 
Mat be greater ; 
\ rebuilding, enlargement, improvement, or alteration (with 
SiJar permissible increase) of a building destroyed or demolished 
sine Jan. 7, 1937; 
_ (the use as two or more separate dwelling houses of any build- 
mg used on July 1, 1948, as a single dwelling house; 
(@) the change of use within certain classes of purpose (e.g., a 
sdeer’s shop to butcher’s shop, a cinema to a theatre). 


Exemptions 


Certain changes of use are not regarded as development for 
Purposes of the Act where the new use is for a purpose of 
— Same class as the existing use. One of the classes within 


*This is the size of an average garage. 


The general effect of the Act is to take away development’ 


which such a change is exempt is prescribed by the Minister of 
Town and Country Planning as follows: 

Class XVI.—Use (other than residentially) as a health centre, a 
school treatment centre, a clinic, a créche, a day nursery or a dis- 
pensary, or use as a consulting-room or surgery unattached to the 
residence of the consultant or practitioner. 


Other classes of interest to the profession are: 

Class XV.—Use (other than for persons of unsound mind, mental 
defectives, or epileptic persons) as a convalescent home, a nursing- 
home, a sanatorium, or a hospital. 

Class XVII.—Use as a hospital, home, or institution for persons 
of unsound mind, mental defectives, or epileptic persons. 

It appears from this, for example, that the conversion to a 
health centre of a consulting-room or surgery unattached to 
a practitioner’s residence would not be regarded as a material 
change of use incurring a development charge. 

The Minister has expressed the opinion that the use by a 
professional man, whether a doctor or dentist, of one or two 
rooms in his private dwelling for the purpose of consultation 
with patients would not constitute a material change in the 
residential character of the existing use so long as the pro- 
fessional use remains ancillary to the main residential use, 
though the use of the same house wholly for professional 
purposes would be another matter. 

While the use of one or two rooms in a doctor’s house for 
surgery purposes does not constitute a change of use sufficiently 
material to attract a development charge, the conversion of a 
house into a nursing-home or guest-house may incur liability 
to a development charge. 


Application for Compensation 


Some owners who have no intention of doing anything to 
their property may regard it as unnecessary to apply for 
compensation. The view has been expressed that in such cases 
it would be wise to submit a claim if there is a potential 
development value. For example, a house situated in a main 
street may be worth double its value if converted into a shop. 

The better view, perhaps, is that a medical practitioner who 
considers that his land (which includes the buildings on it) has 
a potentially higher value for use for a different purpose than it 
has for its existing use would be well advised to submit a claim 
for compensation before June 30, 1949. 

To sum up, the State now owns the value of all development 
rights in land. A buyer of land who gets permission to develop 
will (subject to exceptions) have to pay a development charge 
to the State. It follows that he should not pay a development 
charge to the landowner as well as to the State by paying him 
more than the land is worth for its existing use: If the land- 
owner has lost the development value of his land he may 
receive a compensation payment from the State. A person who 
buys land above existing use value and who fails to obtain 
planning permission for further development will be out of 
pocket on the deal. Most compulsory purchases—for example, 
by local authorities or others with statutory powers of com- 
pulsory acquisition—are, broadly speaking, to be at existing 
use value. 

The provisions of the Act and the various regulations made 
under it are complicated, and many points of difficulty which 
will arise may later come before the courts for authoritative 
interpretation. In. a summary within the limitation of this page 
it is only possible to deal with broad general principles. For 
the individual case, the best course for those who seek to claim . 
compensation or who are in doubt about their position is to use 
the services of a qualified surveyor or other person profes- 
sionally experienced in the valuation of land for the purpose 
of making their claims. 
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TERMS AND CONDITIONS OF SERVICE OF 
HOSPITAL MEDICAL AND DENTAL STAFF 
(ENGLAND AND WALES) 


1. Consultants (Whole-time) 
(a) Main Scale for Consultants, including Dental Consultants 
(1) Consultants appointed at age 32 or over (subject to (3) 
below): 
£1,700 x £125—£2,075 x £150—£2,375 x £125-£2,750 per annum. 
(2) Consultants appointed at age 31 or earlier shall start at 
£1,550 or £1,400 respectively. 
(3) Consultants first appointed after age 32: 
the board shall have discretion to fix the starting salary 
at any of the four next incremental points in the scale, 
(i) by reason of age, special experience, and qualifications, 


or 
(ii) by reason of age alone, where seniority has been lost 
because of service with H.M. Forces, 


providing that the starting salary shall in no case be 
higher than the consultant would receive on age alone. 


(b) Special Distinction Awards 

Where a special distinction award is granted, the value 
attaching to it (£2,500, £1,500, or £500 per annum) will be paid 
as an element of remuneration additional to the main scale and 
will be superannuable. 


2. Other Senior Officers (Whole-time) 
(a) Senior Hospital Medical Officers—senior officers perform- 


ing clinical duties who are not of consultant status but are not 


registrars ; and 

(b) Senior Hospital Dental Officers—senior officers perform- 
ing clinical dental teaching duties in dental hospitals or depart- 
ments who are not of consultant status but are not registrars : 

£1,300 (at age 32)x £50-£1,750 per annum, 
the position on this scale to be determined by age (subject to 
paragraph 12 (b) below). 

(c) Medical Superintendents and Deputy Medical Superinten- 
dents. Medical superintendents and deputies will be paid a 
salary consisting of— 

(i) for- that fraction of their time given to clinical work: 
the same fraction of the whole-time salary of a consultant 
or senior hospital medical officer according to their grading, 


plus (ii) for that fraction of their time given to administrative 
work : 

the same fraction of the appropriate rate for hospital 

administrative staff. 

Where, however, a whole-time officer is engaged almost 
wholly in clinical work and gives only a small proportion 
of time to administrative duties, his appropriate clinical 
remuneration shall not be affected. 


3. Registrar Grades (including Dental) (Whole-time) 

(a) Junior Registrar: posts obtained normally not less than 
one year after registration as a medical or dental practitioner 
and held normally for one year only: 

£670 per annum. 

(b) Registrar: posts obtained normally not less than two 
years after registration as a medical or dental practitioner and 
held normally for two years: 

£775 per annum in the first year ; 
£890 per annum in the second and any subsequent years. 

(c) Senior Registrar: posts obtained normally not less than 
four years after registration as a medical or dental practitioner 
and held normally for three years : 


£1,000 per annum in the first year ; 

£1,100 per annum in the second year ; 
£1,200 per annum in the third year ; 
£1,300. per annum in any subsequent years. 


Notes: As each grade of post demands a distinct level of 
ability and experience, holders of registrar posts shall not pro. 
ceed from one grade to another by automatic promotion, 4 
registrar in a lower grade will be considered on merit, along 
with other applicants, for a vacancy in a higher grade. 

A Senior Registrar subsequently appointed to a Registrar pos 
will be paid the higher salary appropriate to the Registrar grad 
(i.e., £890 per annum) whilst he holds the post in that grade, 


4. Other Grades (Whole-time) 
(a) House Officer (including Dental): 
£350 per annum for the first post held ; 
£400 per annum for the second post held ; 
£450 per annum for the third and any subsequent post 
held ; 
with, in each case, a deduction at the rate of £100 per annum 
in respect of board and lodging and other services provided, 
Each post shall be tenable for six months. 
The Minister will be prepared to authorize, in exceptional 
circumstances, salaries up to £50 per annum higher than th 
standard rates specified above where a post cannot be filled 
otherwise. 
(b) Junior Hospital Medical Officers—officers who have held 
house appointments but who are not registrars, and who have 
less responsibility than other hospital officers of non-consultant 
status : 
£700 (for an officer appointed not less than two year 
after registration as a medical practitioner) x £50-£1,00 
per annum. 


5. Part-time Appointments 

(a) Part-time Consultant Appointments 

The board shall assess in terms of hours per week what ii 
the average amount of time required by an average practitioner 
to perform the duties attaching to the post. In assessing the 
average amount of time to perform the duties attached to the 
post the board shall take into account out-patient clinics, ward 
rounds, operating sessions, laboratory work, and so on in their 
hospitals, including occasional visits to outlying hospitals for 
consultation, diagnosis, or operative work. The board shal 
also include time given—e.g., as consultant adviser to the board 
on special branches of the service or by way of “ pastor 
visits” to outlying hospitals—and time necessarily required i 
travelling between home or private consulting-room (whichever 
is the nearer) and the hospital or hospitals served (unless th 
journey is one which the consultant would undertake irrespective 
of his work for the board). There shall be excluded from th 
computation any element of time for emergency calls by cor 
sultants to patients in the beds in their charge (except wher 
any exceptionally heavy liability to recurring emergency work 
of this sort is anticipated), or for committee work, or for th 
care of private patients in pay-beds or as out-patients. There 
shall also be excluded time required for domiciliary consult« 
tions for which special fees are payable (see paragraph 8). 

This aggregate number of hours per week shall be expressed 
as a number of notional “ half-days” per week. The number 
of notional “ half-days” shall be arrived at from the aggregalt 
of hours so assessed, by dividing the total by 34, the consultar! 
being given the benefit of the marginal overlap, as follows: 
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The part-time salary shall be the following proportion of the 
whole-time salary appropriate to the consultant concerned: 


number of half-days + one-quarter of number of half-days 
11 11 


—_—- of half-days 4 one-quarter of (11— number of half-days) 
11 11 

whichever is the less, together with the same proportion of the 

value of any distinction award held by him, the total being 

subject to the maximum referred to in (d) below. 


(b) Part-time Appointments as Senior Hospital Medical Officer 
or Senior Hospital Dental Officer 

- The above formula for arriving at part-time salaries shall be 

applied to all part-time appointments as Senior Hospital Medical 

Officer or Senior Hospital Dental Officer. 


(c) Part-time Registrars 

In the case of part-time appointments in the registrar grades, 
the number of notional half-days on which the salary is 
reckoned shall be arrived at as in (a) above. The part-time 
salary shall be the following proportion of the whole-time 
salary appropriate to the registrar concérned: 


number of half-days 
11 


subject to the maximum referred to in (d) below. 


{d) Maximum Remuneration for Part-time Appointments 

The maximum remuneration for part-time appointments 
under (a) and (b) above shall be 94 elevenths of the whole- 
time remuneration (including the value of any distinction award) 
appropriate to the officer concerned ; and for part-time appoint- 
ments under (c) above shall be 9 elevenths of the whole-time 
salary appropriate to the officer concerned. 

Where a practitioner holds part-time appointments with more 
than one board or hospital management committee which 
together do not constitute a whole-time appointment, this maxi- 
mum shall apply to the aggregate remuneration from all the 
boards or committees concerned. 

This maximum shall not, however, include payments made 
in respect of exceptional consultations performed for a board 
with whom the practitioner is not in contract, payments made 
in respect of work as locumtenent, and payments for domiciliary 
consultations, referred to in paragraph 8. 

(e) In special circumstances a board, with the Minister’s 
consent in each case, shall have discretion to offer a higher 
tate of part-time remuneration than that normaily applicable. 


6. Exceptional Consultations 


Consultants who have no contract with the board, but who 
are called in exceptionally to hospitals or clinics for a special 
visit (e.g., because of their unusual experience or interest) shall 
be paid at the rate of 5 guineas per visit (including any opera- 
tive work, etc.). This, however, shall not apply to retired con- 
sultants who hold honorary (unpaid) appointments in respect 
of exceptional calls on their services of this kind (see 
Paragraph 15). 

A general practitioner not on the staff of a hospital but 
called in exceptionally to render a specific service in emergency 
shall be paid at the rate of £2 per visit, unless the service 
_ falls within his terms of service under Part IV of the 


7. Locum tenens Arrangements 


Payment at the rate of 5 guineas per half-day shall be made 
to a locum engaged by a board during a consultant’s temporary 
absence when it is impossible to arrange for his work to be 
adequately performed by other members of the board’s staff 
Within the terms of their contracts of service. 

A locum engaged by a board or hospital management com- 
mittee during the temporary absence in similar circumstances 
of a Senior Hospital Medical Officer, a Senior Hospital Dental 

Micer, or a general practitioner holding an appointment of the 
kind described in paragraph 10 (b) shall be paid at the rate of 
3} guineas per notional half-day. 


8. Domiciliary Consultations 
(a) No additional payment shall be made for domiciliary con- 
sultation by whole-time officers. Part-time officers shall be 
paid on the following basis: : 
Fee for consultation, 4 guineas, with an additional fee of 


(1):2 guineas where any operative procedure other than 
obstetric is undertaken or where the officer uses his own 
electrocardiograph or portable x-ray apparatus ; 

(2) 4 guineas for an obstetric operation ; 


the additional fee of 2 guineas or 4 guineas to be payable once 
only in respect of each patient for the current illness. 


(b) Boards shall make payments, additional to the fees set 
out above and to the normal travelling and subsistence expenses, 
of 1 guinea for a journey to a place over 20 and up to 40 road 
miles distant, 2 guineas for a journey to a place over 40 and up 
to 60 road miles distant, and so on, with an additional guinea 
for every 20 miles. ° 

(c) The maximum remuneration under this head (excluding 
travelling and subsistence allowances, additional mileage pay- 
ment, and fees for the use of the officer’s own apparatus) shall 
be 200 guineas in any quarter or 800 guineas in any year, which- 
ever the officer prefers. 


9. Clinical Consultants engaged in Teaching of Medical or 
Dental Students 
1. (a) Holders of whole-time clinical posts in medical or dental 
schools, and 
(b) Teachers (including part-time clinical professors or heads 
of university clinical departments) who devote a large 
portion of their time to university work, 


shall hold honorary (unpaid) appointments with the appropriate 
hospital board or boards, but, like other consultants, shall 
receive from the boards. payment of appropriate expenses for 
hospital work, and shall also be eligible for distinction awards. 
An officer under (b) above will receive that proportion of the 
value of a distinction award which corresponds to the propor- 
tion of the whole-time salary attaching to his teaching post. 


2. Part-time Clinical Teaching Posts 

Consultants performing teaching duties concomitantly with, 
or separately from, their clinical work shall be remunerated by 
hospital boards like other consultants (including distinction 
awards and expenses) in addition to any remuneration they may 
receive from the university or school in recognition of their 
teaching duties. 


10. General Practitioners on the Staffs of Hospitals (Part-time) 


(a) General Practitioner Hospitals (Cottage Hospitals) Other 
than Maternity Hospitals e 

Remuneration in respect of services rendered other than those 
paid for by the Executive Council: the hospital management 
committee shall create a staff fund by making a payment of 
£25 per annum for each bed (other than private pay-beds and 
maternity beds) occupied on the average in the hospital, the 
fund to be shared among the general practitioner staff as they 
may themselves determine. 


(b) Part-time Medical Officers at Convalescent Homes, General 
Practitioner Maternity Hospitals, or Other Types of 
Hospital Where no Other Rate is Appropriate 


£175 per annum per weekly “ notional” “half-day” up to a 
maximum of £1,575 per annum, the “half-days” being 
assessed as in paragraph 5 (a). Where, however, the number 
of “notional” hours weekly is 2 or less the remuneration 
shall be determined as follows: 


1 hour or less 


... . £50 per annum 
over 1 hour but not more than 2 hours 


£100 per annum 


‘11. General Dental Practitioners employed at Hospitals 


£150 per annum per weekly “ half-day ” up to a maximum of 
£1,350 per annum, the “half-days” being assessed as in 


paragraph 5 (a). 


—] 


NATIONAL HEALTH SERVICE 


SUPPLEMENT tur 
H MEDICAL JourRNaL 


316 June 11, 1949 


12. Determination of Salaries Payable from July 5, 1948 


(a) Consultants 

Assuming there has been no break in service (other than one 
occasioned by war service or national service on call-up), the 
salary payable from July 5, 1948, shall be the salary which the 
officer would have been receiving on that date had the above 
system of remuneration been in operation since the date on 
which he first accepted a hospital staff appointment with full 
clinical responsibility. In the case of consultants who first 
accepted such an appointment after age 32, boards, in deter- 
mining what their starting salaries at that time would have been, 
shall exercise their discretion as they would have exercised it 
had they been the appointing authority (see paragraph 1 (a) (3)). 


(b) Senior Hospital Medical Officers and Senior Hospital 
Dental Officers 
Boards or hospital management committees shall have dis- 
cretion to decide at which point in the salary scale existing staff 
should start, provided that the starting salary shall in no case be 
higher than that which the officer would receive were his 
position on the scale determined by age alone. 


(c) Medical Superintendents and Deputy Medical Superin- 
tendents 
The initial salary shall be the sum of the appropriate fraction 
of the whole-time clinical salary as determined under para- 
graphs 2 (c) and 12 (a) or (b) and the appropriate fraction as 
determined under paragraph 2 (c) of the minimum of the 
relevant administrative salary scale. 


(d) Junior Hospital Medical Officers 

Existing staff who immediately before July 5, 1948, were 
receiving less than the minimum remuneration for the grade 
shall start at the minimum of the salary scale ; and those who 
were receiving more than the minimum shall enter the scale at 
the salary they were receiving immediately before July 5, 1948, 
rounded off, at the discretion of the board or management 
committee, to the next incremental point in the new scale. 


(e) Transferred Officers 

Officers who were transferred under Section 68 of the 
National Health Service Act, 1946, and who immediately before 
July 5, 1948, were receiving salaries better than those now intro- 
duced, shall be entitled to retain their previous salary scale and 
conditions of service (including emoluments) on a personal basis 
for as long as they remain in the same appointment or another 
appointment of the same or greater responsibility as the one 
they held at the appointed day, but otherwise they shall conform 
to the new rates of remuneration and conditions of service on 
taking up a new appointment. or on promotion: provided that 
travelling and subsistence allowances as set out in paragraph 19 
shall be adopted for all officers irrespective of the allowances 
for which they may have been eligible before transfer. 


13. Incremental Dates 


In the case of officers holding appointments at July 4, 1948, 
the incremental date shall be July 5; in the case of new 
appointments or promotions, the date on which the new post 
was entered into ; except that transferred officers who exercise 
the option under paragraph 12 (e) shall, so long as they retain 
their previous salary scales and conditions of service, also 
retain their previous incremental dates. °* 


14. Private Practice and Retention of Fees 


1. Private Practice 

A whole-time officer shall not be entitled to undertake private 
practice. For this purpose “ private practice” includes general 
practice under Part IV of the Act (except in respect of members 
of the hospital staff), and the diagnosis or treatment of patients 
by private arrangement under Section 5 (2) of the Act; but 
does not include work of the kind referred to in Category II 
below. 


2. Retention of Fees 
(i) Where services such as the rendering of medical reports 
on patients who are under observation or treatment, or the 


examination, diagnosis, and rendering of reports on persons 
referred to hospitals for these purposes only, are not within 
the scope of the hospital and specialist services provided under 
Section 3 of the Act, they may be made available at hospitals 
or by members of hospital medical staffs on payment of appro- 
priate charges, but only where in the opinion of the board or 
committee their provision would not interfere with other hos- 
pital activities or with the proper discharge of the hospital duties 
of the officer concerned. Where in the provision of such ser- 
vices hospital laboratory or radiological facilities are used, the 
charges made shall represent two elements: (a) payment for 
professional services and (6b) payment of hospital costs. Where 
hospital laboratory or radiological facilities are not required 
no charge shall be made for the use of hospital premises, pay- 
ment being in respect of professional services only. 

; Whether the practitioner providing such services is a whole- 
time or a part-time officer, all charges in respect of professional 
services shall be retained by him or remitted to him by the 
board or committee according as the money is received by the 
practitioner himself or by the board or committee. 

Where hospital laboratory or radiological facilities are used 
one-third of whatever payment is made for the item of service 
provided shall be renfitted to or retained by the board or com- 
mittee, in respect of hospital costs. 

(ii) Where services of the kind referred to above are within the 
scope of the hospital and specialist services provided under 
Section 3 of the Act, they shall be performed by members of 
hospital medical staffs as part of their hospital duties and 
without charge. 

The following Schedule illustrates the principles governing 
the distinction between work of this kind which is within the 
scope of the hospital service, and work of this kind which is 
not within the scope of the service and for which, therefore 
charges will be made. e 


SCHEDULE 


Category I: Work which is within the scope of the Hospital 
and 
: Specialist Services provided under Section 3 of the on 


(a) Examination and diagnosis and the furnishing of 
reasonably required in connexion therewith on a 
to the hospital and specialist service for this purpose from a medical 
source for a second medical opinion. Examples are: 

(i) examination and report on a person referred by a general 
practitioner ; 

(ii) examination and report on a person i 
board of the Ministry 

(iii) examination and report on a person referred under the 
National Insurance (Industrial Injuries) Act, 1946, by a regional 
medical officer of the Ministry of National Insurance or by a 
— board or medical appeal tribunal for the purposes of that 

ct; 

» (iv) examination and report on a person referred by a medical 

referee appointed under the Workmen’s Compensation Act, 1925, 

or under a scheme certified under Section 31 of that Act: 

(v) examination and report on a person referred by a medical 
recruiting board of the Ministry of Labour and National Service; 
; (vi) examination and report on a person referred by a medical 
interviewing committee set up by the Ministry of Health to advise 
disablement resettlement officers of the Ministry of Labour and 
National Service on the working capacity of disabled persons; 

(vii) examinations and reports on members of H.M. Forces or 
their families referred by medical officers of His Majesty’s Forces 
who are treating them; 

(viii) examinations and reports on patients referred (in con- 
nexion with diagnosis or treatment) by medical officers of local 
education authorities or local health authorities. (N.B.—Reports 
required on employees by these authorities in their capacity as 
employers are included in Category II (a) (iv) below.) 

(b) X-ray examination of any person resorting to or referred to 
a mass radiography unit, and the furnishing of a report, if required, 
of the result of such examination. 

(c). Examinations and the furnishing of written reports on the 
mental or physical condition of offenders referred by courts under 
Sections 24 and 26 of the Criminal Justice Act, 1948. 

; (d) The furnishing of a report to a patient who is under observa- 
tion or treatment at the hospital at the time when the report is 
asked for, or with his consent to an interested third party, when 
the information required can be given without a special examination 
of the patient by reference to hospital records or from knowledge 
acquired in the course of attendance on the patient. (N.B.—If 4 
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special examination of the patient is required, or the information 
requested cannot be given readily from knowledge of the case, the 
work would fall within Category II below.) 

The following are examples of reports or certificates which it 
would normally be possible to provide without special examination 
of the patient: 

(i) progress reports required by the Ministry of Pensions on a 
pensioner who is under hospital observation or treatment ; 

(ii) reports required by employers (including Government 
Departments and local authorities) on employees who are under 
observation or treatment (e.g., reports required in connexion with 
sick leave, superannuation, or retirement questions, etc.). (Em- 
ployees who are not under observation or treatment are referred 
to under Category II (a) (iv) below); 

(iii) the “ first ” certificate of the cremation certificates required 
by relatives, where death took place in hospital. (N.B.—The 
“first ’’ certificate would normally be given by the practitioner 
who had attended the patient in hospital, and would not involve 
a special examination. For the “ second” certificates see (a) (x) 
of Category II below.) 


Category If: Work which is not within the scope of the Hospital 
and Specialist Services provided under Section 3 of the Act 
(a) The following are examples of examinations, reports, etc., 
which, when they do not fulfil any of the conditions referred to in 
paragraphs (a), (b), (c), and (d) in Category I above, are outside the 
scope of the hospital and specialist service : 

(i) any report on a patient not under observation or treatment 
at the hospital at the time the report is asked for, or any report 
involving special examination of the patient other than those in 
(a), (b), (c) of Category I; 

. (ii) examinations and reports for prospective emigrants—includ- 
ing x-ray examinations and blood tests ; 

(iii) examinations and reports on candidates for admission to 
training colleges for teachers ; 

(iv) examinations and reports required by employers (including 
Government Departments and local authorities) on employees or 
prospective employees (except employees or prospective employees 
of a board or hospital management committee at the hospital 
concerned). (N.B.—These would, therefore, normally be in Cate- 
gory II where the employees or prospective employees were not 
under hospital observation or treatment but were referred to hos- 
pitals or to members of hospital medical staffs specially for the 
purpose of examination and report); 

(v) examinations and reports on private citizens in connexion 
with legal actions ; 

(vi) examinations and reports for coroners ; 

(vii) ex minations required for life insurance purposes ; 

(viii) certificates required under the Blind Persons’ Act; 

(ix) attendance at court hearings as medical witnesses ; 

(x) the “second” certificate of the cremation certificates 
required by relatives, where the deceased had been under hospital 
observation or treatment. (N.B.—The “ second ” certificate would 
not be given by the practitioner who had been attending the patient. 
For the “ first ” certificate see (d) (iii) of Category I.) 

(b) Other work in this category includes: 

(i) lectures given by members of hospital medical staffs to 
nurses, etc., or to the lay public; e 

(ii) services performed by members of hospital medical staffs 
for Government Departments as members of medical boards ; 

(iii) general practitioner services given by a hospital medical 
officer under Part IV of the Act to members of the hospital staff 
who are on his “ list.” 

15. Retiring Age 
When an officer reaches age 65 his regular contract shall come 
to an end, provided that: 
» (a) the board or hospital management committee may, with 
his consent, extend his contract of service (or offer a modified 
contract) for one, year or any less period, and so from time 
to time until age 70, or 

(b) in the case of a consultant the board may allow him an 
honorary contract as indicated in paragraph 6. 

_ These ages shall be reduced by five years in respect of practi- 
toners who are “mental health officers” as defined in the 
National Health Service (Superannuation) Regulations, 1947. 


16. Tenure of Post 


Where a consultant considers that his appointment is being 
unfairly terminated by a board, he shall be entitled to send a 


full statement of the facts to the Minister, who will obtain the 
written views of the board concerned and place the case before 
a professional committee (consisting of representatives of the 
Ministry and representatives of the profession, under the 
chairmanship of the Chief Medical Officer) for their advice. 
The committee shall have discretion to interview both parties 
if they think fit. In the light of their advice the Minister may 
confirm the termination of services, or direct reinstatement, or 
arrange some third solution agreeable to the parties concerned, 
such as re-employment in a different post. This procedure 
shall be completed before the board’s decision to terminate the 
consultant’s services is carried into effect. 

It is understood that where a local change of organization in 
the hospital and specialist services involves displacement or 
serious disturbance of a part-time consultant’s services, the 
board recognizes that it has a moral obligation to render the 
greatest possible assistance to the consultant to obtain com- 
parable work in another hospital. 


17. Residential Appointments 


The above rates of remuneration are inclusive. Where an 
officer is provided with board and lodging or accommodation 
by the hospital (i.e., the officer’s main hospital) a charge shall 
be fixed by the hospital management committee (or board of 
governors) equal to the value of the services provided, except 
that the charge for house officers shall be at a fixed rate of £100 
per annum (see paragraph 4 (a)). In the case of officers 
appointed by a regional hospital board, the charge shall be 
fixed by the hospital management committee subject to the 
approval of the board. 


18. Leave 


(a) Annual Holiday Leave 

Officers in receipt of salaries of less than £1,000: At the rate 
of four calendar weeks per annum (in addition to statutory and 
general national holidays or days in lieu). 

Officers in receipt of salaries of £1,000 or more: At the rate 
of six calendar weeks per annum (in addition to statutory and 
other general national holidays or days in lieu). 

In the case of officers holding part-time appointments, leave 
entitlement shall be based not on the actual salary but on the 
corresponding whole-time salary rate. 

Absence for such purposes as attendance at court shall not 
bé taken into account for the purposes of annual leave. 

The annual leave year shall run from April 1 to March 31, 
except in the case of house officers, whose leave period shall 
correspond to the period of tenure of the post. New entrants 
to the Service shall be entitled to annual leave proportionate to 
the completed months of service during the year of entry and 
thereafter on the normal scale, provided that, except in the case 
of house officers, no leave shall be taken until an officer has 
completed six months’ service. An officer who enters the 
Service during the second half of the leave year shall be allowed 
to carry forward the leave to which he is entitled (on a propor- 
tionate basis) during that leave year and take it during the 
following year. 


(b) Compassionate Leave 

Special leave with pay shall be granted at the discretion of 
the appointing authority (i.e., board or management committee 
as appropriate) in cases of urgent domestic distress (e.g., 
bereavement). As a normal rule, the period of absence so 
authorized shall not exceed three days, but, since much may 
depend on individual circumstances, the authority shall have 
discretion, on general and humanitarian grounds, to extend the 
period in cases of special hardship up to a further three days— 
i.e., up to a maximum of six days in all. 


(c) Leave for Volunteers for the Auxiliary Armed Forces 

An officer who, with the consent of the appointing authority, 
volunteers for service with the Territorial and Auxiliary Forces 
shall be granted, in addition to his annual leave entitlement, one 
week’s paid leave for camp, and shall be free to choose whether 
the second week should count as unpaid leave (not counting for 
increment) additional to his normal entitlement, or as part of 
his normal entitlement of annual leave with pay. 

An officer posted to the Territorial Army or other Auxiliary 
Forces after compulsory whole-time training shall be granted 
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special leave without pay for the necessary training period, 
unless he prefers the period of absence to count in whole or 
in part against his annual leave entitlement. Special leave 
without pay granted in these circumstances shall count for 
increment. 


(d) “ Study” Leave, Conferences, etc. 

(i) “ Study ” leave must be for the purposes of study (includ- 
ing research), teaching, examining, taking examinations, visiting 
clinics, or attending meetings or conferences of a wholly 
scientific or clinical character. Where study leave is granted 
with pay the officer must not undertake any remunerative work 
without the special permission of the leave-granting authority. 


(ii) Subject to these conditions, study leave may be granted 
on the following basis : 
A. For short periods of one or two days, but in exceptional 
cases up to a maximum of seven days : 

1. Without pay or expenses—in the case of officers 
appointed by a regional hospital board, at the discretion 
of the board, unless authority has been delegated to the 
hospital management committee ; in other cases at the 
discretion of the management committee or board of 
governors. 

2. With pay but without éxpenses—at the discretion of 
the board unless authority has been delegated to a hospital 
management committee. 

3. With pay and expenses—at the discretion of the board 
—subject to (iii) below. 

B. For periods exceeding seven days but not exceeding 
thirteen weeks : 
1. Without pay or expenses lat the discretion of 
2. With pay but without expenses { the board. 
3. With pay and expenses—at the discretion of the board, 
subject to (iii) below ; 
provided that : 

(a) where an officer is employed by more than one board 
the leave must be approved by all the boards concerned ; 

(b) where leave with pay is granted for a period in excess 
of three weeks, half of the excess shall be counted against 
the officer’s annual leave entitlement, the officer being allowed 
for this purpose to carry forward annual leave not exceeding 
three weeks in all from the immediately preceding leave 
year ; 

(c) not more than one period of paid leave shall be granted 
to one officer in any one leave year. 

C. For periods exceeding 13 weeks: 

1. Without pay or expenses—at the discretion of the 
board, provided that where an officer is employed by more 
than one board, the leave must be approved by all the 
boards concerned. 


2. With pay but without expenses|to be referred to the 


3. With pay and expenses { Ministry for decision. 

(iii) Where study leave is granted for the purpose of sitting 

an examination, no expenses (fees, travelling, or subsistence) 
will be payable. 


(e) Sick Leave 
(1) Scale of Allowances 
An officer absent from duty owing to illness, injury, or 
other disability shall be entitled to receive an allowance 
in accordance with the following scale: 
During the first year of service : 
One month’s full pay and (after completing four months’ 
service) two months’ half pay. 
During the second year of service : 
Two months’ full pay and two months’ half pay. 
During the third year of service : 
Three months’ full pay and three months’ half pay. 
During the fourth to sixth years of service : 
Four months’ full pay and four months’ half pay. 
During -ne seventh to tenth years of service : 
Five months’ full pay and five months’ half pay. 
After completing 10 years of service : 
Six months’ full pay and six months’ half pay. 


The board shall have discretion to extend the application 
of the foregoing scale in an exceptional case. 


(2) Calculation of Allowance 

(a) The rate of allowance and the period for which it is to 
be paid in respect of any period of absence due to illness 
shall be ascertained by deducting from the period of benefit 
appropriate to the officer’s service on the first day of his 
absence the aggregate of the periods of absence due to illness 
during the twelve months immediately preceding the first 
day of absence. 

(b) For the purpose of ascertaining the appropriate period 
of benefit under (1) above, all periods of service (without any 
break of twelve months) under any employing authority 
from whom hospitals have been transferred, any employing 
authority constituted under the National Health Service Act, 
or any local authority, -or in the Civil Service or the teaching 
service, or on war service or on national service (on call up), 
or in any other service approved by the Minister for the 
purposes of Regulation 46 (4) of the National Health Service 
(Superannuation) Regulations, 1947, shall be aggregated. 

(c) The allowance made to an officer during absence on 
sick leave when added to— 

(i) the amount of sickness benefit receivable under the 
National Insurance Act, 1946 ; 

(ii) the amount of injury benefit receivable under the 
National Insurance (Industrial Injuries) Act, 1946 ; 

(iii) compensation payments under the Workmen’s Com- 
pensation Acts where the right to compensation arises in 
respect of an accident sustained before July 5, 1948 ; 

(iv) any element in compensation payments under the 
Employers’ Liability Acts or under Common Law which is 
attributable to immediate loss of wages ; and 

(v) any amount received as a treatment allowance from 
the Ministry of Pensions ; 
shall not exceed the officer’s normal monthly salary, and the 
sick-leave allowance shall be restricted accordingly where 
necessary. 

(d) The benefits to be taken into account under (c) (iH) 
above shall be those for the officer’s own incapacity, including 
allowances for adult and child dependants. 

(e) Where a married woman has -exercised her option not 
to be insured under the National Insurance Act, no deduction 
shall be made from her normal sick-leave allowance during 
ordinary absence on sick leave, as she will not be receiving 
sickness benefit. 

(f) For the purposes of ‘this clause, twenty-six working days 
shall be deemed to be equivalent to “ one month.” 


(3) Conditions 

(a) An officer who is prevented by his illness from report- 
ing for duty shall notify immediately the officer prescribed 
for this purpose by the employing authority. If his absence 
continues after the*third day he shall submit forthwith a 
medical certificate as to the nature and probable duration of 
the illness. Thereafter medical certificates shall be submitted 
at intervals of seven days or at such longer intervals as in 
any case may be decided by the employing authority. On his 
returning to duty the officer shall:submit a medical certificate 
of fitness if required. 

(b) An officer entering a hospital or similar institution shall 
submit a medical certificate on entry and on discharge 0 
substitution for periodical certificates. 

(c) A case of a serious character, in which a period of sick 
leave on full pay in excess of the period of benefit under 
(1) above would, by relieving anxiety, materially assist 4 
recovery of health, shall receive special consideration by the 
employing authority. 

(d) An allowance shall not be paid in a case of acciden! 
due to active participation in sport as a profession nor in 4 
case in which contributory negligence, is proved, unless 
employing authority by resolution decide otherwise. 

(e) A period of absence due to injury sustained by an officer 
in the actual discharge of his duty and without his ow? 
default shall not be recorded for the purposes of 
scheme. 


J 
| 
¢ 
it 
il 
d 
d 
th 
th 
of 
ill 
n 
ne 
an 
re 
or 
off 
mi 
off 
or 
the 
the 
au 
ma 
off 
op) 
ap] 
apr 
tha 
the 
pre 
per 
(4) 
T 
to 
of 1 
shal 
; (a) Ge 
Tra’ 
meet ¢ 
the bo 
or rec 
In | 
nature 
norma 
a pos 
(5) Tre 
Trav 
Journey 
In tr; 
wher 
indic: 
(ii) 
Priva 
pital 
Tegar 
No e} 
of su 
Office 
(iii) 
duty 
‘Was r 
(iv) 
urgen 


ication 


it is to 
illness 
benefit 
of his 
illness 
first 


period 
yut any 
thority 
ploying 
ce Act, 
-aching 
all up), 
for the 
Service 
ted. 

nce on 


der the 
Jer the 


s Com- 
rises in 
Jer the 
is 
e from 


ind the 
where 


) (HV) 
cluding 


ion not 
duction 

during 
ceiving 


ng days 


report 
scribed 
absence 
iwith a 
tion of 
bmitted 
ls as in 
On his 


June 11, 1949 


NATIONAL HEALTH SERVICE 


SUPPLEMENT To THE 
British MepicaL JOURNAL 


319 


(f) An officer who has received an allowance under this 
scheme in respect of a period of disability and recovers 
damages in respect of the disability shall advise the employ- 
ing authority forthwith, and the employing authority may, 
if they consider it equitable, require the officer to refund a 
sum equal to the aggregate of the allowances paid to him 
during the period of disability or such part thereof as is 
deemed appropriate, but not exceeding the amount of the 
damages recovered, and in that event the pertod covered by 
the sum refunded shall not be recorded for the purposes of 
this scheme. 

(g) The employing authority may at any time require an 
officer who is unable to perform his duties as a consequence of 
illness to submit to an examination by a medical practitioner 
nominated by the authority. Any expense incurred in con- 
nexion with such examination shall be met by the authority. 

(h) The provisions of this scheme shall cease to apply to 
an officer on the termination of his employment whether by 
reason of permanent ill-health or infirmity of mind or body 
or by reason of age, but without prejudice to the right of an 
officer whose employment is terminated by reason of per- 
manent ill-health or infirmity to receive the period of notice 
provided by his contract of service. 

(i) If it is reported to the employing authority that an 
officer has failed to observe the conditions of this scheme 
or has been guilty of conduct prejudicial to his recovery and 
the authority is satisfied that there is substance in the report, 
the payment of the allowance shall be suspended until the 
authority has made a decision thereon, provided that before 
making a decision the employing authority shall advise the 
officer of the terms of the report and shall afford him an 
opportunity of submitting his observations thereon and of 
appearing, or being represented, before the authority or its 
appropriate committee. If the employing authority decide 
that the officer has failed without reasonable excuse to observe 
the conditions of the scheme or has been guilty of conduct 
prejudicial to his recovery, then the officer shall forfeit his 
right to any further payment of allowance in respect of that 
period of absence. 


(4) Contact with a Case of Notifiable Disease 

This scheme shall not apply to an officer who is required 
to absent himself from duty following contact with a case 
of notifiable disease. In such a case the period of absence 
shall be regarded as special leave with full pay. 


19. Expenses 
(a) General 

Travelling, subsistence, and other expenses shall be paid to 
Meet actual disbursements of officers engaged in the service of 
the board and shall not be regarded as a source of emolument 
or reckoned as such for purposes of pension. 

In preparing claims officers shall indicate adequately the 
Nature of the expenses involved; claims shall be submitted 
normally at intervals of not more than one month, and as soon 
_ after the end of the period to which the claim 
Telates. 


(6) Travelling Expenses 

_ Travelling expenses shall be paid by the board for any 

Journey in the board’s service, provided that 
_ @ in the case of a whole-time officer, expenses incurred 
m travelling between his place of residence and the hospital 
Where his principal duties lie shall not be allowed except as 
indicated in (d) below ; 

(ii) in the case of a part-time officer, travelling between his 
Private consulting-room or place of residence and any hos- 
pital where he is employed, whichever is the less, shall be 
fegarded as a journey in the board’s service, provided that 
no expenses shall be allowed for any such journey or part 
of such journey which would have been undertaken by the 
Officer irrespective of his employment with the board ; 

(iii) expenses incurred in travelling from holiday leave to 
duty or vice versa shall not be allowed unless the officer 
‘was recalled for special reasons ; 

(iv) taxi or cab fares shall be payable only in cases of 
Urgency or in other cases in which transport is reasonably 


required and an adequate public service is not available, 
but where these conditions are not fulfilled an officer using 
a taxi or cab shall be entitled to claim the sum he would 
have been paid had he travelled by public service vehicle ; 

(v) an officer making an overnight journey by rail and 
engaging sleeping-car accommodation shall receive the cost, 
but any subsistence allowance payable to him for that night 
shall be reduced by one-third. 


Rates 


(1) Except where a private car is used, the sum paid shall 
not exceed the amount disbursed—e.g., if the practitioner is 
entitled to travel first class but in fact takes a third-class 
ticket he can only claim third-class fare. 

(2) First-class fares shall be paid to whole-time officers 
with salaries of £760 and over, and to part-time officers of 
corresponding status. 


(c) Car Allowances 


Officers, whether whole-time or part-time, shall be classified 
as “regular users” or “casual users” according to ‘whether 
their annual official regular mileage is estimated to exceed 
2,000 miles or not. 

All regular users of motor-cars, of whatever horse-power, 
shall be paid an annual allowance of £52 and 34d. per mile. The 
annual allowance shall be paid by quarterly instalments in 
advance. The mileage allowance shall be paid monthly or 
quarterly. The annual allowance shall continue during absences 
on annual leave or sick leave or whilst the car is out of use 
being repaired or overhauled, except that where any one period 
of non-use exceeds two months the sum of £4 6s. 8d. shall 
be deducted for each complete month after the first (e.g., if a 
car is out of use for 34 months, £8 13s. 4d. should be deducted 
from the allowance). 

If at the end of the year it is found that an officer who has 
been treated as a regular user has not completed 2,000 miles, 
he shall not be called upon to repay any part of the annual. 
allowance. This does not preclude review and re-classification 
of any officer at any time where appropriate. 

Casual users shall receive no annual allowance, but shall 
be paid 74d. a mile for the first 3,120 miles a year and 34d. a 
mile thereafter. 

Where a “regular user” has contracts with more than one 
board which require him to make a claim to more than one 
board, the board with whom he has his main contract shall 
be responsible for paying the annual allowance of £52 and for 
verifying from time to time from the other boards concerned 
that the officer is still a regular user, all the boards concerned 
paying 34d. a mile for actual mileage in the claims appropriate 
to them. 

If an officer uses a private motor vehicle in circumstances 
where travel by a public service would be appropriate, a mile- 
age allowance of 14d. a mile shall be payable irrespective of 
‘the type of vehicle. 

Where other officers, or members of an employing authority, 
are conveyed in the same vehicle on the business of the National 
Health Service, and where fares by a public service would 
otherwise be payable, an allowance of 4d. a mile for each 
passenger shall be payable. 

The “allowance year” for the purpose of car allowance 
shall be regarded as the year to March 31. In the first year in 
which an officer is authorized to use his car, a proportionate 
reduction of the 3,120 miles or adjustment of the annual 
allowance (as the case may be) shall be made. 

In this paragraph and paragraph (b) above, “ public service ” 
refers to railways, steamships, omnibuses, and tramways. 


(d) Payment of Mileage Allowances to Whole-time Officers 
for Journeys from Home to the Hospital where Principal 
Duties lie 
(i) Where a whole-time officer travels from his home to the 

main hospital either before and/or after an official journey, 
travels direct from his home to the place visited, or returns 
direct from that place to his home, mileage allowance shall be 
payable for the whole distance travelled, subject to a maximum 
based on the return journey from the officer’s main hospital 
to the place visited plus 20 miles. 
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Ordinary mileage allowance shall be paid for the distance 
equal to the return journey between the officer’s main hospital 
and the place visited. The additional 20 miles shall be paid 


' for as follows : 


(1) If the officer is the holder of a current season ticket 
for travelling between his home and hospital—at the appro- 
priate rate as in (c) above. 

(2) If the officer is not a season-ticket holder—the appro- 
priate rate less 14d. a mile. 

(ii) A whole-time officer who is on call outside the normal 
hours of duty (e.g., for night or emergency visits) shall be 
entitled to mileage allowance at the appropriate rate under 
(c) above in respect of any such journeys he is required to 
undertake. 


(e) Garage Expenses, Tolls; and Ferries 

An officer using his private motor-car for official travelling 
shall be repaid any charges necessarily incurred for tolls and 
ferries, and, subject to the production of vouchers, for parking 
fees, and shall be granted a flat rate allowance for garaging of 
2s. a night if he is necessarily absent overnight in circumstances 
which entitle him to night subsistence allowance. 


(f) Subsistence Allowances 

(1) For officers in receipt of a salary of £760 per annum 
or over: 

(i) An allowance not exceeding 30s. shall be payable in 
respect of each night when the officer is necessarily absent 
from his home and main hospital on the business of the 
employing authority. The allowance shall be reduced to 
25s. 6d. a night after the first seven nights at one place and 
shall be further reduced after 28 nights if the stay extends 
beyond that period. 

(ii) A night allowance shall be deemed to cover a single 
period of absence of 24 hours. 

(iii) A day allowance in respect of duties not involving a 
night’s absence shall be payable at the rate of 3s. 6d. when 
an officer is necessafily absent from his home and main hos- 
pital for more than five hours but not more than eight hours, 
and at the rate of 8s. 4d. when his absence exceeds eight 
hours. 

(2) For officers in receipt of a salary of less than £760 per 
annum the following rates shall be substituted for those in (1) 
above. 

(i) A night allowance of 24s. (18s. after the first seven 
nights and up to a maximum of 28 nights in one place). 

(ii) A day allowance of 2s. 6d. for an absence of more than 
five hours and less than eight hours, and of 6s. for an absence 
exceeding eight hours. 

(3) Payment of the allowances in (1) and (2) above shall be 
subject to the following overriding provisos : 

(a) night allowance shall not be paid in respect of any 
period during which accommodation is provided without 
charge at a hospital; and 

(b) day allowance shall not be paid for any period during 
which subsistence is provided without charge at a hospital. 
(4) Any meals taken by an officer at a hospital in the course 

of his normal duties shall be charged for. 


(g) Postage, etc. 

Any expenditure necessarily incurred by an officer on postage 
or telephone calls in the service of the board shall be re- 
imbursed through the periodical claim for travelling and 
subsistence. 


(h) “ Study Leave,” Conferences, etc. 
The payment of expenses shall be governed by the provisions 
of paragraph 18 (d). 


(i) Expenses of Candidates for Appointments 

An officer who applies for a new post with his own or another 
board or hospital management committee and is summoned to 
appear before a selection board shall be entitled to travelling 
expenses and subsistence allowances appropriate to the post he 
already holds. The expenses will be payable by the authority 
in whose service the vacancy has arisen. 


20. Medical Examination on Appointment 
The passing of a medical examination shall be a condition 


_ of appointment of all officers within the scope of the National 


Health Service Superannuation Scheme, other than those who 
are transferred under the National Health Service Act, or who 
held hospital appointments at July 4, 1948. The fee for exami- 
nation shall be paid by the appointing authority. 

The Ministry will discuss with the Joint Committee the future 
application of this to House Officers. 

The examining doctor shall be asked to certify that the candi- 
date is “free from any physical defect or disease which now 
impai:s his capacity satisfactorily to undertake the duties of 
the post for which he is a candidate.” 


2f. Publications, Lectures, etc. 

An officer shall, without the prior consent of the employing 
authority, be free to publish books, articles, etc., and to deliver 
any lecture or speech, whether on matters arising out of his 
hospital services or not. 


22. Application 
All salary scales and conditions of service apply equally to 
men and women, and uniformly throughout England and Wales. 


FORM OF CONTRACT FOR WHOLE-TIME CONSUL- 
TANTS OR SENIOR HOSPITAL MEDICAL OFFICERS 
OR SENIOR HOSPITAL DENTAL OFFICERS 


Regional Hospital Board 


~ Board of Governors 


Date 
Dear 
Appointment of 
Regional Hospital Board 
Board of Governors 
to offer you a whole-time appointment from the ................ as 


subject to the terms and conditions of 
service determined from time to time by the Minis‘er of Health being 
at present those set out in the document dated June 7, 1948, attached 
to this letter. 

The appointment is subject to the provisions of the National 
Health Service (Superannuation) Regulations, 1947 and 1948. 

The duties attaching to the appointment are as follows: 

1. Such duties as may be assigned to you by the board for the 
purpose of providing hospital and specialist services under Section 3 
of the National Health Service Act, 1946, at the following hospital(s) 


I am instructed by the 


2. [Adviser to Regional Hospital Board in 
3. [Advisory (“ pastoral *’) visits to the following hospitals: ...... 


4. [Domiciliary consultations within such periods and areas as 
may be laid down by the board from time to time.] 

5. [The diagnosis and treatment of patients occupying beds set 
aside under Section 5 of the Act at the above hospital(s), in so far 
as the patients have not-made private arrangements for such treat- 
ment under Section 5 (2) of the Act.] 

6. Occasional duties arising on call at 
possible, specify.] 


their temporary absence.* ; 
Your [commencing] salary [apart from the value of any distinction 


award which may be made to you*] will be ..............0+008 
[rising by annual increments of ........ ee eA Your 
incremental date will be ................200- ] 

[You will be required to reside at [or within .............++ of] 


[Hospital] [name of town] ] ] 

If you agree to accept this appointment on the terms speci 
above, please sign the form of acceptance at the foot of the enclosed 
copy of this letter and return to me. 


Your faithfully, 


Secret. 


*To be inserted in consultants’ contracts. 
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I hereby accept the appointment mentioned in the letter to me 
dated from the secretary of the 
Regional Hospital Board 

Board Board of Governors 
terms and subject to the conditions of service referred to in that 
letter and I undertake to commence my duties with the 
Regional Hospital Board 

Beard of Governors 


of which the above is a copy, on the 


FORM OF CONTRACT FOR PART-TIME CONSULTANTS 
0R SENIOR HOSPITAL MEDICAL OFFICERS OR SENIOR 
HOSPITAL DENTAL OFFICERS 


Regional Hospital Board 


Board of Governors 


Date 
Dear 
Appointment of 


Regional Hospital Board 
Board of Governors 
to offer you a part-time appointment from the ................ as 


cle subject to the terms and conditions of 
service determined from time to time by the Minister of Health 
being at present those set out in the document dated June 7, 1949, 
attached to this letter. 

The appointment is subject to the provisions of the National 
Health Service (Superannuation) Regulations, 1947 and 1948. 

The duties attaching to the appointment are as follows: 

1, [Regular clinics, etc., setting out hospital(s), days and times of 


duties.] 
beds at 


2. [Charge of 
hospital(s) together with any cases in your charge 
cocupying special accommodation under the proviso to Section 5 (1) 
cf the National Health Service Act, 1946.] 


[am instructed by the 


3. Occasional duties arising on call at ..................4. [If 
possible, specify.] 

4. [Adviser to Regional Hospital Board in ................ ] 

5. [Advisory (“‘ pastoral’) visits to the following hospi'als:...... 


1. So far as is consistent with the proper discharge of the above 
duties, any additional duties undertaken from time to time as substi- 
lute for other members of the staff(s) of the above-hospital(s) during 
their temporary absence. 

The average number of hours per week which the above duties are 


estimated to require is and the number of half- 


days for which payment will be made is accordingly .............. 
Your [commencing] salary [apart from the value of any dite 
award which may be made to you*] will therefore be ............ 
[rising by annual increments of .......... Your 
inemental date will be 


If you agree to accept the appointment on the terms specified 
We, please sign the form of acceptance at the foot of the enclosed 
copy of this letter and return to me. 
Yours faithfully, 


Secretary. 


Thereby accept the appointment mentioned in the letter to me 
from the secretary of the 
of which the above is a copy, on the terms 


Beard of Governors 
ind subject to the conditions of service referred to in that letter and 


lundertake to commence my duties with the 
Regional Hospital Board |, 


Board of Governors 


*To be inserted in consultants’ contracts. 


Domiciliary Consultants 


In addition to the above duties, I undertake/do not undertake, - 


in accordance with the conditions and rates of remuneration set out 
in paragraph 8 of the above-mentioned terms and conditions of 
service, to undertake domiciliary consultations during the following 


times and within the following areas:.............seeeeeeeeeees 


1. The discuss:ons with the medical and dental profess:ons 
referred to in R.H.B. (49) 40/H.M.C. (49) 30/B.G. (49) 33 have 


now been completed and the proposals which accompanied that — 


memorandum have been reviewed in the light of the further 
Giscussions and of comments received. The document enclosed 
with this memorandum sets out the terms and conditions of 
service of hospital medical and dental staff which will replace 
tke interim arrangements now operative and will form the basis 
of new contracts of service which boards and committees will 
offer to existing staff, and of all new appointments until further 
notice. References below such as “Document, paragraph 
10 (a)” are references to this enclosed document. 


Offer of Contracts to Part-time Staff 


2. Boards and committees should already have arranged (in 
accordance with paragraph 4 of R.H.B. (49) 24/H.M.C. (49) 16/ 
B.G. (49) 18) to extend the provisional contract of all part- 
time members of the staff until July 4, 1949, and they should 
now as soon as possible notify each individual concerned of the 
duties they wish him to perform as from July 5, 1949, if they 
can by that date adjust details to suit the convenience of both 
boards (or committees) and practitioner. Where there is no time 
for this to be done and new contracts cannot be arranged by 
July 5, boards (or committees) should notify each individual 
concerned that they propose te extend his interim contract for 
a further specified period. 

3. A part-time contract should not be offered to an officer 


-who holds a whole-time appointment with another board or 


committee. 


Offer of Appointments to Whole-time Staff 


4. At the same time boards (and committees) should inform 
whole-time staff of the dutizs which they wish them to perform 
and of the new conditions of service with a view to arranging 
that the latter operate as from July 5 or as soon thereafter as is 
practicable. If the officer agrees to the new conditions there 
will be no further action for the board or committee to take 
apart from the readjustment of remuneration, etc., from July 5, 
1948. A transferred officer who wishes to retain his previous 
salary scale and conditions of service (including emoluments). 
on a personal basis as provided for in paragraph 12 (e) of the 
new terms and conditions of service should be allowed to do so 
in connexion with any rearrangement of duties which the board 
(or committee) had included in their offer. 


Honorary Appointments 


5. An honorary (unpaid) appointment should involve a clear 
undertaking to render defined services. 


Pro Forma Contracts 


6. In offering to consultants, Senior Hospital Medical Officers 
and Senior Hospital Dental Officers new contracts of service on 
the basis of the enclosed terms and conditions of service, boards 
may find it useful to consider the suggested forms of contract 
attached to this memorandum. Variations will, of course, be 
required to suit individual circumstances. The suggested form 
has, however, been drawn up with the matters raised in discus- 
sion with the professions in mind, and the Minister expects the 
following points of principle to be observed in drawing up the 
contracts of consultants, Senior Hospital Medical Officers, and 
Senior Hospital Dental Officers. 
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(i) No period of ienure or period of notice should be specified in 
the contracts. 

(ii) All consultants, S.H.M.O.s and S.H.D.O.s are expected, so 
far as is reasonable and practicable, to deputize for absent 
colleagues when necessary in the interests of the Service without 
the need for the formal appointment of locums. 

(iii) (a) There is nothing in the clauses in the pro forma contracts 
to interfere with the right of a pay-bed patient to make private 
arrangements under Section 5 (2) with a part-time practitioner, or 
with the latter’s right to recover fees accordingly, or to entitle 
a patient who has made private arrangements under Section 5 (2) 
to elect later to pay an inclusive charge under Section 5 (1). 

There will be circumstances in which a patient in a Section 5 
bed as the private patient of a consultant requires services from 
another consultant (e.g., a whole-time consultant radiologist or 
anaesthetist) who is not permitted private practice. It is, there- 
fore, necessary to provide in the contract of such whole-time con- 
sultants for treating patients in Section 5 beds who have not made 
private arrangements for that treatment under Section 5 (2), and 
in respect of duties at any hospital where the patients in Section 5 
beds may need their care the acceptance of such a clause should 
be made a condition of a contract. The acceptance of such a 
clause will also enable a patient who has been referred to the 
whole-time consultant by his family doctor to arrange to be 
treated in a Section 5 pay-bed. 

(b) In the case of both whole-time and part-time officers, the 
general duties .undertaken by them include the duty of treating 
without any additional remuneration and without any right to 
recover private fees, patients in their charge who are occupying 
Section 5 accommodation under the proviso to Section 5 (1) of the 
Act. 

(iv) Where the duties of whole-time officers necessitate their 
residence at, or within reasonable distance of, the hospital, an 
appropriate clause (as suggested in the pro forma contract) should 
be included in the contract. 

(v) In offering contracts which include a clause relating to domi- 
ciliary:consultations boards should aim at reconciling the needs of 
the domiciliary specialist service in the particular area with the 
wishes of the whole-time and part-time officers concerned, but they 
may find it necessary in certain areas to insist on the inclusion of 
an appropriate clause in the contract of service of a whole-time 

officer if that is the only way in which the service in that specialty 
can be provided. : 


7. Further points which bear on the suggested forms of 
contract are dealt with among the following notes, which are 
intended to guide boards and committees on the application 
and interpretation of the terms and conditions of service. 


Senior Hospital Medical and Dental Officers (Document, 

paragraph 2 (a) and (b) ) 

8. The term “Senior Hospital Medical (or Dental) Officer ” 
is merely used for convenience in defining the grade, and will 
continue to be so used in official documents. It need not be 
adopted as a title describing individual officers holding the 
posts in this grade, and boards are free to use whatever termin- 
ology may be preferred—e.g., an anaesthetist holding a post in 
the senior hospital medical officer grade might be given the 
titled of “ Anaesthetist,” a consultant in the same field being 
called a “Consultant Anaesthetist.” 

9. It is intended that Senior Hospital Medical and Dental 
Officers in non-teaching hospitals should be appointed and paid 
by Regional Hospital Boards, and a further note will be 
circulated about this. 


Medical Superintendents (Document, paragraph 2 (c) ) 

10. The objective of boards should be to reduce to a mini- 
mum the time given by medical staff to administrative duties, 
and to enable them to devote their energies to clinical work 
in their appropriate grade. ; 

11. In computing salary rates boards may ignore any adminis- 
trative duties of which they find it impracticable to relieve a 
medical superintendent where these duties occupy only a small 
proportion of the officer’s time. The Minister will be prepared 
to advise boards or committees on any point of difficulty. 

12. “ The appropriate rate for hospital administrative staff ” 
will be : 

(a) where the hospital is the only one administered by the 
hospital management committee, the salary scale for the secretary 
of the hospital management committee; and 


SUPPLEMENT to typ 
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(6) where the hospital is one of a group of two or 
administered by the hospital management committee, the or 
appropriate to an assistant secretary in charge of the hospital, 
Registrars (Document, paragraph 3) Cons 
(a) Terminology 20. 
13. At present the different titles used in different hospital! graph 
to describe holders of “trainee specialist” posts give rise gf At 
confusion; in future, to avoid misunderstanding, the term — 
“Senior Registrar,’ “Registrar,” and “Junior Registrar’ 
should be universally adopted for all purposes, includip 
advertisements, in describing these posts as defined in thf yourp 
enclosed document and officers holding them. At the f 
time the title of other grades of officers at present using “ne 
term “ Registrar” should be changed. =_ 
(b) Grading of Registrars Adviser 
14. If they have not already done so, Regional Hospi 
Boards should ask their professional Review Committees 
determine, after consultation with the medical committee (gj 
the hospitals concerned and the appropriate postgraduate d For th 


or deans, the grade of post (i.e., Senior Registrar, Registrar, 


“trainee specialists” (including holders of “ supernumerary” 
Class III posts under the scheme for postgraduate education of 
demobilized medical officers) in hospitals in their region. The 
Review Committee should make their recommendations to th, 
Regional Board, who will then inform the Hospital Managemen 
Committees concerned. 
15. In the case of teaching hospitals, the Board of Governosg, 
should ask the medical advisory committee, in consultation with 


the appropriate dean or deans, to make similar recomment- es. 
tions with regard to the corresponding posts and practitiones It follo 
in the teaching hospital group. “dock 
(c) Retrospective Adjustment of Salaries (see paragraph 91 (\ arrive 
below) 
retie 


(d) Transitional Arrangements as regards “ Supernumerary'Bare eng: 
Registrar Posts work tk 

16. Holders of Registrar posts supernumerary to establishmenjg average 
are expected, as soon as possible, to seek posts within a hos§ the fact 
pital’s normal establishment if they need further hospital post oul-pati 
in order to gain experience. To minimize hardship during th required 
transitional period, however, Boards of Governors and Hospital alone—i 
Management Committees may retain men of accepted ability required 
holding Class Ill posts under the scheme for postgraduate which w 
education of ex-Service officers for a further period of si Where te 
months in “supernumerary” posts after the termination off ing the 
their current appointment in cases where the latter is due tp the circu 


end on or before Sept. 30, 1949. which w 
consultar 


(e) Movement of Registrars between Specialties any othe 

17. A Registrar in general medicine or general surgery Wil™ tions anc 
in some cases, after gaining the appropriate experience, wish Wf to parag 
specialize in some other branch of medicine or surgery account | 
radiology, paediatrics, pathology, ophthalmology,  thorackg lime req 
surgery. In such cases the post to which he is appointed if Schedule 
the new specialty will usually be the grade below that attain’ » ), | 
in general medicine or general surgery; where a Semi the gusi. 
Registrar takes a Registrar post in this way he will, in accor er 
ance with the terms and conditions of service, be paid at O° cmeq th 
higher rate (i.e., £890 per annum) for a Registrar post as lon oy be f 
as he holds a post of that grading ; if subsequently he Obl above th, 
a Senior Registrarship'in the new specialty, he will commens thy , 
at the salary for the first year of a Senior Registrar post (9 “number 


£1,000 |per annum). of margir 
for fracti 
House Officers (Document, paragraph 4 (a) ) 23. Thi: 


18. Whatever period of tenure may have been customary reconsider 
the past for House Officer posts, they should in future Practitions 
invariably be tenable for periods of six months. This ™°f experienc: 
not prevent movement from One department of a hospital "Ff based on 
another during the six months’ period. Werage p 

‘tually b 
Junior Hospital Medical Officers (Document, paragraph 4B 4. The 


19. These are whole-time appointments only. ra 


Junior Registrar) held from time to time since July 5, 1948, by 4PPfOF 
notio’ 
umbe: 
articu 
re ex 


TO Tue 
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coll ae comparison of time reckoned under paragraph 5 (a)' of the 
, Part-time Appointments (Document, paragraph 5) document with the mileage allowed for expenses under para- 


Consultants (Document, paragraph 5 (a)) 
20. The following is an example of the application of para- 
gaph 5 (a) of the document : 


A physician divides his time as follows : 


it hospitaly 
ive rise tg 
the 
Registrar 


| Total Weekly 


| Estimate of Time Required by 
| | Time (in Hours) 


Work an Average Practitioner 


including 

ied in out-patient clinics .. | 2 hrs. weekly | 4 hour’s travelling in 

the ie each case 44 

‘BPastoral visits” to | One day of seven hours fortnightly, 

using thf outlying hospitals .. | including travelling 3} 
jmeguiar hospital visits | 2 hours weekly, including travelling y | 
Charge of beds es | 9 hours weekly—} hour’s travelling 

| daily for6 days .. 12 

Adviser to board | 8 hours monthly 2 

Hospital Total 24 

imittees ty = 7 half-days” 


| 


For this the physician would receive eight-elevenths of the 
5. 1948, big propriate whole-time remuneration—i.e., 

vumerary” 7 (1-7 8 

Jucation of ll 

21. It will be noted that determination of the number of 
“notional half-days ” does not involve calculation of the actual 
number of hours worked on any particular day or in any 
particular week by any particular consultant. The board 
are expected to make a preé-contract assessment of the 
duties attached to the post in terms of the time which should 
be taken by an average practitioner to perform those duties. 
It follows from this that there is no need for consultants to 
“clock in and out” so as to record the hours at which they 
arrive and depart, and that differences in the length of time 
taken by different consultants for exactly similar duties will not 
be reflected in their rates of remuneration. Where consultants 
are engaged in teaching duties concomitantly with their clinical 
work the pre-contract assessment of the time required by an 
average practitioner to perform the duties of the post will reflect 
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out-patients’ clinic, etc., would normally be greater than that 
required by an average practitioner engaged on clinical work 
alone—i.e., the board should not reduce the average time 
required for the work to correspond with the average time 
which would be required to do the ward round, etc., in a hospital 
Where teaching is not carried on. The only factor in determin- 
ing the * notional half-days ” which will be directly related to 
the circumstances of the individual consultant is travelling time, 
which will depend in each case on the distance between the 
consultant’s home or consulting-room and places of duty, and 
any other relative considerations. Time required for examina- 
tions and reports which fall within Category I in the Schedule 
fo paragraph 14 of the document should also be taken into 
account in assessing the number of “ notional half-days” ; but 
lime required for work which falls within Category UI of that 
Schedule should, like all private patient work, be excluded. 


2. It is clear that the time required for the performance of 
the duties of the post is not capable of meticulously exact 
assessment. The board should agree with the consultant con- 
cemed the number of “ notional” half-days which as nearly as 
tan be foreseen adequately expresses on the basis explained 
above the extent of the duties required of him, bearing in mind 
that the table relating the “number of hours weekly” to the 
“number of notional half-days ” gives the consultant the benefit 
of marginal overlaps—i.e., there is no provision for payment 
for fractional half-days. 


23. This pre-contract, assessment of time should be subject to 
reconsideration at any time (at the instance of either board or 
Practitioner) ; but if re-examination is called for in the light of 
experience it should still be remembered that the assessment is 
on the time which would be reasonably required by an 
erage practitioner and not necessarily on the time which is 
‘ually being taken by the individual. 
24. The pre-contract assessment of travelling time will not be 
“&pable of precise computation; but it is really the same as 
for which travelling expenses are payable, and occasional 
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the fact that the time required for a teaching ward round or. 


graph 19 of the document would be sufficient to ensure a 
reasonable degree of accuracy. 


Part-time Registrars (Document, paragraph 5 (c)) 

25. As a general rule all Senior Registrars, Registrars, and 
Junior Registrars will hold whole-time posts for a definite 
period. Occasionally a whole-time appointment might be divided 
between two or more hospitals ; a true part-time registrar post 
might be suitable in the following cases: 

(a) an_ officer who has obtained ‘a part-time consultant appoint- 
ment on the staff of a non-teaching hospital might retain a part- 
time appointment as senior registrar on the staff of a teaching 
hospital ; and 

(b) a practitioner in general practice whose object is ultimately 
to apply for a consultant appointment might, if he could not afford 
to give up his practice to take a whole-time appointment, hold a 
part-time post in a registrar grade, in order to gain the experience 
to equip himself to make such an application. 


26. Posts in the registrar grades should normally, however, 
be reserved to practitioners who are training in a particular 
specialty with a view to attainment of consultant status. A 
general practitioner without such a specific ambition may be 
adequately catered for with a part-time “ clinical assistantship ” 
(see paragraph 43 (a) below). 


Higher Rates of Part-time Remuneration (Document, para- 
graph 5 (e)) 

27. The Minister would be prepared to approve higher rates 
of remuneration only in cases where some special inducement 
was necessary to fill an essential appointment and where the 
difficulty could not be avoided in any other way—e.g., by 
combining the part-time appointment with appointments in other 
hospitals. This situation might arise in the case of an essential 
consultant appointment at a hospital in a small country town 
not warranting whole-time employment, where the duties could 
not be combined with similar duties in nearby hospitals, and 
where it would be difficult for the consultant to supplement his 
hospital appointment by private practice ; but the circumstances 
of each case will be considered on their merits. 


Exceptional Consultations (Document, paragraph 6) 

28. it should very rarely be necessary for payments to be 
made to consultants for services of the kind referred to in this 
paragraph. The “exceptional consultation” is intended to be 
really exceptional. In particular, such payments should never 
be necessary in the case of consultants who are in contract with 
the board on whose behalf the exceptional consultation is under- 
taken ; and in the case of consultants who are not .in contract 
with the board the special payments should be necessary only 
where the consultations concerned are not the realization of an 
anticipated liability. The following notes explain more fully 
what is meant by this: 


(a) Where the consultant is under contract with the board 
primarily on account of regular duties at a particular hospital or 
hospitals, his liability to be called occasionally to other hospitals 
should be allowed for in fixing the contract (on the lines of the 
entry “Irregular hospital visits” in the example given in para- 
graph 20 above), even though it is impossible to forecast the exact 
number of times his services will be called for. What is required 
is a rough assessment of his liability to be called upon. 

(b) If a consultant’s services for a board do not include regular 
duties at any hospital but he is called upon when required, his 
liability should be assessed in exactly the same way and expressed 
in terms of notional half-days per week to form the basis of a 
contract of service. (Alternatively, in appropriate circumstances 
an honorary appointment in respect of such occasional consulta- 
tions might be acceptable to the consultant.) 

(c) The same principle applies when a consultant has a contract 
for regular services with one board and is called in to the hospitals 
of another board when required. Any services of this kind known 
to be required from the consultant by the latter board should be 
dealt with as in (b) above. 

(d) Where part-time appointments are offered which include 
(or even cover nothing more than) a liability to be called on for 
irregular visits, the appointments are subject to the normal maxi- 
mum remuneration (94 elevenths of the appropriate whole-time 
salary): and where the consultant holds appointments with more 
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than one board, and the appointments do not together constitute 
whole-time employment, this maximum applies to the aggregate 
remuneration from all the boards concerned. 

(e) If the number of half-days which a consultant has contracted 
to serve with, e.g., a Board of Governors entitles him to the 
maximum part-time remuneration, and it is known in advance that 
he will be required to pay irregular visits to certain hospitals of, 
€.g., a Regional Hospital Board, payment on the exceptional visit 
basis should not be made as an inducement to persuade the con- 
sultant to underfake those irregular visits. The appointment with 
the Regional Hospital Board should be dealt with as in (b) above, 
and (d) would also apply to limit the remuneration to the maxi- 
mum. Where the total number of half-days calculated in this way 
is more than nine and the consultant is reluctant. to accept 
remuneration restricted to the part-time maximum, he could be 
offered a whole-time contract, split if necessary between the boards 
concerned. 


Locum tenens Arrangements (Document, paragraph 7) 


29. As has been explained above in connexion with the 
suggested form of contract, all practitioners should be expected 
in the normal run of their duties to deputize for absent col- 
leagues so far as is practicable. This might on occasion involve 
interchange of staff between hospi:als. 


30. Where exceptionally deputizing is not possible, responsi- 
bility for the engagement of a locum tenens will lie with the 
board or Hospital Management Committee and not with the 
practitioner, but he has the responsibility of bringing the need 
to their notice. 


31. It is hoped that engagement of a locum would in practice 
never be necessary in the case of absence of any officers other 
than those specially referred to in paragraph 7 of the document. 
In all other grades there should be sufficient flexibility in 
hospital establishments for all absences to be covered in the 
manner suggested above, provided that leave arrangements are 
suitably agreed among the staff concerned. 


32. The Minister deprecates the employment of whole-time 
officers as locums during their annual leave. 


Domiciliary Consultations (Document, paragraph 8) 

33. The item-of-service payments for domiciliary consulta- 
tions will not be paid to whole-time officers, who will be 
undertaking this work as part of their normal duties. Whoie- 
time hospital duties should be suitably adjusted so that no extra 
burden is thrown upon the officers by the domiciliary work 
they are called upon to do. Their liability to do domiciliary 
work should be clearly defined and limited and should not 
be additional to normal whole-time commitments but a part 
of them. 


34. Until the service has been further developed boards may 
find it necessary to invite some Senior Hospital Medical Officers 
to undertake domiciliary consultations. This should only be 
done where sufficient consul‘ants are not available to meet the 
needs of any particular area. Where Senior Hospital Medical 
Officers participate in the domiciliary service in this way they 
will be paid at the rates laid down in paragraph 8 of the 
document. 


Clinical Consultants engaged in Teaching (Document, 
paragraph 9) 

35. The University Grants Committee in making grants to 
universities will have regard to the following salary rates 
(operating from April 1, 1949) for holders of whole-time 
clinical posts in medical and dental schools : 


Professors : Within the range of £2,250 to £2,750. 

Lecturers : £600 to a maximum within the range of 
£1,500 to £2,000 (or £2,500 for posts carrying 
special responsibility). 

Readers : Within the range of £1,500 to £2,000 (or 


£2,500 for posts carrying special responsi- 
bility). 

36. Boards will pay no remuneration whatsoever to holders 
of these posts or to clinical professors, heads of university 
departments, etc., who devote a large part of their time to 
university work. (In cases of doubt the university or school 
should be asked whether they regard the clinical teacher as 
coming under paragraph 9 (1) or 9 (2) of the Terms of Service.) 


These officers will hold honorary unpaid appointments with th 
board and will thereby be eligible for distinction awards. Wher 
an award is granted, the board will pay over to the universiy 
or medical or dental school the value of the award (or, in th 
case of holders of part-time teaching appointments, the appr. 
priate prcpcriion of the value) so that the university or schoo) 
may include this in the remuneration they pay to the teacher 
This remuneration is not superannuable under the Nation, 
Health Service Superannuation Scheme. 


General Practitioner (Cottage) Hospitals (Document, 
paragraph 10 (a)) 

37. The share which a general practitioner receives fron 
the staff fund is intended to remunerate him for work with 
the scope of a general practitioner which is rendered to nop 
paying hospital patients other than his own National Health 
Service patients or those of his partner or assistant. Wor 
which he does outside the scope of a general practitione 
(except in emergency)—e.g., anaesthetics the administration of 
which involves the application of special skill or experienc 
of a degree or kind which general practitioners cannot reason 
ably be expected to possess, should be covered by an appro 
priate part-time appointment as a Consultant or Senior Hospital 
Medical Officer, or as a Medical Officer under paragraph 10 (}) 
of the document. 


38. Travelling expenses for hospital visits to patients on his 
list or those of his partner or assistant where the work is “ with- 
in the scope” are not payable by the Hospital Manageme: 
Committee. The staff fund is intended to cover travellin: 
to visit the patients in respect of whose treatment the staf 
fund was created, and additional travelling expenses are not 
payable in respect of such visits. 


39. Payment by the staff fund method is appropriate only t 
cottage hespitals with an “open staff.” If any cottage hos 
pital where the staff fund is in operation his still not got a 
“open staff,’ as was requested in R.H.B.(48)15, the Region 
Hospital Board should see that the Hospital Management Con: 
mittee concerned invites all general practitioners in the are 
to serve. The fact that a general practitioner is not on # 
Executive Council's list of doctors participating under Part lV 
of the Act does not prevent his being on the staff of a hospital. 


40. The payments which a general practitioner receives ata 
cottage hospital from the staff fund are superannuable, and 
it is suggested that the practitioners should advise the Hospital 
Management Committee of their allocation so that superannus 
tion deductions may be made at the time of payment. 


General Practitioner Maternity Hospitals and Homes 
(Document, paragraph 10 (b)) 

41. It will be seen that the “staff fund” is not to be intro 
duced in these hospitals, but paragraph 10 (b) of the document 
provides for a part-time appointment of a medical officer 
general practitioner status. Hospital management committees 
should nevertheless allow the general practitioners of th 
neighbourhood access to their patients in such hospitals, if the 
patient desires it. No method of payment by the _hospiti 
management committee is provided for, because in such circum 
stances it is expected that the patient will have “ booked” tk 
practitioner under the maternity medical services and th 
practitioner will be entitled to claim payment from the executive 
council. 


42. Hospital management committees should ensure thal 
there are no longer any general practitioner maternity homes 
dependent for medical care solely on the operation of th 
Midwives Act procedure for calling medical aid. It is m 
suggested that medical staff should conduct all confinements~ 
there should, however, be a medical officer responsible for tht 
general supervision of a general practitioner maternity hospiti! 
or home, who would be responsible for dealing with outbreaks 
of infection, etc., and would be clinically responsible for ut 
booked patients. A midwife conducting a confinement would 
call in the “ booked” doctor if the patient had booked ont; 
otherwise she should call in the medical officer referred © 


above. His duties would be assessed in terms of notional halt 
days as in paragraph 5 (a) of the document, but where, as * 
expected to be the normal case, his duties would not amoutl 
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to as much as one notional half-day a week on such assessment, 
he will be paid £50 or £100 per annum, as set out in para- 
graph 10 (b) of the document. 


Other Examples of Medical Officers under paragraph 10 (b) of 
the Document 
43. It is not possible to give an exhaustive list of the types 
of appointment which will be brought under this grade; the 
following are a few only: 
(a) General Practitioners appointed for a specified period as 
“clinical assistants” or ‘ associate physicians,” etc., to render 
certain duties in a general hospital or a hospital limited to one or 
_more specialties (usually out-patient work). 
(b) General practitioners as above doing refraction work in an 
eye department. 
(c) General practitioners who do sessional bleeding work in the 
Regional Blood Transfusion Service. 
(d) General practitioners responsible for clinical oversight of a 
convalescent hospital. 
44. There will be cases of practitioners falling within any of 
these categories who would appropriately be graded as; part- 
time Senior Hospital Medical Officer (Document, para- 


graph 5 (b)). 


General Dental Practitioners (Document, paragraph 11) 

45. Where there is no general dental practitioner on the staff 
of a general practitioner hospital the general dental practitioners 
ot the district may be allowed at the discretion of the hospital 
management committee to have their patients admitted to the 
hospital if in-patient treatment is necessary. No contract need 
be entered into for this purpose, as the practitioner is remuner- 
ated by the executive council. 


General Medical and Dental Practitioners (Document, 
paragraphs 10 and 11) 

46. Where an officer is engaged partly in work which is within 
the scope of general practice and partly in work which is 
appropriate to a higher grade and the board (as advised by 
their review committee) have in respect of the latter recognized 
him as of higher status than a general practitioner, he may be 
engaged for an appropriate number of notional half-days per 
week as a general practitioner and at the same time for an 
appropriate number of notional half-days as a senior hospital 
medical officer, senior hospital dental officer, or consultant, as 
the case may be. The maximum part-time salary in this case 
will be that which the practitioner would earn for nine notional 
half-days per week, so that if a “ mixed ” appointment involves 
a total of more than nine notional half-days per week, each 
element in the salary will require proportionate abatement. 


Part-time Practitioners Generally : Income Tax 

47, Nearly all part-time practitioners (including part-time 
general practitioners) are assessed for income tax under 
Schedule D. Although hospitals are technically in order in 
Making income tax. deductions from payments to part-time 
practitioners (including payments to part-time general practi- 
tioners from a staff fund) until they receive a “ N.T.” card from 
the inspector of taxes who is handling the doctor’s Schedule D 
lax, the hospital authority should take the initiative in asking 
the local inspector whether one is issuable. 


Determination of Salaries Payable from July 5, 1948 : 
Consultants (Document, paragraph 12 (a) ) 

48. The board should have regard to (a) the age of the 
consultant and (hb) the date on which he first took up a hos- 
pital (or E.M.S.) appointment of consultant status. This should 
enable them to fix a,notional starting salary and work out from 
that what the consultant would have been receiving on July 5, 
1948, had he been remunerated in accordance with these terms 
of service from his date of appointment. This is on the 
‘sumption that there has been no break in his hospital ser- 
Vice as a consultant (other than war service or national service 
on call-up) since the date of his first appointment. If there has 
been such a break, all service prior to the break should 2 
lgmored except for the purpose of applying retrospectively, in 
tttermining the notional starting: salary, paragraph 1 (a) (3) 

the terms and conditions of service. 


_ previous hospital or military service may be. 


49. If an officer first attained a post as consultant in H.M. 
Forces and on release from the forces obtained a hospital con- 
sultant appointment, the date of the first appointment for the 
purpose of this paragraph should be the date on which he 
obtained the hospital appointment: though here again, if the 
consultant was at that time aged more than 32, the board may 
exercise their discretion as they would under paragraph 1 (a) (3) 
of the document (and subject to the limitations there indicated), 
in determining the notional starting salary from which his salary 
on July 5, 1948, would be reckoned. 


50. All officers holding registrar appointments should receive 
the remuneration appropriate to the post held, whatever their 
If subsequently 
they are appointed after the age of 32 to a consultant post their 
previous experience may be taken into account in accordance 
with paragraph 1 (a) (3) of the document. Where this sequence 
of events took place before the appointed day it should be 
dealt with notionally in the same way. 


Incremental Dates (Document, paragraph 13) 


51. It should be noted that neither the consultants’ nor the 
senior hospital medical officers’ salary scale is really an age 
scale. Age is merely a factor in determining the point of 
entry to the scale: accordingly the incremental date is not the 
birthday. 

52. Modifications which may be agreed from time to time 
in the duties in the contract of service of a part-time consultant 
should not affect his incremental date. 


53. A medical superintendent who is being paid a “ com- 
posite ” salary, should have one incremental date only. This 
would be. July 5 in the case of officers holding appointments 
on July 4, 1948, and the date of taking up the post in the case 
of new appointments and promotions. If the incremental 
arrangements for medical and administrative staff in the hos- 
pital differ, the medical superintendent should be treated as a 
medical officer for the purpose of determining his incremental 
date. 


Retention of Fees (Document, paragraph 14 (2) ) 

54. The general principle underlying this paragraph is that 
both whole-time and part-time officers may be allowed to render 
services which hospital medical officers have been accustomed 
to render in the past, and which the Minister is not now obliged 
to make available without charge, and to charge and retain fees 
for those services. .These services, examples of which are given 
under Category II in the Schedule to the paragraph, may how- 
ever be rendered only when, and so far as, their provision 
would not interfere with other hospital activities or with the 
proper discharge of the officer's hospital duties. The Minister 
expects boards and Hospital Management Committees to see 
that this condition is observed. 


55. The professional fees which may be charged for 
“Category IL” services have not been’ prescribed by the 
Minister. The charges prescribed for various services in the 
N.H.S. (Pay-bed Accommodation in Hospitals) Regulations, 
1948 (S.I. 1948, No. 1490) are not intended to apply to services 
in “Category II.” Services to which the Pay-bed Regulations 
refer are all services to which the patient would have been 
entitled without charge had he*tlected to obtain them as part 
of the free hospital and specialist service provided under 
Section 3 of the Act. “Category IL” is limited by definition 
to services which are not available under Section 3 of the Act, 
being outside the scope of the free hospital and specialist ser- 
vice altcvether. Where “ Category II” services involve the use 
of hospital laboratory or radiological facilities, however, one 
third of whatever professional fee is charged must be paid to or 
retained by the Board of Governors or Hospital Management 
Committee in respect of hospital costs. 


56. The items of service listed under the two categories in 
the Schedule to this paragraph are not intended to be exhaus- 
tive. They merely illustrate the principles there stated which 
govern the distinction between those categories. It is the appli- 
cation of these principles that will determine to which category 
other similar services belong. In cases of doubt the Ministry 
will advise, and from time to time further general guidance may 
be given. 


— 
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57. For the purposes of the principle indicated at (a) under: 


“Category I,” the phras= “reference from a medical source” 
means reference from a medical or dental practitioner or prac- 
tioners (e.g., a medical board) who, having clinically examined 
a person, for any reason require a second opinion. It does not 
mean reference from a medical administrative officer who has 
not clinically examined the person referred. 


58. The inclusion in “Category IL” of general practitioner 
services given by a hospital medical officer under Part IV of 
the Act to members of the hospital staff who are on his “ list ” 
means that either a whole-time or part-time officer may under- 
take this work and retain the Executive Council fees payable. 
This is however subject to the general overriding condition 
that officers should not be allowed to undertake “ Category II” 
‘work unless the amount of work involved is consistent with the 
proper discharge of their hospital duties. Where it is con- 
venient for such services under Part IV of the Act to be per- 
formed by whole-time staff, it may therefore be necessary, in 
a large hospital, for several whole-time officers to divide the 
work between them, each applying to the Medical Practices 
Committee (through the Executive Council) for inclusion in the 
medical list and if his application is granted seeking the consent 
of the Executive Council to a limitation of his “ list.” 


Retired Consultants (Document, paragraph 15) 

59. There is nothing to prevent the offer to a consultant of 
70 or over of an honorary appointment in respect of excep- 
tional calls on his services, as indicated in paragraphs 6 and 
15 of the terms and conditions of service. 


60. In the past, the retiring age has varied from hospital to 
hospital and there will be consultants who, during the last few 
months, have retired at ages below 65 to the honorary con- 
sultant list. Officers who retired at an earlier age after July 5, 
1948, should be offered re-employment in an active capacity 
until they reach retiring age. 

61. Boards may also find it useful to offer re-employment in 
an active salaried capacity to officers who retired at ages below 
65 before July 5, 1948, until such time as they reach retiring 
age, although they would have no obligation to do so ; if there 
are such officers whom the boards cannot employ in an active 
capacity, they should be prepared to give honorary unpaid 
appointments as described in paragraph 6 to any. who desire 
them. 


62. In no case could any guarantee be given to reinstate the 
officer in his former post, because it may have been filled in 
the meantime. 

63. Officers re-employed in these circumstances would not, 
of course, receive pay in respect of the period between retire- 
-ment and reappointment, but upon reappointment in an active 
capacity the rate of pay should’ be’as if there had been no 
break in service. , 


64. Where a retired consultant holds an honorary appoint- 
ment, it enables him to treat private patients in Section 5 beds 
and he is not precluded from claiming travelling and subsistence 
expenses in the usual way in respect of thé duties of his 
appointment. 

_ 65. If a retired consultant agrees to undertake to give domi- 
ciliary consultations under the board’s scheme, the appropriate 
domiciliary consultation fees will be payable. 


Tenure of Post (Document, paragraph 16) 


66. No period of tenure should be specified in the contract 
of service of any officer except Registrars, House Officers, and 
certain types of “clinical assistantships,” etc., arising under 
paragraph 43 of this memorandum. In ‘the absence of any 
stipulation in the contract regarding notice of termination of 
appointment by either party, the board will be entitled to 
expect reasonable notice to be given to them by any officer 
who wishes to resign his appointment. The National Health 
Service (Appointment of Specialists) Regulations, 1948 (S.I. 
1948, No. 1416) will be amended to remove the requirement 
that the duration of the appointment, shall be stated in the 
advertisement. 


67. Where whole-time or part-time consultants are displaced 
from their appointments as a result of, e.g., a change of use 
of particular premises or a review of hospital establishments, 
or where for similar reasons a part-time consultant’s duties are 
seriously disturbed, the board should so far as practicable give 
the consultant or consultants concerned the opportunity of 
undertaking similar duties elsewhere. As was explained in a 
similar connexion in R.H.B. (49) 70/B.G. (49) 58, it.will be more 
difficult for a Board of Governors than for a Regional Hospital 
Board to do this, as their administrative control extends over a 
much narrower field, but they should seek the co-operation of 
neighbouring Regional Hospital Boards in endeavouring to 
arrange for the offer of similar work. 


Leave (Document, paragraph 18) 
Annual Leave (Document, paragraph 18 (a) ) 

68. An officer may be allowed to take, at any time up to 
Dec. 31, 1949, any balance of annual leave which may be 
due to him on the basis of the new terms and conditions of 
service in respect of the period to March 31, 1949. 


69. Where an officer moves from one employing authority 
to another within the National Health Service, his service should 
be regarded as continuous for purposes of entitlement to annual 
leave, including the six months’ qualifying period. The leave 
due under the second employing authority in the year in which 
the change takes place will therefore be the amount of leave 
due for the full year less any leave taken under the first 
authority. 

70. In a year of transition from a salary of less than. £1,000 
to one of £1,000 or more, the leave entitlement for the year 
should be determined on a proportionate basis. 

71. Saturday should be regarded as a full working day for 
purposes of annual leave. 

72. Officers must notify the board or hospital management 
committee when they wish to take annual leave, and the grant- 
ing of such leave will be subject to approved arrangements 
having been made for their work to be done during their 
absence. 


“Study” Leave, Conferences, etc. (Document, paragraph 18 (d)) 
73. It will be appreciated that where, on the instructions of 


‘the board, officers undertake teaching or examining duties, attend 


meetings or conferences, or visit clinics, etc., no question of 
special leave arises and the officers should be regarded for all 
purposes, including the payment of expenses, as being on the 
service of the board. 


74. When considering applications under the last sentence of 
paragraph 18 (d) (i) of the document for permission to under- 
take remunerative work during a period of leave with pay, 
boards or committees, should give permission as regards fees 
for examining in medical or dental subjects. 


75. A period of absence on study leave without pay may 
be allowed to count for purposes of incrément at the discre- 
tion of the leaye-granting authority. In general, an absence of 
this kind should be reckoned as incremental service where the 
purpose for which the leave is taken is directly connected with 
the officer’s work and may be expected to increase his usefulness 
as a member of the staff of the National Health Service. 


76. In cases where study leave has been granted with pay, 
travelling expenses and/or subsistence allowances may also be 
granted where in the opinion of the board it will be to the 
advantage of the Service to do so. Expenses may be granted 
wholly or in part. Regional Hospital Boards and Boards of 
Governors may combine to defray the whole or part of these 
expenses in an individual case. &i 


77. While it is desired to give boards the maximum of dis- 
cretion in the granting of study leave, it is necessary to secure 
a substantial measure of uniformity in the matter of defraying 
expenses. Boards will therefore be required, within their 
approved budgets; to limit their annual expenditure on all 
expenses granted in connexion with study leave (including for 
this purpose the expenses of officers who are teaching, attend- 
ing meetings, etc., at the instruction of the board—see para- 
graph 73 above) to certain prescribed maxima. In the cas¢ 
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of Regional Hospital Boards (and covering also Hospital 
Management Committees in the region) these are as follows : 
£1,200 Oxford, Cambridge. 
£1,600 Newcastle, Leeds, Sheffield, Liverpool, Bristol, Wales. 
£2,000 Metropolitan regions, Manchester, Birmingham. 


Each board of governors will be notified individually before 
July 5, 1949, of the maximum to which they will be required to 
adhere. The maximum will vary according to the size and 
circumstances of the hospital, but will in no case exceed £1,200, 
and in the case of undergraduate teaching hospitals will in no 
case be less than £800. 

- 78. Where the expenditure of a board on expenses for the 
year 1949-50 is likely to exceed the maximum referred to above, 
and it is not possible to meet the additional cost from “ free 
money ” at the board’s disposal, application should be made by 
the board for authority to increase the amount allocated within 
the budget for this purpose. 

79. It is hoped at an early date, in the light of experience 
already gained in the Ministry, to give further guidance on the 
granting of study leave. 

80. The study leave arrangements provided for in the terms 
and conditions of service and in this memorandum are provi- 
sional and will be subject to reconsideration when experience 
has been gained of their operation. 


Sick Leave (Document, paragraph 18 (e)) 

81. The holding of an honorary (unpaid) appointment— 
eg. by a specialist at a voluntary hospital prior to the 
appointed day—should be regarded as constituting service 
under an employing authority for the purposes of sub- 
paragraph (2) (b). 


Special Extended Leave : Teaching Posts in Colonial Universities 

82. It will be open to a regional hospital board or board of 
governors to allow consultants in their employment extended 
leave of absence without pay to enable them to take up teach- 
ing posts in Colonial universities, provided they undertake to 
return to the hospital service immediately on the termination of 
their Colonial employment. The period of leave granted for 
this purpose should in no case exceed three years. At the end 
of such leave the board should offer the consultant a new post 
(not necessarily the one he held before his absence) or help him 
to find a post with another board; and the period of leave 
without pay should count for increment. The Minister will 
advise on the preservation of superannuation rights in such 
circumstances. 

83. The Minister is at present considering allowing facilities 
for special leave without pay for other similar purposes, and 
boards will be advised in due course. 


Expenses (Document, paragraph 19) 
Subsistence Allowances (Document, paragraph 19 (f)) 
84. For the time being, any case in which the officer’s absence 


exceeds, or is likely to exceed, 28 nights should be reported to: 


the Ministry for determination of the reduced rate payable. 


Expenses of Candidates for Appointment (Document, para- 
graph 19 (i)) 

85. Payment of the expenses of candidates other than those 
Teferred to in paragraph 19 (i) of the document should be 
governed by. the normal rule—i.e., no subsistence should be 
paid, but the full cost of third-class railway fare or bus fare 
from their ordinary place of residence (in the case of candidates 
travelling from abroad, from the port of landing in this country) 
to the interview may be refunded if the expenditure, calculated 
on this basis, exceeds 5s. 


Payment of Mileage Allowance to Whole-time , Officers for 


‘‘Journ’ys from Home to Main Hospital| (Document, 


paragraph 19 (d)) 

86. Mileage allowance for j journeys between home and hospital 
will be payable where an official journey of the kind described 
in this paragraph is undertaken and also where a whole-time 
Officer has a defined liability to undertake such journeys though 
in fact he may not receive a call to do so. In the case of a 


whole-time officer liabilities of this sort should always be closely 
circumscribed and defined and there should be no question of 
an indefinite requirement to have the car available at the hospital 
on days other than those to which the liability is specifically 


related. 
Secretarial Assistance 


87. Questions have arisen from time to time about the pay- 
ment of expenses to consultants in respect of secretarial services 
which they have provided for themselves at hospitals. A board 
of governors or hospital management committee may provide 
secretarial services at a hospital, on either a whole-time or part- _ 
time basis, for the benefit of medical staff, but neither a board 
nor a management committee has power to reimburse a practi- 
tioner for any part of the cost he incurs in engaging his own 
employee. It is for the board of governors or hospital manage- 
ment committee to decide how far they consider it necessary to 
provide such services. 


Medical Examination on Appointment (Document, 
paragraph 20) 

88. The Minister is discussing further with representatives of 
the profession the future application of the provisions of this 
paragraph to house officers, and further guidance will be given 
as soon as possible. L 


Retrospective Application 


89. The intention is that so far as possible the whole of these 
terms of service should be applied with effect from July 5, 1948. 
Remuneration and detailed conditions of service are inter- 
dependent, and the application retrospectively of the former 
should ideally be accompanied by the sete seanen retrospectively 
of the latter. 

90. It is clear that this ideal will not always be capable of 
realization. It is not always possible to give retrospective effect 
to new privileges or to withdraw retrospectively privileges 
already enjoyed. Boards are therefore allowed discretion in 
making adjustments of salary, item of service payments, 
expenses, etc., relating to the period July 5, 1948, to July 5, 
1949, on the understanding that so far as practicable the general 
effect should be that which would have been achieved had these 
terms and conditions of service taken as a whole been in 
operation since the appointed day. 

91. The following notes, which are not intended to be exhaus- 
tive, give guidance to boards and committees on the way in 
which their discretion might be exercised on certain questions 
which appear to the Minister likely to arise, and which are not 
dealt with elsewhere in this memorandum. 


(i) General 


Officers will be paid from July 5, 1948, in accordance with their 
recent grading by boards (except where different posts have been 
held by the same officer during the period). Where the salary 
already paid between July, 1948, and July, 1949, exceeds.the salary 
(including any distinction award) to which the officer becomes 
entitled retrospectively, boards should not attempt to recover the 
excess. Where, however, whole-time officers have been entitled 
under their old conditions of service to retain or have remitted to 
them private fees, the amount of such fees earned by them during 
‘the period to which the retrospective application relates should be 
offset against any upward adjustment of remuneration. 

Retrospective payments of salary will have to be made to officers 
who have retired, or to the estate of officers who have died, since 
July 5, 1948. 


(ii) Distinction Awards (Document, paragraph 1 (b)) 
Retrospective payments will have to be recalculated for consul- - 
tants who subsequently receive the initial distinction awards. 
Retrospective payment should not be withheld in the expectation 
of an early award except at the consultant’s request. 


(iii) Ciical Teachers holding a Distinction Award (Document, 
paragraphs 1 (b) and 9) n 
If the clinical teacher concerned holds an appointment of the 
kind described in paragraph 9 (1) of the document the amount of 
_ the award payable in his case (from July 5, 1948, or such later date 
as he first held the appointment) will be remitted by the Regional 
Hospital Board/Board of Governors concerned to the University 
or Medical or Dental School, who will include it as an element of 
his remuneration. 
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If he holds an appointment of the kind described in paragraph 
9 (2) of the document he receives the appropriate value of the 
award from the Regional Hospital Board/Board of Governors. 


(iv) Medical Superintendents (Document, paragraph 2 (c) ) 

The new salary (composed of salary for clinical work and salary 
for administrative work) should be paid retrospectively according 
to the officer’s grading in the clinical and administrative fields 
Tespectively since July 5, 1948 (except for transferred officers 
opting to keep their old salary and conditions of service). 


(v) Senior Registrars, Junior Registrars, and House Officers 
(Document, paragraphs 3 and 4 (a)) 

The posts which an officer has held from time to time since 
July 5, 1948, should be reviewed and classified in accordance with 
the new grading. Remuneration should then. be adjusted retro- 
spectively, but where the salary paid during the interim period 
or any part of it exceeds the salary appropriate to the post as now 
graded, the overpayment need not be recovered. This applies to 
holders of “ supernumerary posts” under the scheme for post- 
graduate education of ex-Service officers just as to holders of posts 
within hospitals’ present establishments. Where holders of Class III 
posts under the postgraduate scheme for ex-Service officers have 
held posts which are now graded as House Officer posts, the 
Class ITI remuneration which they have received should therefore 
be allowed to stand. 

(In a small number of cases retrospective upward adjustment of 
salary will have to be regulated so as to avoid retrospective over- 
payment of Further Education and Training grants awarded by 
the Ministry of Education. The hospitals concerned will be notified 
individually at the earliest practicable moment of the action they 
should take in this matter.) 

In applying retrospectively the new rates for House Officers the 
period since the date of registration during which posts in this 
grade have been held should be divided into six-monthly periods 
(irrespective of the period. of tenure which in practice attached 
to the posts), the remuneration for the first six months after 
registration being calculated at the rate of £350 per annum, for the 
second six months at the rate of £400 per annum, and thereafter at 
the rate of £450 per annum. 


(vi) Blood Transfusion Staff Employed on a Sessional Basis 

For these staffs, the pre-appointed-day arrangements have con- 
tinued in operation throughout the interim period. If boards have 
sufficient information to reassess.their sessional work during the 
period in terms of a part-time contract the new salary rates may be 
applied on that basis. (Where the number of “ notional ” hours 
weekly is two or less, the provisions in paragraph 10 (b) of the 
document may be applied.) — 


(vii) Payment for Exceptional Consultations (Document, paragraph 6) 
Exceptional visits to hospitals within the area of the employing 
were not intended, in the interim period, to attract extra 
payment where the consultant was already earning the maximum 
of £1,600. If such visits have in fact been remunerated, then if 
the consultant was employed for nine or more half-days per week 
the payment made in respect of exceptional visits should be 
offset against the additional salary payment now due to adjust 
the interim salary to the higher rates. 

Exceptional consultations which would attract payment under 
paragraph 6 of the document should be remunerated retrospectively 
at the new rate. 

Where a consultant was being paid provisionally less than the 
maximum provisional rate of £1,600 per annum, or, was being paid 
£1,600 but working less than nine half-days per week, and has 
been paid in addition for exceptional visits to hospitals within the 
area of the employing board ; then, if the application of paragraph 
5 (a) of the document would have enabled his liability to under- 
take those visits to be taken into account in the assessment of the 
number of notional half-days per week on which his salary was 
reckoned, and an adjustment of the number of half-days retro- 
spectively on this basis is possible, the consultant should be paid 
retrospectively for the adjusted number of half-days, and the item 
of service payments which have been made for the exceptional visits 
offset against the upward adjustment of remuneration. 

There was no provision in the interim arrangements for 
exceptional visit fees for general practitioners. Any ad hoc pay- 
ments which have been made may be adjusted retrospectively where 
practicable to conform with the rate of payment now laid down. 

Similar, questions to the above may arise on the payment of 
locum feés during the interim period: if so; they should be dealt 
with in the same way. 


(viii) Domiciliary Consultations (Document, paragraph 8) 
Where whole-time officers have been paid for domiciliary visits, 
the payments need not be offset against any upward adjustment of 
salary. 


Where, however, the interim rates of payment were more favour. 
able to a consultant (whole-time or part-time) than the new 
rates (e.g., the 10 guineas payment for major operations), the over- 
payment should be offset against upward adjustment of other 
domiciliary service payments or of salary. 

Where records have been kept of domiciliary consultations under- 
taken in excess of the maximum for which fees were payable 
during the interim period, payment for the consultations so 
recorded may now be made at the new rates, subject to the revised 
maximum. 


(ix) Retention of Fees (Document, paragraph 14) 

The Minister realizes that it will be impracticable to apply 
retrospectively the provisions ‘of paragraph 14 of the document 
unless in particular circumstances records have been kept pending 
settlement in the light of thesé terms and conditions of service. 


(x) Residential Appointments (Document, paragraph 17) 
The basis of charge in place of a valued emolument should 
be retrospective to July 5, 1948. 


(xi) Study Leave (Document, paragraph 18 (d)) 
Any expenses granted in connexion with study leave taken after 
- July 5, 1949, which was authorized by the Minister before that 
date will count against the maximum referred to in paragraph 77 
above. 
(xii) Sick Leave (Document, paragraph 18 (e)) 

Where the new provisions are more generous than the old, the 
balance of pay may be paid in respect of sick leave taken during 
the interim period. Where under the old conditions payments 
have been made on a more generous basis there should be no 
recovery (or offset against retrospective adjustment of salary rates). 

Retrospective payments should take into account deduction of 
National Insurance benefits payzble. 


_ (xiii) Expenses (Document, paragraph 19) 

The higher rates of travelling allowances and expenses (and the 
conditions attaching to them) may be applied retrospectively so far 
as possible. Where detailed adjustment is impossible, settlement 
may be made by agreement between the board (or hospital manage- 
ment committee) and the officer concerned. : 

Recovery need not be made from officers who have received 
subsistence allowances during the interim period at higher rates 
than those to which they are now entitled. 


(xiv) Medical Examination on Appointment (Document, 
paragraph 20) 
These provisions should not be applied retrospectively: i.e., it 
is not intended that officers who obtained hospital appointments 
between July 5, 1948, and the date of receipt of this memorandum 


THE RIGHT TO ARBITRATION ' 


At a meeting of the General Medical Services Committee on 
June 2 the chairman, Dr. S. Wand, reported on a discussion 
which he and the Secretary had had at the Ministry of Health, 
the Minister himself being present, on the question of the 
remuneration of general practitioners in the Service. He said 
that the Minister had insisted that it was necessary, before he 
could make any decision, that he should know exactly what each 
doctor was receiving for each item of service in addition to the 
capitation fee. It appeared that the results of the inquiry which 
the Ministry was making into the actual earnings of general 
practitioners could not be completed and collated until the 
middle of July. The Minister had been informed that in the 
event of an unsatisfactory outcome the profession would desire 
recourse to aritration, but the Minister had stated that such 
recourse must be subject to his consent in any given case. 
Attention was called to Clause 12 of the amending Bill, which 
laid it. down that there could be a determination of issues by 
arbitration only when the Minister agreed that the matter in 
question should be so referred. This meant that it would never 
be possible for the profession, having disagreed with the 
Minister on any major financial issue, to insist on arbitratior., 
since’ the’\Minister’s approval was always necessary. 
Dr. Dain (Chairman of Council) said that until the amending 
Bill appeared it was assumed that they were entitled to take the 
Minister to arbitration on remuneration whenever they li 
to do so. He felt that the profession must never allow itself 
to be in a position in which the Minister could refuse its 
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demand for arbitration. Higher Civil Servants were excluded 
pecause of their close contact with the State, but the profession 
was not in that position. The profession must stand on its 
right to demand arbitration on the remuneration question when- 
ever it arose, and the Minister could do the same.: He hoped 
that the Government would appreciate that this was a funda- 
mental question to the profession and would be prepared to 
accept such an amendment. 

The committee unanimously resolved that on the remunera- 
tion issue, should no agreement be reached, the right to have 
the matter determined by arbitration should be demanded, and 
that in the meantime in the various areas the profession should 
be informed of the position. 

It was agreed to call an additional meeting of the committee 
on July 28. but should any fresh major development arise the 
committee would be recalled at once. 

Other matters which came before the committee will be 
reported in a subsequent issue of the Supplement. 


BRITISH MEDICAL ASSOCIATION 


ANNUAL REPRESENTATIVE MEETING 


MOTIONS AND AMENDMENTS FROM DIVISIONS 
AND BRANCHES 


War Memorial 


Amendment by Harrow: That this meeting totally opposes 
the action taken by the Council with regard to the choice of a 
fountain as a war memorial, as described in para. 6 of the 
Annual Report of Council ; it requests that no further action 
should be taken by Council and suggests that the sum of £10,000 
should be devoted to educational scholarships for the depen- 
dants of the fallen. (Similar motions by other Divisions.) 


NATIONAL HEALTH SERVICE 
Arbitration 

Motion by READING: That this meeting advises the profes- 
sion to resign from the National Health Service unless the 
Minister guarantees that in the event of disagreement between 
representatives of the profession and himself all matters shall 
be submitted to arbitration and that, in the event of disagree- 
ment on the betterment factor, this ‘be sub:nitted immediately 
to arbitration. 

Motion by RICHMOND: That the right of arbitration must 
be an integral part of the Whitley Council machinery set up 
for the medical profession, and must be incorporated in the 
Amending Act. 

Motion by KINGSTON-ON-THAMES: That as the Minister of 

Health has withdrawn the official assurances and undertakings, 
repeatedly given to the profession, on the question of arbitra- 
tion in the event of a dispute, this Representative Body demands 
that effective action be taken forthwith to insist that arbitration 
machinery be set up. and that demands for arbitration by the 
profession shall not be subject to the Minister’s veto. 
_ Motion by KENSINGTON AND HAMMERSMITH: That this meet- 
ing regrets the delay in establishing the Whitley machinery on 
the question of doctors’ remuneration, and expresses its strong 
conviction that Whitley machinery without the possibility of 
arbitration will be of little avail. ; 

Motion by Mip-Essex Division: That the Minister’s refusal 
‘0 grant the right of appeal in disciplinary cases, or arbitration 
if the Whitley machinery breaks down, shows an autocratic 
attitude which the medical profession will not tolerate. 


Overseas Visitors 

Motion by GaTEsHEAD: That this meeting expresses strong 

disapproval of the position whereby any alien has free access 

to all medical services paid for by the British taxpayer; while 

such taxpayer is denied free medicine if he elects to make a 
Private contract with his general practitioner. 


The First Year of the Service 
Motion by MARYLEBONE: That this meeting of representa- 


ves from all parts of the country regretfully records the fact 
that, during the first year of the National Health Service, the 


‘Minister and the Ministry of Health have shown little or no 
desire for co-operation with the medical profession in its efforts 
to serve the public; that they have met the profession’s sug- 
gestions with indifference and procrastinations ; that they have 
been guilty of breach of faith ; and that, particularly for these 
reasons, the Service is falling far below the standard the public 
were led to expect. 


GENERAL MEDICAL SERVICES 
Remuneration of General Practitioners 


Motion by BUCKINGHAMSHIRE: That, unless negotiations 
result in a financial settlement satisfactory to the profession as 
a whole before Sept. 30, 1949, this meeting instructs the Council 
to advise mass resignation of the profession from the N.HLS. 

Motion by BELFAST: That, owing to the unsatisfactory situ- 
ation which has arisen, due to the indefinite postponement of 
discussion by the Ministry of Health of the reasonable and 
documented case put forward by the General Medical Services 
Committee for increasing the Central Pool by £16} million, 
this meeting demands that further delay shall not be tolerated, . 
and that the Association take immediate steps to organize a 
mass withdrawal from the Service. 

Motion by KINGSTON-ON-THAMES: That, the present. capi- 
tation rate never having been agreed to by the profession, the 
Representative Body demands that the contemplated improve- 
ments in remuneration shall have effect retrospective to the 
commencement of operation of the National Health Service Act. 

Motion by BLACKPOOL AND FyLDE: That this meeting gives 
full support to the Conference of Local Medical Committees 
in seeking an adjustment of general practitioner remuneration 
on the basis of the report prepared by the General Medical 
Services Committee, and stresses the urgency of the matter in 
view of financial hardship which exists, particularly in certain 
parts of the area. 

Motion by GREENWICH AND DeptTForD: Para. 26. That 
this meeting deplores.the Minister’s attitude regarding» the re- 
consideration of remuneration. ; 


Vaccination and Immunization 


Amendment by Dersy: That the fee for vaccination should 
be one guinea and that the fee for immunization should be 5s. 
for each injection. 

Motion by GREENWICH AND DEPTFORD: That this meeting 
considers that the Minister’s continued refusal to agree to 
the payments of fees for immunization and vaccination is 
indefensible. 

Motion by GATESHEAD: .That, until it be established that 
local authorities are responsible for the payment to practi- 
tioners of fees for the performance of vaccinations and immu- 
nizations, it is recommended that no reports of the performance 
of such services be rendered. ; 


Provision of Medicines and Appliances for Private Patients 


Motion by CHELSEA AND FULHAM: That the facilities of the 
pharmaceutical services should be free to private patients. 


Medical Treatment of Overseas Visitors 


Motion by KENSINGTON AND HAMMERSMITH: That extra 
money be put into the Central Pool in respect of foreign 
visitors who become entitled to treatment under the National 
Health’ Service. 

Dental Haemorrhages 

Amendment by City oF EDINBURGH: That treatment should 
not be refused in cases of dental haemorrhage, but that pres- 
sure should ‘be continued to obtain a fee for such emergency 
service. 

Motion by GATESHEAD: That in the event of his being called 
upon to deal with a dental haemorrhage a medical practitioner 
should be able, as a dentist is able, to claim suitable; payment 
from the Dental Estimates Board. 


Frivolous or Unjustified Emergency Calls 

Motion by LincoLn: That the B.M.A. take all steps to per- 
suade the Minister of Health to set up a series of rules for 
patients comparable to those used under the National Health 
Insurance Act. 
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ANNUAL REPRESENTATIVE MEETING 


SUPPLEMENT to tue 
BRITISH MEDICAL 


General 


Motion by Mup-Essex: That this, meeting presses for a 
speedy settlement of a number of problems which have now 
been outstanding for nearly a year—namely, (1) The provision 
of health centres, (2) Payment for mileage in maternity cases, 
(3) Payment for urban mileage, (4) Payment for mileage in 
connexion with the examination and certification of persons of 
unsound mind, (5) Payment for vaccination and immunization, 
(6) Increase in payment for temporary residents. 

Motion by Torquay: That this meeting congratulates Coun- 
cil on the vast volume of work contained in its Annual Report, 
but regrets that so little improvement in the terms of service 
under the National Health Service Act has accrued from it. 


Superannuation 


Motion by West DENBIGH AND FLINT: That superannu- 
ation should not be deducted on the cost of expensive drugs 
supplied by rural practitioners. 

Motion by BLACKPOOL AND FyLpE: =That this meeting 
requests the General Medical Services Committee to examine 
the whole question of superannuation, with particular reference 
to the lack of “cover” provided during the first 10 years of 
service. 

Range of Service 

Motion by GATESHEAD: That the Ministry of Health be 
requested to correct forthwith their misinterpretation of Regu- 
lation 6 (1) of Schedule 1 of the General Medical and Pharma- 
ceutical Services Regulations. 


References to Regional Medical Officers 
Motion by GATESHEAD: That the attention of the Ministry 
concerned be drawn to the-waste of doctors’ time caused by 
the recent great number of unnecessary references to Regional 
Medical Officers. 


Notice to Patients by Executive Councils 


Motion by MARYLEBONE: That the attention of the Minister 
should be called to the fact that executive councils are giving 
insufficient notice to the patients of doctors resigning from 
medical lists. 

Allocation of Patients 

Motion by East KENT: That no patient shall be allocated 
to a practitioner from whose list he or she has previously been 
removed at the request of the practitioner concerned. 


Doctors’ Calls 


Motion by West DENBIGH AND FLINT: That all messages 
should be sent to a doctor’s house before 10 a.m., with the 
exception of emergencies, and that this instruction should be 
printed on the N.H.S. medical cards, as was done prior to 
July 5, 1948. 


Form O.8.C.1 


Motion by East Kent: That Form O.S.C.1 is redundant 
and should be abolished. 


Purchase Tax 


Motion by CHELSEA AND FULHAM: That there should be 
no purchase tax on drugs. 


Travelling Expenses 

Motion by LincoLN: That doctors when travelling at the 
expense of the Ministry of Health should be allowed first-class 
fares. 

Domiciliary Physiotherapy 

Motion by Torquay: That as a matter of principle it should 
be within the power of the general practitioner to order domi- 
ciliary physiotherapy for patients when in the practitioner’s 
opinion it is necessary. ; 


CONSULTANTS AND SPECIALISTS 
Motion by East Kent: That the democratically elected 
Consultants and Specialists Committee is the body which should 
represent its constituents, and there should be no representation 
of the Colleges as such on the Negotiating Committee. 


Motion by East Kent: That it is essential that on ajj 
specialists committees non-teaching consultants and specialists 
should be represented equally with members of teaching hos. 
pital staffs, having regard to the large part they play in the 
Hospital Service. 


Proposed Terms and Conditions of Service of Hospital Medical 
Staff 


Motion by KINGSTON-ON-THAMES: That this Representative 
Body deplores the delay in offering final terms of service to 
consultants and specialists and demands that such terms be 
offered forthwith for their consideration. 


Security of Tenure 


Motion by KINGSTON-ON-THAMES: That the Representative 
Body protests most emphatically at the procedure, now develop- 
ing in London, in the action of a few teaching hospitals giving 
notice of termination of appointments of consulting staffs at 
smaller hospitals which have been “ designated ” by the Minister 
of Health, and demands that Council take suitable action forth- 
with to end this practice. 


Selection of Specialists: Senior Hospital Medical Officers 


Motion by PRESTON: That this meeting deprecates the 
arbitrary action taken by the regional hospital boards in assess- 
ing the status of the medical staffs of hospitals. 

Motion by READING: That this meeting views with concem 
the creation of a’ body of senior hospital officers, without right 
of appeal against their assessment to an independent tribunal. 

Motion by GATESHEAD: That tuberculosis medical officers of 
standing and experience should be classified as specialists and 
not as senior hospital officers. 

Motion by Dersy: (i) That an intermediate grade should be 
created between senior hospital medical officers and that of 
specialists, to include medical superintendents who are not 
already graded as specialists ; (ii) that the salary of this grade 
range between £1,500 and £2,500. 


(Further Motions and Amendments will appear in next week's 
Supplement) 


Association Notices 


Diary of Central Meetings 


JUNE 


1S Wed. Coroners Acts Committee, 2 p.m. 

“16 Thurs. Dermatologists Group Committee, 11.30 a.m. 
16 Thurs. Group of Dermatology Conference, 2 p.m. 
21 Tues. Conference of Anaesthetists Group, 2 p.m. 


Branch and Division Meetings to be Held 


KENSINGTON AND HAMMERSMITH Division.—At Kensington Town 
Hall, Tuesday, June 14, 8.30 p.m. Film: ‘ The Sulphonamides. 
Members of Westminster and Holborn and Chelsea and Fulham 
Divisions and non-members in all three areas are invited to attend. 


Kent BrancH.—At Metropole Hotel, West Leas, Folkestone, 
Thursday, June 16, 12.15 p.m. Annual general meeting. 


MACCLESFIELD AND East CHESHIRE Division.—At Macclesfield 
General Infirmary, Sunday, June 12, 12 noon. Instruction of 
Representative to Annual Representative Meeting ; consideration 
proposed dissolution of Lancashire and Cheshire Branch and the 
formation of a “ Merseyside” Branch and a “ Manchester” of 
“Lancashire and East Cheshire ” Branch. 

Mip-Essex Drvision.—At Hoffmann Engineering Works, Chelms- 
ford, Wednesday, June 15, 2.30 p.m. Dr. Alan Heard: “ What's 
Industrial Medicine ?”’ To be followed by a tdur of the works. 

RocHDALE Division.—At Rochdale Infirmary, Friday, June 10, 
8 p.m., annual general meeting. Election of officers and instruc 
tion of representative. 

Sussex BrancH.—At Warnes Hotel, Worthing, Wednesday, 
June 15, 1 p.m.,- annual general meeting and luncheon. | 


VISITING THE U.S.A. 


The Secretary of the Association will be glad to learn if any 
medical practitioner in this country expects to visit the United 
States of America during the last week of October. 
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SUPPLEMENT TO THE 


BRITISH MEDICAL JOURNAL 


LONDON SATURDAY JUNE 18 1949 


THE SECRETARY REPORTS 


MINISTRY’S TERMS FOR HOSPITAL STAFFS 


The terms and conditions of service of hospital medical and 
dental staff, and the Ministry’s explanatory memorandum 
(Suppiement, June 11, p. 314), represent the limit to which the 
Joint Committee has been able to secure concessions by 
negotiation. 

During the next few weeks consultants and specialists will 
have an opportunity of discussing the terms at meetings. 
A number of the more important issues are discussed below, 
including a comparison between the representations made by 
the Joint Committee and the reactions of the Ministry as 
embodied in the final terms of service. 


Senior Hospital Medical Officers 


The Joint Committee has expressed the view that no proper 
distinction can be drawn between junior specialists and full 
specialists. A practitioner is either a specialist or not, and it 
is a matter for regret that the Ministry should have suggested 
to Review Committees that so-called junior specialists should 
be graded as senior hospital medical officers. The Joint Com- 
mittee therefore asked that a system of appeal should be estab- 
lished by which a practitioner not satisfied with his grading 
can secure a review of his assessment by a committeé other 
than the one which made the first assessment. Further, the 
Joint Committee sought an assurance that no specialist sub- 
sequently appointed would be graded as a senior hospital 
medical officer and that no additional appointments would be 
made to this grade except in such limited field as may be agreed 
between the Ministry and the Joint Committee. 

The Ministry proposes that senior practitioners performing 
clinical duties who are not of consultant status and are not 
registrars be appointed to the senior hospital medical officer 
grade, but that the term need not be adopted as a title describing 
individual officers holding the posts in this grade. Boards are free 
to use whatever terminology is preferred—e.g., an anaesthetist 
holding a post in the senior hospital medical officer grade might 
be given the title of “ anaesthetist ’—a. specialist in the same 
field being called a “consultant anaesthetist.” 

On the question of appeal, the Ministry has agreed that 
aggrieved practitioners shall have a right of appeal to the 
Review Committee, the committee being enlarged for the pur- 
pose by the addition of two members—one nominated by the 
appropriate Royal College, and one drawn from the Review 
Committee of an adjoining hospital region. 


Security of Tenure 


The Joint Committee has sought to secure adequate safe- 
guards for consultants and specialists holding appointments in 
the hospital service and has put forward the following proposals 
on security of tenure. 


Where the appropriate committee of a board proposes to recom- 
mend to the board the termination of a specialist’s contract, the board, 

ore considering the matter, should refer it to a central professional 
committee for examination, the board being directed thereafter to 
Proceed or not to proceed with the termination of the contract of the 
Practitioner in question in the light of the findings of the central 
Professional committee. 

The central professional committee should consist of the Chief 
Medical Officer of the Ministry as chairman, two registered medical 
Practitioners selected by him, and three specialists nominated ad hoc 

the Joint Committee. The chairman should not have a casting 


An aggrieved specialist should have the right to appear personally 
before the central professional committee, and to have the assistance 
of a professional colleague if he so desires. 


The Joint Committee considers that the following provision should 
be included in Paragraph 14 and embodied in the contract as part 
of the terms of service: 

In conformity with the assurance given by the Minister of Health 
that existing hospital staffs would be taken over at the appointed 
day, and that after the review of the specialist services boards will 
offer new appointments to their staffs either in their existing 
or in other hospitals, security of tenure of the number of sessions 
of specialists rendering part-time service shall be maintained. 
Where the number of sessions performed by a specialist at any one 
hospital is substantially curtailed through no fault of the specialist, 
the regional hospital board (or board of governors either directly 
or in conjunction with the regional hospital board) shall be respon- 
sible for providing alternative sessions in another hospital in the 
region. Where the board is unable to do so the Minister shall 
assume responsibility for offering a suitable alternative post under 
another board. The same procedure shall apply to new entrants. 
Medical superintendents and senior hospital medical officers should 

have the same security of tenure in their appointments as specialists. 


The Ministry proposals do not go as far as those put forward 
above. In effect they provide that, where a consultant considers 
that his appointment has been unfairly terminated by a board, 
he shall be entitled to send a full statement of the facts to 
the Minister, who will obtain the written views of the board 
concerned and put the case before a professional committee 
(consisting of representatives of the Ministry and of the pro- 
fession, under the chairmanship of the Chief Medical Officer) 
for its advice. The committee will have discretion to inter- 
view both parties if it thinks fit. In the light of its advice 
the Minister may confirm the termination of services or direct 
reinstatement, or arrange some third solution agreeable to the 
parties concerned, such as re-employment in a different post. 

Although it is envisaged that this procedure will be com- 
pleted before the board’s decision is put into effect, the 
machinery of dismissal with its implied stigma is put into 
operation before the consultant has had an opportunity of 
stating his case to the appeal body. 

The terms include a paragraph to the effect that, where 
a change of organization in the hospital and specialist services 
involves displacement or serious disturbance of a part-time 
consultant’s services, the board has a moral obligation to 
“render the greatest possible assistance "’ to the consultant to 
obtain comparable work in another hospital. 


Medical Superintendents 


The Joint Committee considers that rates of remuneration 
for medical superintendents should not be prejudiced by 
considerations of policy on what should be the appropriate 
form of hospital administration in the future. Therefore the 
remuneration attached to hospital appointments in the field of 
medical administration should be appropriate to the status and 
qualifications of a medical practitioner. 

The Joint Committee accordingly recommended : 

(i) that where a medical superintendent is classified as a specialist 
he should be remunerated as a specialist whatever the proportion of 
time spent on administration ; 

(ii) that a medical superintendent not classified as a specialist 
should be on a salary scale of £1,500 to £2,500, according to the 
‘size and character of the hospital and the duties involved. 


The Ministry proposes that a medical superintendent be paid 
a salary consisting of a fraction of the whole salary of 
1 consultant or senior hospital medical officer according to his 
giading in respect of the time given to clinical work and 
a fraction of the appropriate rate for hospital administra- 
tive staff for the time given to administrative work. 
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The Ministry has, however, conceded the point that when a 
whole-time officer is engaged almost wholly on clinical work, 
and gives only a small proportion of time to administrative 
duties, his appropriate clinical remuneration shall not be 
affected. 

Part-time Consultant Appointments 

In general, the Ministry has accepted the Joint Com- 
mittee’s proposals for calculating the remuneration of part-time 
specialists, and in the explanatory memorandum points out 
that boards are expected to make a pre-contract assessment of 
the duties attached to the post in terms of the time which 
should be taken by an average practitioner to perform the 
duties. Thére will therefore be no need for consultants to 
“clock in and out.” 

It is recognized that consultants engaged in teaching duties 
will require more time in undertaking a session than a non- 
teacher, and this factor will be taken into account in assessing 
the number of notional half-days. Arrangements will be made 
for the pre-contract assessment to be reviewed from time to 


time. 
Part-time Registrars 
Part-time appointments in the registrar grades will be calcu- 
lated on a number of notional half-days. 
This is a new point which did not appear in the provisional 
terms. 
Maximum Remuneration for Part-time Appointments 


It is proposed that the maximum remuneration for part-time 
specialists shall be 94/11 of the whole-time remuneration appro- 
priate to the officer concerned and for registrars 9/11 of the 
whole-time salary. 

Exceptional Consultations . 

The Joint Committee has urged that payments for exceptional 
consultations should be on a sessional basis at the rate appro- 
priate to the seniority of the specialist concerned—i.e., at the 
same rate as for the specialists’ contractual duties. But the 
Ministry has adhered to its original proposal that payment 
should be at the rate of 5 guineas a visit, any operative work 
being included. 

Domiciliary Consultations 

The Ministry has agreed to the Joint Committee’s suggestion 
that the title “ domiliciary visit” should be changed to “ domi- 
ciliary consultation.” This change is important because it makes 
a distinction between consultations at the request of a general 
practitioner and domiciliary visits for the purpose of routine 
treatment such as are carried out by tuberculosis officers. 

The Joint Committee considered that whole-time specialists 
should not in principle undertake domiciliary consultations 
except (a) where there is no part-time specialist available or 
(b) where the character of the specialty is such as to necessitate 
the attendance of a whole-time specialist. The Ministry pro- 
poses that whole-time officers should undertake domiciliary 
work but that their liability in this field should be clearly defined 
and limited and should not be additional to normal whole-time 
commitments but part of them. Whole-time specialists will not 
receive additional payments for domiciliary consultations. The 
terms of service provide for domiciliary consultations to be 
undertaken by senior hospital medical officers. 

The Ministry has not given effect to the Joint Committee's 
proposal for an increase in the travelling and subsistence allow- 
ances or for the removal of the ceiling of remuneration for 
domiciliary consultations, but specialists undertaking this work 
are given the option of having the maximum calculated as 
200 guineas in any one quarter or 800 guineas in any one year. 


Clinical Consultants Teaching Medical Students 


The Joint Committee has pressed for a national agreement 
for the payment of clinical teaching to be negotiated and pro- 
mulgated before contracts are offered. The Ministry proposes 
that whole-time clinical consultants engaged in teaching shall 
hold honorary unpaid appointments with the .appropriate hos- 
pital board and shall receive from the board appropriate 
expenses for hospital work. They will also be eligible for dis- 
tinction awards. Part-time specialists who teach will be 


remunerated by hospital boards (including distinction awards 
and expenses) in addition to any remuneration they may receive 
from the university or teaching school for teaching duties. 
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Clinical Consultants Engaged in Teaching (Document, 
paragraph 9) 


The University Grants Committee in making grants to uni- 
versities will have regard to the following salary rates (oper- 
ating from April 1, 1949) for holders of whole-time clinical 
posts in medical and dental schools : 

Professors : Within the range of £2,250 to £2,750. 

Lecturers : £600 to a maximum within the range of £1,500 to 
£2,000 (or £2,500 for posts carrying special responsibility). 

Readers : Within the range of £1,500 to £2,000 (or £2,500 for 
posts carrying special responsibility). 

Boards will pay no remuneration whatsoever to holders of 
these posts or to clinical professors, heads of university depart- 
ments, etc., who devote a large part of their time to university 
work. (In cases of doubt the university or school should be 
asked whether they regard the clinical teacher as coming under 
paragraph 9 (1) or 9 (2) of the Terms of Service.) These 
officers will hold honorary unpaid appointments with the board 
and will thereby be eligible for distinction awards. Where an 
award is granted, the board will pay over to the university or 
medical or’ dental school the value of the award (or, in the case 
of holders of part-time teaching appointments, the appropriate 
proportion of the value) so that the university or school may 
include this in the remuneration they pay to the teachers. This 
remuneration is not superannuable under the National Health 
Service Superannuation Scheme. 

The Joint Committee considers these proposals to be inade- 
quate, and have urged that discussions on a national level 
should be held as soon as possible. 


Determination of Salaries Payable from July 5, 1948 


The salaries of consultants, payable from July 5, 1948, will 
be the salary which the officer would have been receiving on 
that date had the proposed system of remuneration been in 
operation since the date on which he first accepted a hospital 
staff appointment with full clinical responsibility. 

It is stated that there must have been no break of service, 
but the Ministry has agreed with the Joint Committee’s con- 
tention that war service or national service on call-up will not 
constitute a break for this purpose. 

In the case of senior hospital medical officers, boards have 
discretion to decide at which point in the salary scale existing 
staff should start provided that the starting salary shall in no 
case be higher than that which the officer would receive were 
his position on the scale determined by age alone. Officers 
who were transferred under Section 68 of the National Health 
Service Act and who, immediately before July 5, 1948, were 
receiving salaries better than those now introduced will be 
entitled to receive their previous salary scale and conditions of 
service On a personal basis for so long as they remain in the 
same appointment, or another appointment of the same or 
greater responsibility, as the one they held at the appointed day. 


Car Allowance 


The Joint Committee made a number of recommenda 
tions for improvement of the travelling allowances. These 
recommendations are not reflected in the final terms. 


Are *se Terms Acceptable ? 


Only the more important points in the final terms have been 
referred to above, and the comparisons drawn between the 
recommendations of the Joint Committee and the Ministry's 
final terms are not a substitute for the two documents pub 
lished last week. The task before consultants and specialists 
is clear. It is for each individually to decide whether the 
terms are sufficiently acceptable to justify consultants and 
specialists signing the permanent contracts offered to them. The 
Joint Committee is seeking the views of its constituent bodies 
on this issue and will meet on July 5 to decide the charactet 
of the advice-to be given to the profession. The Central 
Consultants and Specialists Committee; before expressing 1S 
view, will have before it the opinions of the various regiona 
committees. In the meantime, specialists are again advised nol 
to sign permanent contracts until the Central Committee has 
met and expressed its view. 
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. National Health Service 


FACTORY MEDICAL SERVICES 


Factory inspectors have recently investigated the medical ser- 
vices in different kinds of factories in Britain for the Ministry 


of Labour. The inquiry was carried out on the suggestion 
of a subcommittee of the Industrial Health Advisory 
Committee. 


. The inquiry shows that out of 243,769 factories in Britain 
4,499 have definite arrangements for some kind of medical 
services other than statutory examinations of young persons. 
General medical supervision is provided in 2,525 factories, 
supervision of first-aid and ambulance-room services in 2,511, 


and in 2,274 factories particular groups of workers—e.g., those - 


subject to special health risks—are given a periodical medical 
examination. 

A periodical medical examination of all workers is given at 
the factory in 229 instances, and at the doctor’s surgery in 18. 
New entrants and applicants are examined in 1,558 factories 
and at the doctor’s surgery in 225. At 1,159 factories there is 
provision at the factory for examining workers returning after 
illness, and at 141 at the doctor’s surgery. 


Group Medical Services 
The inquiry shows that there appear to be only three schemes 


‘of group medical services for small independent factories as 


distinct from factories run by large or closely associated con- 
cerns, These are at the trading estates at Slough, Bridgend, and 
Hillington. The Slough scheme covers 113 factories, of which 
33 employ fewer than 26 workers ; the Bridgend scheme covers 
39 factories, of which 15 employ fewer than 26 workers ; and 
the Hillington scheme covers 126 factories, of which 69 employ 
fewer than 26 workers. 


Extra Supervision 


Inspectors were asked whether in their districts there are 
any industries which predominantly stand out as having 


factories with arrangements for medical supervision beyond ~ 


legally compulsory medical examinations. Most of the replies 
were negative, but it seems that the following did fall into that 
category : dockyards and other factories occupied by the 
Admiralty, Royal Ordnance factories, the aircraft industry, 
shipbuilding, iron and steel manufacture, the metal tube 
industry, the chemical industry (particularly at factories occu- 
pied by Imperial Chemical Industries), the tobacco and cigarette 
industry, electric cable and large electrical manufacturing 
undertakings, and cotton spinning. 


Factory Doctors 


Whole-time service is given by 53 doctors who hold appoint- 
Ments as “appointed factory doctors,” and 586 who are not 
“appointed factory doctors.” Of appointed factory doctors 
doing part-time work, 94 do a substantial amount (more than 
12 hours a week on the average), 245 between three and 
22 hours a week, and 1,397 three hours a week or less; 
of those not appointed factory doctors, the numbers are 
tespectively 111, 406, and 584, 


REVIEW COMMITTEES 
Enlarged to Hear Appeals 


When review committees of regional boards hear appeals from 
Practitioners who disagree with their grading they will be 
tnlarged by the addition of two members—one nominated by 
the appropriate Royal College according to the specialty of the 
Practitioner, and one drawn from the review committee of an 
adjoining hospital region. This decision is a result of discussions 
een the Ministry and the Jcint Committee. Similarly, the 
inistry requests that boards of governors will arrange that 
cases are reconsidered” the committee which originally 
ttviewed them shall be enlarged by the addition of two members 
‘from the medical staff committee of another teaching 


hospital, one of whom should be of the specialty of the practi- 
tioner whose grading is under review. 


Further Appeal 


Practitioners whose appeals were considered by a reviewing 
committee identical with the committee which first graded them 
should be given a further fortnight in which to lodge an 
appeal, so that it can be referred to the enlarged committee. 


Limitation of Appeals 


The Ministry has cancelled the proviso that remuneration 
at a higher rate as a consequence of any regrading on appeal 
shall be applicable from the date of regrading only, and not 
retrospectively, where the regrading is completed after July 5 
next. Instead, no appeal lodged with a regional hospital board 
or board of governors after July 4, 1949, or more than 14 days 
after the notification of grading to the practitioner, whichever 
is the later, will be considered. Any practitioner whose appeal 
is out of time, and who subsequently obtains a consultant post 
upon the recommendation of an advisory appointments com- 
mittee constituted under the National Health Service (Appoint- 
ment of Specialists) Regulations, 1948, will not be able to 
claim retrospective adjustment of salary at the higher rate from 
July 5, 1948. 


HOSPITAL EYE SERVICE 


The Minister has decided that reversible frames and frosted 
and Chevasse lenses may be supplied under the National 
Health Service without charge to the patient. Laminated safety 
lenses may be supplied under the Service, but the patient is 
normally required to contribute part of the cost. 

Glasses may be repaired, except when the damage is due to 
carelessness, free of charge under the hospital eye service. 
This condition applies also to those glasses for which the 
patient has contributed part of the cost. 


HOSPITAL BUDGETS 


BEDS NOT TO BE CLOSED 


The Minister of Health has sent a letter to hospital boards 
emphasizing that economies should not result in the closing 
of beds or the reduction of other services essential to the 
care and welfare of patients. In certain special cases it may 
be necessary to provide for expenditure on development now 
in hand involving the opening of additional beds, recruitment 
of staff, and the provision of other essential services which 
in the view of the boards are required in the interests of 
the patients. 

The Minister relies on the boards in preparing revised esti- 
mates to exercise close financial vigilance and to budget only 
for services which they are satisfied must be brought into 
operation during the current financial year. Estimates should 
be based on the assumption that existing services are to be 
maintained ; they should provide for developments in progress, 
opening unstaffed beds, and allow for recommended wage 
increases. 


HOSPITAL ENDOWMENTS FUND 


The Minister has made regulations (S.I. No. 482, 1949) which 
provide that, after the discharge out of the Haspital Endow- 
ments Fund of certain liabilities transferred to the Minister of 
Health by the N.H.S. Act, 1946, the balance of the fund will 
be apportioned between regional hospital boards and hospital 
management committees by reference to the number of beds 
in the hospitals which they control. The income of the fund 
is to be distributed to the boards and committees proportion- 
ately to their shares. 
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ELECTION TO COUNCIL 
GROUPING OF BRANCHES AND DIVISIONS 


The Council's recommended plan for the grouping of Branches 
and Divisions for the election of 37 members to Council was 
published in the Supplement of May 28 (p. 293). These maps 
illustrate the grouping as it is at present, and as it is proposed. 
The figures in white show the number of members to be elected ; 
the figures in black the approximate number of electors. The 
proposed changes are shown on separate maps for England 


and Wales. In the Lancashire and Cheshire and Isle of 
Man group a line on the map shows .a suggested subdivi- 
sion, but it will rest with the Lancashire and Cheshire Branch 
to suggest the precise areas (Supplementary Annual Report of 
Council). 

The existing grouping for the direct election of four members 
to Council by members of the Branches in Scotland is retained. 
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Under the proposal submitted by the Council the representatives 
i the Representative Body of the constituencies in Scotland 
will elect two members to Council in substitution for the exist- 
ig arrangement under which Groups N and O, and P and Q, 
Tespectively elect one member each. The groups in Scotland 
are shown on the map lettered as they are at present. Similarly, 
the representatives of Welsh constituencies will continue to 
tlect one member to Council, 

At present Northern Ireland elects two members to Council, 
One by the direct method and one by the representatives of 


_ YORKSHIRE 
‘NORTH RIDING 


YORKSHIRE 


NO, 


ENGLANDw WALES 
Proposed Grouping 


constituencies. Under the proposed new plan the Northern 
Ireland Branch will elect two members to Council by the direct 
method. 

Consequent on the increase in the number of members to be 
directly elected to Council, the procedure under which the 
representatives in the Representative Body of constituencies in 
England elect eight members to Council will be discontinued. 
Further, the number of members of Council to be elected by 
the Representative Body as a whole will be increased from 
eight to ten. 
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GENERAL MEDICAL SERVICES COMMITTEE 


Questions of remuneration and of Whitley machinery and 
arbitration occupied the early part of the meeting on June 2, 
which was reported in the Supplement of June 11 (p. 328). 
The assessment of payment for temporary residents was then 
considered. The Remuneration Subcommittee had found that 
the old method of adjustment as between one area and another 
no longer justified the labour involved, and recommended that 
a direct payment be made in respect of every temporary resi- 
dent, the charge—a direct one on the central fund—to be 15s. 
for each ordinary “ temporary,” and, provisionally, 2s. 6d. for 
each resident in a convalescent home. 

The total amount paid out for temporary residents in England 
and Wales during the first quarter of the present year was 
£62,298, and for Scotland something like £10,000. A member 
said that in Blackpool during the same period the number was 
4,256, so that evidently a considerable sum of money was 
involved. Discussion took place on the definition of “temporary 
resident” and of “treatment.” Was the giving of a certificate 
“treatment”? Dr. Jope said that any person who resided 
within an area for a period exceeding 24 hours should be 
regarded as a temporary resident ; if the residence was for less 
than that time the case would constitute an emergency. 

The matter was referred again to the Remuneration Sub- 
committee for action along the lines of the discussion. 


Foreign Visitors 


Asked whether any steps had been taken to secure safeguards 
concerning foreign visitors who benefited from the Service 
during their stay in this country, Dr. Wand, the chairman, 
explained that the Ministry’s view was that, while at any particu- 
lar moment a certain number of foreign visitors might be in 
this country participating in the benefits of the Service, it was 
probable that a corresponding number of British people were 
abroad, and were therefore outside the responsibility of the 
practitioner on whose list they were. It was also pointed out 
that it was much easier to get on the list than off the list. 

It was reported that Professor Bradford Hill had agreed to 
undertake a statistical inquiry for one full year as from Oct. 1 
into the work done by general practitioners. Professor Hill had 
at first expressed himself as doubtful concerning the value of 
the inquiry if it involved a comparison with pre-war N.H.I. 
figures covering less than half the population. He had been 
informed that the purpose of the inquiry was to discover how 
much work practitioners were now doing and to assess the case 
for improvement of remuneration on the basis of the number 
of items of service rendered. He had consented to undertake 
the task on the understanding that comparisons with the earlier 
period could not be justified. 

The chairman said that the Ministry realized the importance 
of the problem of inflation of doctors’ lists, particularly the 
cumulative effect of inflation when patients had gone on to 
lists in two different areas, and a careful check would be made 
in areas where this was known to occur. It had been promised 
that the possibility of a central register in line with the census 
to be taken in 1951 would be looked into. 


Position of General-Practitioner Specialists 


Dr. Talbot Rogers, in presenting the minutes of a sub- 
committee which has been considering the position of general- 
practitioner specialists, said that the results of the reviewing 
boards were far worse than he had expected. To all intents 
and purposes hardly any general practitioners had been placed 
in the ranks of specialists. Not only that, but quite a large 
proportion of the younger people, and some of the older ones, 
who were doing,only specialist work and were regarded by their 
colleagues in hospital as specialists, and in most cases would in 
private practice be recognized as such, had been classified as 
senior hospital medical officers. 

The Secretary (Dr. Charles Hill) said that the Joint Com- 
mittee under Sir Lionel Whitby’s chairmanship had been press- 
ing for a proper appeal machinery. The standards of grading 
varied enormously in different areas, and trouble was blowing 
up all over the country, not only with regard to general- 
practitioner specialists but with regard to provincial hospital 
officers, who had always been regarded as specialists and had 


now been graded senior hospital medical officers. It had now 
been agreed that in future no appointment of senior hospital 
medical officer should be made except in a very limited field, 
and the definition of that field was being prepared at the 
moment. 

The committee decided, in view of the widespread dissatis- 
faction throughout the country, to ask for a proper appeal 
machinery consisting of a committee none of whose members 
were concerned with the original assessment. 


General Practitioners on Staffs of Cottage Hospitals 


An important matter was brought before the committee by . 


Dr. Howie Wood, who produced a form of contract with a 
cottage hospital in the course of which it was stated that in so 
far as a general practitioner provided general medical services 
to a patient on his own domiciliary list he was already remuner- 
ated for the work he did in hospital, and in order to provide 
remuneration for hospital work done for other, doctors’ patients 
the hospital management committee had set up a staff fund 
equal to £25 per occupied bed. This was for assisting at opera- 
tions and writing up case notes for patients other than the 
practitioner’s own. The sum mentioned was considered to be 
inadequate in itself and also in comparison with the payment 
of general practitioners attending convalescent homes. There 


was an implication in the contract that attendance at the - 


surgeon’s behest was part of the general practitioner’s duty. 

The committee was fully in sympathy with the protest made, 
and noted this question as one to be dealt with as soon as the 
present negotiations on remuneration were concluded. 


Partnerships and the Inducements Fund 


Dr. Katharine Harrower asked the committee to express the 
opinion that, in the case of partners, inducement payments 
should be directly related to the work done and not modified 
by any relationship existing between the partners. She instanced 
a case in which a husband and wife were in partnership with a 
third practitioner, and the Ministry assessed the husband and 
wife together as representing 14 x, whereas the third practi- 
tioner represented 1 x. It was a very short step from this to 
the cutting down of payments in any partnership, say of father 
and son. 

Dr. Harrower was asked to prepare a short memorandum 
on this subject so that the matter could be pursued with the 
Ministry. 

Other Business 

A report was made on a number of matters which had been 
discussed with the Ministry of Health. These included the 
treatment of merchant seamen, mileage payments for maternity 
cases, emergency claims where calls were frivolous or unjustified, 
and the question of telephone charges. With regard to this last 
it was mentioned that the Scottish Department had stated that 
it was prepared to make some contribution when charges were 
excessive. 

It was reported that a deputation had been received from the 
National Conference of Friendly Societies to discuss the ques 
tion of the issue of medical certificates of incapacity to volun- 
tary members of the societies who were not entitled to sickness 
benefit. under the National Insurance Act. These people had 
to ask their doctors for private certificates. Many doctors gave 
them gratuitously, but it was a hardship when the persons 
concerned were required to pay a fee, for the weekly payments 
were often only a matter of a few shillings. 

The committee viewed the request sympathetically, and was 
of opinion that in such circumstances doctors should not charge 
for a pro forma certificate. 


TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 

Metropolitan Borough Councils.—Fulham, Hackney, Poplar. 

Non-County Borough Councils——Dartford, Wallsend. 

Urban District Councils——Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Redditch (restricted to new appoint: 
ments), Tyldesley. 
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SCOTTISH G.M.S. SUBCOMMITTEE 


A proposal to introduce in Scotland the Formulary recently 
announced by Mr. Bevan as applying to England and Wales 
was considered by the General Medical Services Subcommittee 
(Scotland) at a meeting at B.M.A. House, Edinburgh, on 
May 26. Dr. W. M. Knox presided. 

The Department of Health for Scotland pointed out that if 
the committee approved of the Department’s issuing the 
Formulary to practitioners in Scotland they would also send 
out an accompanying letter explaining the position. 

The opinion was expressed that practitioners already made 
use of their own formulae and it would be to the advantage 
It was not so much 
a question of whether the Formulary should be used but rather 
whether it should be issued. The covering letter made it 
abundantly clear that there was no intention of introducing 
compulsion. 

The opinion was also expressed that the introduction of the 
Formulary would lead to a general deterioration of the high 
standard of prescribing which existed in Scotland and to some 
lazy-mindedness. 

The committee agreed to the Department's proposal to issue 
the Formulary together with the covering note. 


Filling Vacancies 


After discussion the subcommittee indicated its readiness to 
take part in a meeting with representatives of the Department 
of Health and the Scottish Association of Executive Councils 
suggested by the latter body with a view to reducing to a 
minimum the delay which is taking place in connexion with 
the filling of vacancies on the medical list of an executive 
council on the death or retirement of a practitioner. It was 
decided to transmit to the Department of Health a suggestion 
that the joint meeting, if held, might take into consideration 
that where in the filling of a vacancy the local medical com- 
mittee, executive council, and the Medical Practices Committee 
are in agreement, in the interests of a general speeding up, 
there should be no appeal to the Secretary of State. Where 
there was difference of opinion in any of these bodies, however, 
appeals should be allowable. 


Other Business 


The committee received a report on discussions with repre- 
sentatives of Scottish Local Authorities on the question of 
which services are covered by the fees payable to general 
practitioners under the National Health scheme. The sub- 
committee decided to take up with the Department of Health 
the position of general practitioners under the Service in 
respect of the domiciliary treatment of venereal diseases. 

The committee rejected a proposal by the Department of 
Health and the pharmacists that, in future, prescription forms 
should be in duplicate or triplicate. It was admitted that the 
Pharmacists had made out a case for the keeping of a record 
for their own purposes, but the view was taken that the time 
was inopportune to ask the practitioner to undertake what is 
not for his purposes an essential duty. 


Constitution of Committee 


In connexion with the constitution of the General Medical 
Services Subcommittee (Scotland) it was decided to recom- 
Mend to the parent committee that in future each local medical 
committee in Scotland should have at least one representative 
on the subcommittee. On a vote it was agreed that the 
Scottish representatives on the Central General Medical Ser- 
vices Committee should continue to be appointed on an area 
basis and not by the General Medical Services (Scotland) 
Subcommittee. 


Dangerous Drugs Act: Withdrawal of Authority 


. The Home Office announces that Dr. Alexander Watt (Peterhead) 
Sno longer authorized to be in possession of or to prescribe those 


drugs to which the Dangerous Drugs Regulations apply. 


WHITLEY MACHINERY AND PUBLIC 
HEALTH SALARIES 


A meeting of the Public Health Committee of the Association 
was held on June 3, Dr. James Fenton presiding. An explana- 
tion was given of the position with regard to Whitley machinery 
and arbitration, similar to that which had been made cn the 
previous day to the General Medical Services Committee 
(Supplement, June 11, p. 328). Under Clause 12 of the amend- 
ing Bill it appeared that resort to arbitration was possible only 
with the consent of the Minister. Other types of procedure 
regarding suitable means of settlement were discussed. The 
chairman said that a close watch was being kept on the situa- 
tion from every aspect—that of public health officers as well as 
general practitioners and consultants and specialists. 

The committee considered a letter which had been received 
from a county medical officer of health suggesting that the 
Association itself should make known to individual members 
of local authorities the relevant details of the present dispute 
with local authorities’ associations concerning salaries. This 
correspondent had found that some members of local authori- 
ties thought they were acting in good faith in advertising posts 
(in the local press, the medical journals being closed to them) 
at a higher salary than had hitherto obtained. The view of the 
committee, however, was that it could not approach individual 
members of local authorities, and that it was the duty of each 
medical officer of health to explain the position to his council 
or committee, as, indeed, had been done in the case of the 
correspondent concerned. 

It was reported that a communication had been addressed to 
the professors of public health at all teaching centres with a 
view to making the Association’s policy known to all successful 
D.P.H. candidates. Replies had been received from most of 
the professors testifying their full agreement with the B.M.A. 
policy and in some cases giving names of candidates so that 
the Association could communicate direct with them. 

Active steps were also being taken to counter any demand by 
local authorities to employ general practitioners on a sessional 
basis for the purpose of undertaking duties normally carried out 
by a whole-time medical officer. When it came to the notice of 
the head office that a local authority was contemplating such a 
step, the local Division was informed and requested to advise 
practitioners in the area against the acceptance of such employ- 
ment. In the Metropolitan Counties Branch a special appeal 
had been addressed to all general practitioners, and a letter 
on this subject had also been sent to all local units of the 
Association throughout the country. 


Fees for Part-time Work 


The secretary of the committee (Dr. Kelynack) gave a verbal 
report of a meeting with representatives of local authorities’ 
associations at the Ministry of Health on May 31 concerning 
the minimum fees to be paid for part-time work. She said that 
it was the first time that all these various matters had been 
assembled in one document. General agreement had been 
reached on the minimum fezs as recommended by the Associa- 
tion for certain services. It was not possible to give a full 
report as negotiations were still continuing, a further meeting 
having been arranged for June 20. 

The committee expressed its satisfaction with the interim 
report. 

It was reported that on May 4 a meeting of the Ask¥ith 
Advisory Committee which had been called could not proceed 
because the County Councils Association, supported by the 
Urban and Rural District Councils Associations, had refused 
to take part on the ground that the action of the B.M.A. in 
refusing public health authority advertisements implied a 
repudiation of the Askwith Agreement. The Association of 
Municipal Corporations and the London County Council were 
represented, and the absence of representatives of the other 
bodies was generally regarded as highly discourteous. The 
matter had been reported to the Minister by the independent 
chairman of the Advisory Committee. 

It was reported from the Society of Medical Officers of Health 
that the council of that body had considered the basis upon 
which public health service members should contribute to the 
funds of the British Medical Guild. The society considered 
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that a levy should be made on the basis of £x for those with 
salaries of £1,500 -and over, by £y for those with salaries of 
between £1,000 and £1,500, and £z for those with salaries of 
under £1,000, and that the question of the appropriate contribu- 
tions to be made should be considered by the General Purposes 
Committee of the society, when recommendations would be sent 
to the Association. 


ROLE OF THE DIVISIONS IN THE MEDICO- 
POLITICAL WORK OF THE ASSOCIATION 


The Organization Committee has prepared the following 
memorandum : 

The Association has been described as a federation of local 
medical societies, each having its own administration and rules. 
Each local unit has autonomy within the limits imposed by the 
articles and by-laws of the Association, but is linked to others 
and with the central executive. 

The Division provides the means for carrying out locally the 
main objects of the Association—the promotion of the medical 
and allied sciences and the maintenance of the honour and 
interests of the profession. It is to the Division that the indi- 
vidual member should look for help and advice and for the 
opportunity of meeting his colleagues. 

The activities of Divisions can be grouped under four heads : 
scientific, social, medico-political, and ethical. During the past 
decade, but chiefly since the end of the war, most Divisions have 
been preoccupied with medical politics, and the proportion of 
meetings held to discuss political matters has been unduly high, 
often at the expense of scientific meetings. It is to be hoped 
that the balance will be restored, because experience shows that 
scientific and social occasions attract as a rule larger attendances, 
and that where the main activity of the Division is political its 
work tends to pass into the hands of the few who are interested, 
with harmful effect both to the Division and to the Association 
as a whole. 

Nevertheless, it is important that the Division should continue 
to foster interest and to take part in medico-political work. 
Only by this means can the individual member be given the 
opportunity of criticizing, and through his representative on 
the Representative Body of shaping, the policy of the 
Association. 

The Representative Body is the parliament of the Association. 
Once every year it meets to review in detail all the manifold 
activities of the many committees which, on behalf of the 
Council, watch over the interests of the profession. It is the 
responsibility of the Division executive, not only to provide 
the occasion for discussion of the Council’s annual report, but 
to make every member of the Division feel that his co- 
operation is needed in order that his representative may attend 
the Annual Meeting with full knowledge of the views of those 
he represents. 

Two changes likely to affect the position of the Division in 
relation to medico-political work have followed the introduction 
of 100% service and the co-ordination of the hospital, public 
health, and general medical services in a single administrative 
structure under the National Health Service Act. In the first 
place more emphasis is placed on negotiation at a national 
level, the field of local negotiation in which the Division or 
Branch could conduct its own affairs being correspondingly 
narrowed. Secondly, special machinery has been extended or 
devised to deal with terms and conditions of service in the 
three main fields of practice. 


Local Action 


While it is true that the field of local political work has been 
narrowed, much remains. In all questions affe_ting private 
practice or services outside the scope of the Act it is still the 
responsibility of the Division to secure the implementation of 
Association policy in its area. A review of the work of the 
Private Practice Committee in recent months will show many 
examples of questions which can be best dealt with by local 
units within centrally determined policy. Two instances will 
suffice to illustrate this point. 

The Commissioner of Police for a northern county recently circu- 
larized former police surgeons and others and attempted to impose 


obligations which were quite unacceptable. This matter has been 
satisfactorily adjusted by the Branch with the minimum of guidance 
from headquarters. The Branch arranged a conference of secretaries 
of Divisions in the county to meet the Commissioner, who has agreed 
to correct the impression caused, by a further letter in a form agreed 
by the Branch. 

The Prison Commission, with the help of the Ministry of Health, 
is attempting to form local panels of general practitioners who may 
be called upon to certify persons on remand where the mental con- 
dition and need for detention are in question. A fee is offered which 
is quite inadequate and at variance with Association policy. Clearly 
the use of local machinery is necessary in order to warn doctors 
requested to accept these terms that by so doing they will prejudice 
the outcome of central negotiations. 

Thusgthe Divisions have a two-way function in local political 
activity. They may take the initiative when questions arise 
locally in the first instance, calling on the branch or Head- 
quarters for help, if need be ; or they may act as a link between 
centre and periphery and inform members where individual 
action or co-operation is required. 

In another sphere, closely related to medical politics, the 
role of the Division is very important. This is in promoting 
and maintaining good relations between the local profession 
on the one hand and local government, local institutions, and 
the lay public on the other. The B.M.A. is now generally 
accepted as the representative body of the medical profession, 
but this has not happened fortuitously, and if this position is 
to be ‘maintained in local communities constant vigilance and 
action by the Division will be necessary. Good public relations 
are a necessary condition of success in the medico-political 
field and are by no means limited to organized press publicity, 

The second factor likely to affect the part played by Divisions 
in medical politics is the establishment of special negotiating 
machinery for general practitioners and consultants. Com- 
mittees are now established with autonomy in their respective 
fields, linked to the Association centrally but with no corre- 
sponding link between local organizations. The argument that 


‘this situation is not new and that the General Medical Services 


Committee is only the Insurance Acts Committee under another 
name is unconvincing. A new situation has arisen through 
the introduction of a 100% service and through the establish- 
ment of similar machinery to represent consultants and 
specialists. The G.M.S. Committee and the Central Consultants 
Committee are empowered to act independently in all questions 
affecting practitioners taking part in the Health Service. Under 
these circumstances it would seem at first sight that, in a large 
part of the medico-political field, the local units of the Asso- 
ciation must stand aside in order to avoid the dangers of divided 
counsels and duplication of responsibility. Closer examination 
of the position shows, however, that for the Division it is 4 
change rather than an abdication of function. 


Link in the Profession 

Though there is usually cross-representation between the 
local medical committees and regional consultants committees, 
making them nominally representative of the whole profession 
in their areas, these areas are so different and the main interests 
of the two committees so divergent that in fact they are as 
separate and distinct as the right and left hands of the medical 
body-politic. It is for the Division to form the link and to 
preserve the unity of the profession locally. The Division, 
because its area is designed to enable members to meet, caf 
attain a much closer contact between its members and its 
executive than a county or regional committee can have with 
its constituents. In the latter case the relationship is purely 
formal, and, once the committee has been elected, formation 
of policy must remain mainly in the hands of the executive. 
In the Division, on the other hand, there is opportunity for 
free criticism and discussion. : 

Some Divisions, in order to increase facilities for discussion, 
have formed still smaller units—study groups—and there are 
clearly advantages in arranging Division areas so that members 
can meet without having to travel long distances. The pro 
posal that the areas of Divisions ard Branches should be 
revised to conform to the areas of executive councils or regional 
hospital boards should be resisted: : 

Fortunately for the sake of the unity of the profession 
the members of local medical committees and regional cot 
sultants committees are usually leading members 
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profession in their areas and as such often hold office in their 
Divisions ; thus there can be a two-way exchange of informa- 
tion, and co-operation is assured. Passive acceptance of this 
situation, however, is not enough, and an important aim of 
the Division should be to secure that the Association is 
adequately represented on these committees. f 

Another important aspect of the work of the Division in the 
medico-political field is the education and introduction to 
medical politics of the younger members, many of whom feel 
that their interests are not fully understood by their senior 
colleagues in established practice. The L.M.C. is remote from 
the assistant, and the consultants committee is far removed 
from the hospital resident, but both should feel that they can 
speak and vote at Division meetings and that their views are 
welcome. Those who are interested in political work can 
aspire to membership of the executive or office in the Division 
as a first step towards membership of one of the representative 
committees or the Representative Body of the Association. 

Clearly the role of the Division in providing a meeting- 
ground for doctors in all branches of practice and a common 
forum for the expression of medico-political opinion will be, 
if anything, more important in the future than in the past. 


HEARD AT HEADQUARTERS 


Silent Eloquence 
Many people have expressed themselves forcibly from time 
to time about the new Health Act, but hardly to the extent of 
the deaf and dumb speaker of whom Sir Allen Daley spoke the 
other day. In explaining the Act to a company of deaf and 
dumb he dislocated three of his fingers. 


B.M.A. Films 

A feature of the recent Conference of Honorary Secretaries 
was a film show. The Association is aiming to become, through 
its film library and bureau, the primary authority on medical 
films in this country. It is not merely a question of bringing 
together films which have a medical interest, but of developing 
amethod of presenting medical subjects. To that end a script 
is being prepared by the Film Committee for a specimen film 
for potential film producers illustrating how best such a film 
may be made. A viewing-room at Headquarters, a B.M.A. film 
caption for attachment to Association films, and arrangements 
with a film laboratory for the titling, editing, and conversion of 
films are other activities on foot. 


Not for Nothing 


An ophthalmic medical practitioner tells us that he has 
teceived the following letter about one of his patients: “I 
understand you examined my daughter’s eyes, well I am not 
Satisfied with the report you gave her, do you know much about 
eyes as you say she has one lazy eye, do you not know of a 
ture for such an eye, if you do not, I will have to take my 
daughter to one who does know, and will attempt to put it 
tight, and I will see that we dont pay national insurance for 
nothing.” 

One Mesquito 

_ One would like to have the comments of a Ross Institute 
investigator on a statement made by Lord Winster, the late 
Governor of Cyprus, at a meeting of the Royal Empire Society. 
Winster painted an idyllic picture of Cyprus (in every 
Kespect except the political) and referred in particular to its 
immunity from malaria. The island has been scourged by 
Malaria for generations, and there used to be districts where 
Malaria affected the entire population. But now the place has 
been cleaned up and not a case remains, as Drs. Shelley and 
Aziz recorded recently in this Journal. Lord Winster then said 
that during his governorship an investigator came out from the 
Ross Institute to see what had been done about the malaria- 
@trying mosquito, and he was able to find only one on the 
le island. “And I am absolutely certain,” added his 

ip, “that he brought it out with him!” 


Questions Answered 


Emergency Fee 


Q.—I was summoned by the local police to appear at the 
Station to identify a girl brought to them with “ loss of memory.” 
I went and identified the patient and took her home. As for 
payment, the officer in charge of the station said that, since I 
was a National Health Service doctor, no “ certificate” could 
be issued to me and that I therefore would receive no payment 
from the police. Is this kind of activity part of my duty under 
the ‘N.H.S.? If not, to whom do I apply for remuneration ? 


A.—Where a practitioner is asked to attend a patient as a 
result of an accident or other emergency he is entitled to claim 
an emergency fee from the executive council if the patient is not 
on his list. The only exception is where a fee under the Road 
Traffic Act can be claimed. The police are responsible for a 
fee only where’an examination or report is undertaken at their 
request. 


Dental Haemorrhages 


Q.—During the past few weeks I have been called out on 
several occasions to arrest haemorrhage after dental extractions. 
On whom does this responsibility lie—the dentist or the doctor ? 


A.—The arrest of dental haemorrhage is the responsibility of 
the dental surgeon who undertook the extraction. When the 
dentist is not immediately available the patient often calls upon 
his normal medical attendant. In the Ministry’s view this ser- 
vice forms part of the practitioner’s normal obligations to his 
patients, but the Association is disputing this interpretation and 
is pressing for an appropriate fee to be paid when the general 
practitioner is called out. 


Patient on Public List 


Q.—A few weeks ago I received a request to visit a patient 
who, although actually on my register of insured persons, had 
some time previously moved to a district in which I have not 
undertaken to visit State patients. I explained this on the 
phone, and was informed that the patient was aware of this, 
but was anxious that I should continue to attend the family as 
private patients. I visited the patient for several. days. I am 
aware that I should be at liberty to refuse to visit the patient 
and instruct them to call in a doctor who attends State patients 
in their particular district, but am I at liberty to charge a visiting 
fee, notwithstanding the fact that they were at the time on my 
list of State patients ? 


A.—As the patient concerned is included on. your public list 
you are debarred by the regulations from receiving any fee in 
respect of medical attendance or treatment given. 


HONG KONG AND CHINA BRANCH 


The Branch has about 175 members, of whom about 6/7 are 
in Hong Kong and the rest in China. Seventeen meetings 
have been held in Hong Kong since the war, at which mem- 
bers have read papers, films have been shown, and laboratory 
and clinical demonstrations have been arranged. The Branch 
owns a library in the centre of the town and has recently 
purchased some 50 new books. 

Each month the honorary secretary, Dr. D. W. Gould, makes 
a précis of the proceedings of the Branch Council, which is 
circulated to all members both in Hong Kong and China, and 
he includes with it information on any matters of general 
interest which have arisen during the month. 

The Branch Council is active and effective. Forty-five mem- 
bers of the Branch in Hong Kong are Chinese, and the Branch 
co-operates closely with the Hong Kong Branch of the Chinese 
Medical Association. 

Most of the members in China itself are medical missionaries. 
It appears that the Communists are allowing medical mission- 
aries to continue their work in the areas so far conquered, 
provided the missionaries confine themselves to medicine and 
abstain from religious or political activity. 
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ONE HUNDRED AND SEVENTEENTH ANNUAL MEETING, 
24 TO JULY 1, 1949 


President-Elect : C. W. Curtis Bain, M.C., D.M., F.R.C.P., Senior Physician, Harrogate General Hospital. 7 
B.M.A. Office, Royal Baths, Harrogate. 
Local Science Secretary: J. V. Witson, M.D., M.R.C.P., Department of Pathology, Harrogate General Hospital. 


PROGRAMME 


HARROGATE, JUNE 


Local General Secretary : D. D. Payne, M.D., D.P.H. | 
Executive Officer : G. A. Peck, B.Sc. 


SCIENTIFIC SECTIONS 
The following Sections will meet on Four Days : 
MEDICINE 

President: Professor R. E. TUNBRIDGE, O.B.E., M.Sc., M.D., 
F.R.C.P. (Leeds). 

Vice-Presidents : Professor H. W. FULLERTON, M.D., F.R.C.P. 
(Aberdeen): R. R. Bomrorp, D.M., F.R.C.P. (London); Pro- 
fessor A. P. THomson, M.C., M.D., F.R.C.P. (Birmingham). 

Hon. Secretaries: T. G. Rean, M.D., M.R.C.P., 4, Spring 
Grove, Harrogate ; J. L. Lovisonp, M.D., F.R.C.P., 81, Harley 
Street, W.1. 

Official Reporter: Dr. K. M. A. PERRY. 

Meeting-place : Harrogate Hydro. 

Tuesday, June 28.—10 a.m., Discussion: Diabetes Mellitus. 
To be opened by Dr. R. D. Lawrence (London), followed by 
Professor R. E. TuNnsripGe (Leeds), Insulin and Diet; Mr. 
H. H. Fouracre Barns (London) and Dr. CHARLES ROLLAND 
(Edinburgh), Pregnancy Aspects; Mr. D. A. Hatt, Ph.D. 
(Leeds), Rapid Blood Sugar Estimations: Dr. R. G. PALey 
(Leeds), Skin Complications of Insulin Injections; and Dr. 
A. J. BALLANTYNE (Glasgow), Ocular Complications. Dr. E. P. 
JosLIn (Boston, U.S.A.) will be present and take part in the 
discussion. 

Wednesday, June 29 (Combined Meeting with Section of 
Surgery).—10 a.m., Discussion: Treatment of Peptic Ulcers. 
To be introduced and summarized by Sir HENRY CoHEN (Liver- 
pool). Opening paper by the late Mr. A. HEDLEY VISICK 
(York) to be read by Dr. C. N. Putvertarr (York), followed 
by Dr. RicHarRD Dott (London), Sociological Aspects; and 
Mr. A. D. Beattie (Leicester), Surgical Aspect. 

Thursday, June 30.—10 a.m., Papers: (1) Streptomycin, by 
Dr. GEOFFREY MARSHALL (London) ; (2) Radioactive Substances 
in Clinical Medicine, by Dr. RUSSELL Fraser (London); (3) 
Anticoagulants, by Professor H. W. FULLERTON (Aberdeen). 

Friday, July 1—10 a.m., Discussion: Cirrhosis of the Liver. 
To be cpened by Dr. N. H. Martin (London), Aetiology and 
Pathology. followed by Dr. N. H. K. ‘Hacore (London). 
Alcohol in Cirrhosis ; Mr. J. E. RICHARDSON (London), Surgical 
Aspects: and Dr. E. R. CULLINAN (London), Clinical Aspects 
and Summary. Paper: Salicylate Therapy in Acute Rheuma- 
tism, by Dr. G. WaATKINSON (Leeds). 

Thursday, June 30, and Friday, July 1—2.30 p.m., Royal 
Bath Hospital. Demonstration: The Role of Surgery in 
Rheumatism. “ Movement is Life” (Lucas-Championniére). 


OBSTETRICS AND GYNAECOLOGY 

President: Professor A. M. Ctaye, M.D., 
F.R.C.0.G. (Leeds). 

Vice-Presidents: GLapys Kay, M.D. (Harrogate); Professor 

T. N. A. Jerrcoate, M.D., F.R.C.S.Ed., F.R.C.0.G. (Liver- 

F.R.C.0.G. 


F.R.CS., 


pool); ARNoLD L. Waker, M.B., F.R.CS., 
(London). 
Hon. Secretaries: C. RUTHERFORD Morison, M.D., 


M.R.C.O.G., 2, Lancaster Road, Harrogate; Miss JOSEPHINE 
Barnes. D.M., F.R.C.S., M.R.C.P., M.R.C.O.G., 7, Wimpole 
Street, W.1. 

Official Reporter: Dr. D. GORDON LENNON. 

Meeting-place : Prince of Wales Hotel. 

Tuesday, June 28.—10 a.m., Discussion ; Breech Presentation 
and its Management. To be opened by Mr. R. NEwTon (Man- 


chester), followed by Mr. C. M. MARSHALL (Liverpool), Mr. 

B. L. JEAFFRESON (Leeds), and Dr. J. Lovset (Norway). 
Wednesday, June 29 (Combined Meeting with Section of 

Radiology).—10 a.m., Discussion: The Value of X-ray in 


Assessing Disproportion. To be opened jointly by Professor 
CuHassaR Morr (Oxford) and Dr. J. BLatR HARTLEY (Man- 
chester), followed by Miss MEAVE KENNy (London) and Dr. §, 
JosePHs (Newcastle-upon-Tyne). 

Thursday. June 30 (Combined Meeting with Section of 
Dermatology).—10 a.m., Discussion: Pruritus Vulvae. To be 
opened by Professor T. N. A. JEFFCOATE (Liverpool) and Dr, 
G. A. GRANT PETERKIN (Edinburgh), followed by Dr. ELizapetx 
Hunt (London) and Dr. C. J. MACKINLAY (Glasgow). 

Friday, July 1—1i10 a.m., Discussion: Functional Uterine 
Haemorrhage. To be opened by Mr. V. B. GREEN-ARMYTAGE 
(London), followed by Dr. P. M. F. BisHop (London) and 
Dr. T. N. MacGrecor (Edinburgh). 


PATHOLOGY AND BACTERIOLOGY 

President: Professor R. J. V. PULVERTAFT, O.B.E., M.D, 
F.R.C.P. (London). 

Vice-Presidents: Professor T. F. Hewer, M.D., F.R.CP. 
(Bristol) ; J. G. GREENFIELD, M.D., F.R.C.P. (London) ; A. H.T. 
Ross-SmitH, M.D., M.R.C.P. (Oxford). 

Hon. Secretaries: J. V. Wttson, M.D., M.R.C.P., Harrogate 
General Hospital, Harrogate ; Professor H. A. MaGnus, M.D., 
Department of Pathology, King’s College Hospital, Denmark 
Hill, S.E.5. 

Official Reporter: Professor ROBERT CRUICKSHANK. 

Meeting-place: Grand Hotel. 

Tuesday, June 28.—9.45 a.m., Opening of Pathological 
Museum, Royal Bath Hospital, Cornwall Road, by Professor 
M. J. Stewart, LL.D., F.R.C.P., F.R.F.P.S., F.F.R. (Leeds). 
10 a.m., Discussion ; The Laboratory Diagnosis and Prevention 
of Whooping-cough. To be opened by Professor R. CRUuIcK- 
SHANK (London), followed by Dr. W. C. CockBurNn (London), 
and Dr. D. G. Evans (Manchester). 12 noon, Discussion: 
The Care and Treatment of Laboratory Animals. To be 
opened by Dr. JEAN VINTNER (Technical Secretary, U.F.A.W)), 
followed by Professor A. N. WorDEN (Chief Biochemist to 
the Animal Health Trust). 

Wednesday, June 29 (Combined Meeting with Section of 
Tropical Medicine)—10 a.m., Discussion: Fat Metabolism 
and the Svrue Svndrome. To be opened jointly by Professor 
A. C. FRazeER (Birmingham) and Dr. DouGLas BLAck (Mant- 
chester), followed by Dr. K. D..Keere (London) and Dr. 
A. W. D. LEISHMAN (Sheffield). During the discussion Sir PHILIP 
MANSON-BaHR will show lantern slides illustrating the lesions 
of the tongue in sprue. 

Thursday, June 30.—10 a.m., Discussion: Chemotherapy in 
the Treatment of Malignant Disease. To be opened by Pro- 
fessor E. C. Dopps (London), followed by Sir STANFORD CADE 
(London), Professor A. Happow (London), and Professor F. 
Dickens (London). 

Friday, July 1—10 a.m., Papers: (1) The Pathological 
Anatomy of Hypersensitivity Reactions in Man. by Professor 
HILDING BERGSTRAND (Stockholm), (2) Temporal Arthritis, bY 
Dr. C. V. HARRISON (London), (3) Vascular Changes in Diabetes. 
with Particular Reference to Retinal and Renal Changes, by Dr. 
N. ASHTON (London). 

RADIOLOGY 

President: J. L. A. Grout, F:R.C.S.Ed., D.M.R.E., F.FR.- 
(Sheffield). 

Vice-Presidents: C. G. “M.R.C.S., L.R.CP. 
(Harrogate); J. Atex. THomson, M.B., Ch.B., D.M.RE 


(Harrogate); Professor BRIAN W. Winpeyer, F.R.C.S.Ed. 
D.M.R.E., F.F.R. (London). 
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SUPPLEMENT To THE 
BritisH MEDICAL JOURNAL 


—— 


Hon. Secretaries : C. N. PULVERTAFT, M.B., B.Ch., D.M.R.E., 
York County Hospital, York ; JoHN R. NutTa.y, M.D., F.F.R., 
D.M.R., Radium Department, General Infirmary, Leeds. 

Official Reporter: Mr. Cooper. 

Tuesday, June 28. Meeting-place : Queen Hotel (Therapeutic 
Meeting).—10 a.m., Discussion: The Scope and Limitation 
of Radiotherapy. To be opened jointly by Dr. J. S. FuLTon 
(Liverpool) and Dr. CHESTER WILLIAMS (Bradford). 

Wednesday, June 29. Meeting-place : Prince of Wales Hotel 
(Combined Meeting with Section of Obstetrics and Gynaeco- 
logy).—10 a.m., Discussion: The Value of X-ray in Assessing 
Disproportion. To be opened jointly by Professor CHASSAR 
Mom (Oxford) and Dr. J. BLaiR HARTLEY (Manchester), fol- 
lowed by Miss MEAVE KENNY (London) and Dr. S. JosEPHS 
(Newcastle-upon-Tyne). 

Wednesday, June 29. Meeting-place : Prince of Wales Hotel 
(Therapeutic Meeting).—10 a.m., Discussion: Radiotherapy in 
Spondylitis Ankylopoietica and Osteoarthritis. To be opened 
by Dr. E. L. GWENDOLEN HILTON (London), followed by Dr. 
MARGARET D. SNELLING (London) and Dr. L. JANET MALLENDER 
(Leeds). 

Thursday, June 30. Meeting-place: Majestic Hotel (Com- 
bined Meeting with Section of Cardiology).—10 a.m., Discus- 
sion: Angiocardiography. To be opened jointly by Dr. 
FRANCES GARDNER (London), Interpretation of Normal Angio- 
cardiograms ; of those seen in Cases of Cyanotic Heart Disease, 
and in Aortitis and Aortic Aneurysm; and Dr. J. WILKIE 
(Sheffield), Technical Considerations ; Demonstration of Angio- 
cardiograms. Followed by Dr. K. D. KEELE (London), Angio- 
cardiograms in Acyanotic Heart Disease; Dr. T. H. HiLts 
(London), Angiocardiograms in Cyanotic Heart Disease; and 
- F. JACKSON (London), Present Trends in North American 

nics. 

Friday, July 1. Meeting-place: Queen Hotel (Diagnostic 
Meeting).—10 a.m., Discussion: Radiology of Joints. To be 
opened by Dr. E. Durr Gray (Manchester), followed by Dr. 
P.H. WHITAKER (Liverpool) and Dr. J. B. Kinc (Edinburgh). 


SURGERY 


President: T: V. Pearce, M.D., F.R.C.S. (Harrogate). 

Vice-Presidents: H. HAMILTON STEWART, F.R.C.S. (Brad- 
ford); IAN J. Fraser, D.S.O., O.B.E., F.R.C.S. (Belfast); Sir 
Ceci, P. G. WAKELEY, F.R.C.S., F.R.A.C.S., F.R.S.Ed. (London). 

Hon. Secretaries: GORDON N. BaiLey, M.A., M.B., F.R.CS., 
1, Lancaster Road, Harrogate ; RoDNEY M.S., F.R.CS., 
6, Devonshire Place, W.1. 

Official Reporter: Professor IAN AIRD. 

Tuesday, June 28. Meeting-place : Majestic Hotel.—10 a.m., 
Discussion: Prostatic Obstruction. To be opened by Mr. 
H. HAMILTON STEWART (Bradford), followed by Mr. WiLson 
Hey (Manchester), Mr. ASHTON MILLER (Bristol), and Mr. JoHN 
SwINNEY (Newcastle-upon-Tyne). 

Wednesday, June 29 (Combined Meeting with Section of 
Medicine). Meeting-place : Harrogate Hydro.—10 a.m., Discus- 
sion : Treatment of Peptic Ulcers. To be introduced and sum- 
marized by Sir HENRY COHEN (Liverpool). Opening Paper by 
the late Mr. A. HEDLEY Visicx (York) to be read by Dr. C. N. 
PULVERTAFT (York), followed by Dr. RicHaRD DOLL (London), 
Sociological Aspects; and Mr. A. D. BEATTIE (Leicester), 
Surgical Aspect. 

Thursday, June 30 (Combined Meeting with Section of Neuro- 
logy and Psychiatry). Meeting-place : Majestic Hotel—10 a.m., 
Discussion : The Treatment, After-Treatment, and Sequelae of 
Closed Injuries to the Head. To be opened by Professor 
NoRMAN McOmisH Dott (Edinburgh), followed by Dr. W. 

(Oxford), Rehabilitation after Head Injury ; 
and Dr. E. STENGEL (Chichester), Psychiatric Aspects of Head 

Injury. 2.30 p.m., Occasional Paper : The Mechanism of Speech 
iid the Repair of 4 Cleft Palate, by Mr. MICHAEL OLDFIELD 
(Leeds), illustrated by coloured film and drawings. 

Friday, July 1. Meeting-place: Majestic Hotel—10 a.m., 
Discussion: Pain in the Right Iliac Fossa. To be opened by 
Dr. A. FULLERTON (Batley), followed by Professor D. CHAMBER- 
WIN (Leeds), Mr. R. K. Bowes (London), and Mr. G. H. 
Macnas (London). 

Thursday, June 30, and Friday, July 1.—2.30 p.m., Royal 

Hospital. Demonstration: The Role of Surgery in 
matism. ‘* Movement is Life” (Lucas-Championnieére). 


The following Sections will meet on Two Days: 
ANAESTHETICS 
President: Professor R. R. Macintesn, D.M., F.R.C.S.Ed., 


D.A. (Oxford). 
Vice-Presidents: B. L. MurtacH, M.B., Ch.B., 
H. B. Witson, M.B., 


F.F.A. R.C.S., D.A. (Birmingham) ; 
Ch.B., D.P.H., F.F.A.R.C.S., D.A. (Aberdeen); GEOFFREY 
Orcane, M.D., F.F.A.R.C.S., D.A. (London). 

Hon. Secretaries: W. M. Jones, M.B., B.S., D.A., 4, South 
Drive, Harrogate; J. ALFRED Lee, M.R.CS., L.R.C.P., 
F.F.A. R.C.S., D.A., 73, King’s Road, Westcliff-on-Sea. 

Official Reporter: Dr. W. W. MUSHIN. 

Meeting-place : Queen Hoiel. 

Wednesday, June 29.—10 a.m., Discussion: Post-operative 
Pulmonary Complications. To be opened jointly by Dr. 
H. J. V. Morton (Uxbridge) and Dr. E. M. Buzzarp (Oxford), 
followed by Mr. DonaLtD Bartow (London), Dr. DoNnaLpD 
TeEaARE (London), and Dr. JoaN MILLAR (Newcastle-upon-Tyne). 

Thursday, June 30.—10 a.m., Discussion : Dental Anaesthesia. 
To be opened by Dr. W. S. McConnect (London), followed 
by Dr. STEPHEN COFFIN (London) and Dr. FREDA BANNISTER 
(Chester). 11.15 a.m., Discussion: The Use of Continuous 
Caudal and Peridural Analgesia in Obstetrics, Surgery, and 
Therapeutics. To be opened by Dr. Rospert A. HINGSON 
(Johns Hopkins, Baltimore). (Note.—This discussion may be 
continued at 2.30 p.m.) 


ANATOMY AND PHYSIOLOGY 


President: Professor JoHN Kirk, M.B., Ch.B., F.R.C.S.Ed. 
(London). 

Vice-Presidents: Professor A. HEMINGWAY, M.Sc., M.B., 
Ch.B. (Leeds); Professor Francis Davies, M.D. (Sheffield) ; 
Professor C. McLaREN West, M.C., M.B., B.Ch. (Cardiff). 

Hon. Secretaries: E. J. Fiecp, M.D., M.S., Department of 
Anatomy, University of Bristol ; R. J. ScoTHORNE, B.Sc., M.B., 
Ch.B., Anatomy Department, School of Medicine, Leeds, 2. 

Official Reporters: Professor A. HEMINGWAY and Dr. E. J. 
FIELD. 

Note: On Tuesday, June 28, Physiology and Anatomy will 
meet as separate Sections, but there will be a united meeting 
on Wednesday, June 29. 

Physiology—Tuesday, June 28. Meeting-place : Cairn Hydro. 
—10 a.m., Symposium on the Control of Activity in the Gastro- 
intestinal Tract. Speakers: Professor R. A. Grecory (Liver- 
pool), Motility of the Small Intestine in Relation to Feeding ; 
Dr. A. A. HARPER (Manchester), The Control of Gastric and 
Pancreatic Secretion; Dr. R. E. Davies (Sheffield), Secretory 
Mechanisms and Their Control; Dr. J. N. Hunt (London), 
Studies of Gastric Motility. 

Anatomy—Tuesday, June 28. Meeting-place: Prince of 
Wales Hotel.—10 a.m., Symposium on Muscle Structure and 
Function. Speakers: Professor W. E. Le Gros Cvark (Oxford), 
The Vascularization of Muscle, with Special Reference to 
Ischaemic Necrosis and Reparative Processes; Dr. R. BARER 
(Oxford), The Organization of the Muscle Fibre; Dr. R. E. M. 
BowpeEN (London), :Some Aspects of Denervation and Re- 
innervation of Human Voluntary Muscle; Mr. W. F. Firoyp 
(London), Clinical Value of Electro-myographic Studies ; and 
Professor W. T. Astspury (Leeds), The Muscle as a Molecular 
Machine. 

Wednesday, June 29. Meeting-place : Cairn Hydro.~—10 a.m., 
Symposium on the Anatomy and Physiology of the Skin. 
Speakers : Professor H. BARcroFr (London), Factors Regulating 
Blood Flow in the Skin; Dr. C. A. KEELE (London), The Con- 
trol of Sweating: Dr. R. E. BILLINGHAM (Birmingham), The 
Anatomical Basis of Epidermal Pigmentation in Man; and 
Dr. G. Weppett (Oxford), The Pattern of Cutaneous 
Innervation. 

CARDIOLOGY 


President: Sir JOHN PARKINSON, M.D., F.R.C.P. (London). 

Vice-Presidents: JoHN R. H. Towers, M.D., F.R.C.P. 
(Leeds); Professor J. CRIGHTON BRAMWELL, M.D., F.R.C.P. 
(Manchester); D. Evan Beprorp, M.D., F.R.C.P. (London). 

Hon. Secretaries: D. R. Cameron, M.D., M.R.C.P., 14. 
Clifton, York; GraHamM W. Haywarp, M.D.,_ F.R.C.P., 
St. Bartholomew's Hospital, E.C.1. 
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Official Reporter: Dr. PauL Woop. 

Meeting-place : Majestic Hotel. 

Thursday, June 30 (Combined Meeting with Section of 
Radiology).—10 a.m., Discussion: Angiocardiography. To be 
opened jointly by Dr. FRANCES GARDNER (London), Interpreta- 
tion of Normal Angiocardiograms ; of those seen in Cases of 
Cyanotic Heart Disease, and in Aortitis and Aortic Aneurysm ; 
and Dr. J. Witxie (Sheffield), Technical Considerations: 
Demonstration of Angiocardiograms. Followed by Dr. K. D. 
KEELE (London), Angiocardiograms in Acyanotic Heart Dis- 
ease ; Dr. T. H. Hitts (London), Angiocardiograms in Cyanotic 
Heart Disease; and Dr. F. Jackson (London), Present Trends 
in North American Clinics. 

Friday, July 1.—10 a.m., Simulation of Heart Disease by 
Other Conditions. To be opened by Dr. Rae Gitcurist (Edin- 
burgh), followed by (a) Simulation by Pulmonary Conditions, 
by Dr. J. CLirForp Hoy te (London) ; (6) Simulation by Gastro- 
intestinal Conditions, by Dr. S. W. PATTERSON (Ruthin Castle) ; 
(c) Simulation by Psychoneuroses, by Dr. WILLIAM PHILLIPS 
(Cardiff). 12 noon, Discussion: The Treatment of Obstinate 
Heart Failure. To be opened by Dr. D. Evan BEDFORD 
(London). 

CHILD HEALTH 


President: Professor C. W. VininGc, M.D., F.R.C.P., D.P.H. 
(Leeds). 

Vice-Presidents: Professor R. S. ILLiIncwortu, M.D., 
F.R.C.P., D.P.H., D.C.H. (Sheffield); A. A. E. Newrtn, M.B., 
B.S., D.P.H. (Nottingham); Professor W. S. M. Craic, M.D., 
F.R.C.P.Ed., F.R.S.Ed. (Leeds). 

Hon. Secretaries: L. J. Prosser, M.B., Ch.B., D.C.H., 11, 
Ripon Road, Harrogate ; T. Corver, M.D., M.R.C.P., 4, Clare- 
mont Place, Sheffield, 10. 

Official Reporter: Professor W. S. CRAIG. 

Meeting-place : Grand Hotel. 

Wednesday, June 29.—10 a.m., Discussion : Common Feed- 
ing Difficulties in Infancy. To be opened by Professor R. S. 
ILLINGWorRTH (Sheffield), followed by Dr. FRANCES CHARLOTTE 
NalsH (York), Dr. STANLEY G. GRAHAM (Glasgow), and Dr. 
JEAN MACKINTOSH (Birmingham). Discussion: Domiciliary 
Care of the Premature Child. To be opened by Dr. F. J. W. 
MILLER (Newcastle-upon-Tyne). 

Thursday, June 30 (Combined Meeting with Section of Pre- 
ventive Medicine).—10 a.m., Discussion: Behaviour Difficulties 
in Childhood. To be opened by Dr. MILDRED CrEAK (London), 
followed by Professor C. W. VuninGc (Leeds) and Dr. 
W. S. MACDONALD (Leeds). 3 p.m., Demonstration of Cases and 
Radiographs ef Tuberculosis in Childhood, at Scotton Banks 
Sanatorium, by Dr. RYAN (Knaresborough). 


DERMATOLOGY 


President : J. T. IncraM, M.D., F.R.C.P. (Leeds). 

Vice-Presidents ; ®rian F. RUSSELL, M.D., M.R.C.P., D.P.H. 
(London); P. B. Munrorp, M.D., F.R.C.P. (Manchester) ; 
GerorFReEY Hopcson, M.B.E., M.D. (Cardiff). 

Hon. Secretaries: S. T. ANNING, M.D., M.R.C.P., 5a, Shaw 
Lane, Leeds, 6; H. J. Wattace, M.D., M.R.C.P., 80, Harley 
Street, W.1. 

Official Reporter: Dr. J. T. INGRAM. 

Thursday, June 30. Meeting-place: Prince of Wales Hotel 
(Combined Meeting with Section of Obstetrics and Gynaeco- 
logy).—10 a.m., Discussion: Pruritus Vulvae. To be opened 
by Professor T. N. A. JEFFCOATE (Liverpool) and Dr. G. A. 
GeaNT PETERKIN (Edinburgh), followed by Dr. ELizABETH HUNT 
(London). 

Friday, July 1. Meeting-place: Majestic Hotel—10 a.m., 
Discussion: Psoriasis. To be opened by Dr. H. W. BARBER 
(London), followed by Dr. BriAN F. Russett (London) and 
Dr. J. H. Twiston Davies (Manchester). Occasional Paper: 
The Uses and Abuses of Chemotherapy in Dermatology, by 
Dr. F. F. Hever (Leeds). 2.30. p.m., Clinical Meeting at 
Royal Bath Hospital. 


NEUROLOGY AND PSYCHIATRY 


President: W. RUSSELL Braln, D.M., F.R.C.P. (London). 

Vice-Presidents: W. R. HENDERSON, O.B.E., M.B., Ch.B., 
F.R.C.S. (Leeds); Davin Ropertson, M.D. (York); R. G. 
Gorpon, M.D., F.R.C.P.Ed. (Bath). 


Hon, Secretaries: JAMES VALENTINE, M.B., Ch.B., D.P.M, 
Scalebor Park, Burley-in-Wharfedale, near Leeds, Yorks; 
HELEN E. Dimspate, M.D., F.R.C.P., 41, Devonshire Street, 
Portland Place, London, W.1. 

Official Reporters: Dr. W. RitcHie RuSsSELL (June 30 only) 
and Dr. PURDON MARTIN. 

Meeting-place : Majestic Hotel. 

Wednesday, June 29.—10 a.m., Discussion : Intractable Pain, 
To be opened jointly by Dr. J. PURDON Martin (London) and 
Mr. Wy tie McKissock (London), followed by Dr. E. B. 
Strauss (London), Psychiatric Aspect; and Dr. ANprew 
WILson (London), Pharmacological Aspect. 

Thursday, June 30 (Combined Meeting with Section of 
Surgery)—10 a.m., Discussion: The Treatment, After- 
Treatment, and Sequelae of Closed Injuries to the Head, 
To be opened by Professor NORMAN McOmisH Dotr (Edin- 
burgh), followed by Dr. W. RitcHie Russet (Oxford), Re- 
habilitation after Head Injury; and Dr. E. STENGEL (London), 
Psychiatric Aspects of Head Injury. 


OCCUPATIONAL HEALTH 


President: Professor R. E. Lane, M.D. F.R.CP. 
(Manchester). 

Vice-Presidents: Professor G. P. CROWDEN, O.B.E., D.Sc, 
M.R.C.P. (London); F. S. Cooksey, O.B.E., M.D., D.Phys.M. 
(London); W. BLoop, M.R.C.S., L.R.C.P., D.I.H. (London). 

Hon. Secretaries: CHARLES CRESDEE, M.R.C.S., Wits End, 
Fixby Road, Huddersfield ; R. S. F. ScHILLING, M.D., D.P.H, 
Department of Occupational Health, University of Manchester. 
Manchester, 13. 

Official Reporter: Dr. R. S. F. SCHILLING. 

Meeting-place : Majestic Hotel. 

Wednesday, June 29—10 a.m., Discussion : The Development 
of a Comprehensive Medical Service for Industry. To be 
opened by Dr. Donatp Stewart (Birmingham), followed by 
Dr. StuaRT LAIDLAW (Glasgow) and Dr. N. J. CocHRAN (Burton- 
upon-Trent). 

Thursday, June 30.—10 a.m., Discussion ; Tuberculosis and 
Occupation. (1) Tuberculosis in the Boot and Shoe Trade, 
by Dr. ALiceE STEWART (Harrow-on-the-Hill) ; (2) Mass Radio- 
graphy in Industry, by Dr. W. Porinton Dick (Denham); 
(3) Rehabilitation and Resettlement, by Dr. F. R. G. Hear 
(London). 

OPHTHALMOLOGY 


President : JAMES Fison, M.D. (Harrogate). 

Vice-Presidents: JOHN ‘%**asHALL, M.C., M.B., ChB, 
D.O.M.S. (Glasgow); N. GaLLoway, M.B., Ch.B., D.O. 
(Nottingham); A. B. Nutt, ':.«., B.S. (Sheffield). 

Hon. Secretaries: JANE A. M. SHEPHERD, M.B., ChB, 
D.O.M:S., 39, Harlow Oval, Harrogate ; P. D. TreEvor-RopeR, 
M.B., B.Ch., F.R.C.S.,.D.O.M.S., 126, Harley Street, W.1. 

Official Reporter: Mr. J. H. DoGGart. z 

Meeting-place : Masonic Hali, Harrogate. 

Thursday, June 30.—10 a.m., Discussion : Ophthalmology in 
Relation to Diseases of the Skin. To be opened by Mr. J. H. 
Docoart (London), followed by Dr. ALICE CARLTON (Oxford) 
and Dr. I. B. SNEDDON (Sheffield). Afternoon, Occasi 
Papers: (1) Scleromalacia Perforans, by Mr. H. V. INGRAM 
(Newcastle-upon-Tyne) ;. (2) Angiomatosis Retinae, by Mf. 
A. G. Cross (London) ; (3) Watery Eye, by Mr. JOHN MARSHALL 
(Glasgow). 

Friday, July 1—10 a.m., Occasional Papers: (1) Toxo 
plasmosis, by Mr. A. B. Nutr (Sheffield) ; (2) Practical Oph- 
thalmology in Spain and Holland in 1948, by Mr. JoHN Fostex 


(Leeds). 
ORTHOPAEDICS 


President : R. BROOMHEAD, M.B., F.R.C.S. (Leeds). 

Vice-Presidents: C. Gorvon Irwin, M.B., F.R.CS.Eé. 
(Newcastle-upon-Tyne) ; H. JACKSON BurRows, M.D., F.R-CS. 
F.R.A.C.S. (London); F. W. Hotpswortx, M.B., MCh. 
F.R.C.S. (Sheffield). 

Hon. Secretaries: LAWSON Dick, M.B., ChM, 
F.R.CS.Ed., 2, Walmer Villas, Manningham Lane, Bradford; 
J. P. CampBeLt, M.B., Ch.B., F.R.C.S.Ed., 1, Tavistock Avenue, 
Mapperley Park, Nottingham. 

Official Reporter: Mr. NORMAN CAPENER. 

Meeting-place : Majestic Hotel. 
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Tuesday, June 28.—10 a.m., Discussions ; (1) Closed Fractures 
of the Shaft of the Radius and Ulna. To be opened by 
Mr. E. MERVYN Evans (Birmingham), followed by Mr. F. W. 
HoLpswortH (Sheffield) and Mr. IAN Lawson Dick (Bradford). 
11.30 a.m., (2) Upper Limb Pain due to Lesions of the Thoracic 
Outlet. To be opened by Professor LAMBERT ROGERs (Cardiff). 

Wednesday, June 29 (Combined Meeting with Section of 
Rheumatology).—10 a.m., (1) The Structure and Functions of 
the Synovial Membrane, by Professor D. V. Davies (London) : 
followed by The Varieties of Pathological Reactions Encoun- 
tered in Human Synovial Tissues, by Dr. D. H. CoLiins (Leeds). 
(2) Partial Denervation of the Hip-Joint in Osteoarthritis, illus- 
trated by film, by Mr. H. Petty (Leeds); followed by Indica- 
tions for Vitallium Mould Arthroplasty of the Hip and Survey 
of End-results, by Mr. R. BROOMHEAD (Leeds). (3) Physical 
Treatment of Arthritis. To be opened by Dr. H. F. TurNEy 
(London). 

Thursday, June 30, and Friday, July 1.—2.30 p.m., Royal 
Bath Hospital. Demonstration: The Role of Surgery in 


Rheumatism. Movement is Life (Lucas-Championniére). 
OTO-RHINO-LARYNGOLOGY 
President: A. B. Pavey SmitH, M.C., M.B., F.R.CS. 
(Harrogate). 
Vice-Presidents: W. 1. DaGGcetr, M.B., B.Ch., F.R.C:S. 


(London); R. GARNETT PassE, F.R.C.S., D.L.O. (London) ; 
GEORGE SEED, M.B., Ch.B., F.R.C.S., D.L.O. (Leeds). 

Hon. Secretaries: J. E. Rees, M.R.C.S., L.R.C.P., D.L.O., 
10, York Place, Harrogate ; H. S. SHARP, M.B., B.Ch., F.R.C.S., 
149, Harley Street, W.1. 

Official Reporter: Mr. NORMAN Jory. 

Meeting-place : Cairn Hydro. 

Thursday, June 30.—10 a.m., Discussion : Nasal Allergy. To 
be opened by Mr. R. R. Simpson (Hull), followed by Pro- 
fessor R. B. HUNTER (Dundee), Mr. J. Gerrie (Aberdeen), Dr. 
N. SouTHWELL (London), and Dr. H. H. Mott (Leeds). 

Friday, July 1—10 a.m., Discussion: Acute Respiratory 
Obstruction in Infants and Young Children. To be opened 
by Mr. G. E. ARCHER (Manchester), followed by Dr. Mary J. 
Witmers (London), Mr. J. H. Orry (Bradford), and Dr. E. C. 
BENN (Leeds). . 


PREVENTIVE MEDICINE 


President: Professor R. H. Parry, M.D., F.R.C.P., D.P.H. 
(Bristol). 

Vice-Presidents: D. D. Payns, M.D., D.P.H. (Harrogate) ; 
C. FRASER BROCKINGTON, M.A., M.D., D.P.H. (Wakefield) ; 
R. H. H. Jotty, M.D., D.P.H. (Wolverhampton). 

Hon. Secretaries : HuGH O. M. Bryant, M.B., Ch.B., D.P.H., 
Health Department, Municipal Offices, Harrogate; H. J. 
TRENCHARD, M.B., Ch.B., M.R.C.P., Chest Clinic, 53, Green- 
hill Crescent, Harrow, Middlesex. 

Official Reporter: Dr. G. HAMILTON HOGBEN. 

Meeting-place : Grand Hotel. 

Thursday, June 30 (Combined Meeting with Section of Child 
Health)—10 a.m., Discussion: Behaviour Difficulties in Child- 
hood. To be opened by Dr. MILDRED Creak (London), fol- 
lowed by Professor C. W. VintNG (Leeds), Dr. H. C. CAMERON 
(London), Dr. A. A. E. Newtu (Nottingham), and Dr. W. S. 
MACDONALD (Leeds). 

Friday, July 1—10 a.m., Discussion: Marriage and Preg- 
Nancy in Relation to Tuberculosis. To be opened by Dr. 
F. A. H. SimmMonps (South Mimms), followed by Dr. R. C. 
Conen (Braintree) and Dr. Jean HaLLum (Birmingham). Occa- 
sional Paper: Recent Developments in Influenza, by Dr. C. H. 
ANDREWES (Hampstead). 


RHEUMATOLOGY 


President : W. YEOMAN, M.D. (Harrogate). 

Vice-Presidents : G. NORMAN Myers, M.Sc., M.D., F.R.C.P 
(Cambridge); G. D. Kerstéy, M.D., F.R.C.P. (Bath); H. F. 
Turney, D.M., M.R.C.P. (London). 

Hon, Secretaries : D. N. Ross, M.D., F.R.F.P.S., Royal Bath 
Hospital, Harrogate; Doris M. Baker, M.D., M.R.C.P., 9, 
Upper Wimpole Street, W.1. 


Official Reporter: Mr. Cooper. 

Meeting-place : Majestic Hotel. 

Tuesday, June 28.—10 a.m. Discussion: (1) Rheumatoid 
Arthritis in the Young. To be opened by Dr. B. E. SCHLESINGER 
(London), followed by Professor W. S. M. Craic (Leeds) and 
Dr. DonaLD Witson (Bognor Regis). (2) Clinical Lecture- 
Demonstration. To be opened by Sir HENRY COHEN (Liver- 
pool), followed by Dr. L. C. Hit (Bath). 

Wednesday, June 29 (Combined Meeting with Section of 
Orthopaedics).—10 a.m., (1) The Structure and Functions of 
the Synovial Membrane, by Professor D. V. Davies (London) ; 
followed by The Varieties of Pathological Reactions Encoun- 
tered in Human Synovial Tissues, by Dr. D. H. CoLuins (Leeds). 
(2) Partial Denervation of the Hip-joint in Osteoarthritis, illus- 
trated by film, by Mr. H. Petty (Leeds) ; followed by Indica- 
tions for Vitallium Mould Arthroplasty of the Hip and Survey 
of End-results, by Mr. R. BRooMHEaAD (Leeds). (3) Physical 
Treatment of Arthritis. To te opened by Dr. H. F. Turney 
(London). 

Thursday, June 30, and Friday, July 1.—2.30 p.m., Royal 
Bath Hospital. Demonstration: The Role of Surgery in 
Rheumatism. “Movement is Life” (Lucas Championniére). 
3.30 p.m., Report on Proceedings of International Congress of 
Rheumatology at New York, by Dr. G. D. Kerstey (Bath). 


TROPICAL MEDICINE 


President: G. W. M. Finptay, C.B.E., M.D., F.R.C.P. 
(London). 

Vice-Presidents: Professor B. G. MArGRAITH, .M.B., B.S., 
(Liverpool); Colonel H. E. C.1E., M.D., D.T.M., 
I.M.S. (Ret.) (London); J. BatFour Kirk, C.M.G., F.R.C.P., 
D.P.H., D.T.M.&H. (London). 

Hon. Secretaries: B. CiLivE NicHOLSON, M.D., M.R.C.P., 
D.P.H., 24, Swan Road, Harrogate ; CLEMENT C. CHESTERMAN, 
O.B.E., M.D., M.R.C.P., D.T.M.&H., 7, Parsifal Road, N.W.6. 

Official Reporters : Dr. F. HAWKING and Dr. DouGLas BLAcK. 

Meeting-place : Grand Hote!. 

Tuesday, June 28.—10 a.m., Discussion: Tropical Diseases 
as Aftermath of War. To be opened by Air Vice-Marshal 
T. C. St. C. Morton (R.A.F.), followed by Dr. A. R. D. ADAMS 
(Liverpool), Dr. J. P. CapLan (London), Sir GorpcN COVELL 
(London), Professor G. J. STEFANOPOULO (Pasteur Institute, 
Paris), and Dr. F. HAwKING (London). During the discussion 
Professor H. E. SHortrt (London) will show lantern slides 
depicting the exoerythrocytic cycle of the malarian parasite. 

Wednesday, June 29 (Combined Meeting with Section of 
Pathology and _ Bacteriology)—10 a.m., Discussion: Fat 
Metabolism and the Sprue Syndrome. To be opened jointly 
by Professor A. C. Frazer (Birmingham) and Dr. DoucLas 
BLack (Manchester), followed by Dr. K. D. KEELE (London) 
and Dr. A. W. D. LEISHMAN (Sheffield). 


HOTEL AND LODGING ACCOMMODATION 


Accommodation in Harrogate during the time of the B.M.A. 
Annual Meeting is now extremely limited. and members who 
have not made their reservations should do so at once. (For 
list of hotels, see Supplement, April 23, p. 243.) 


REGULATIONS REGARDING DRESS 


Robes with hoods are to be worn at : the Official Religious 
Service, Tuesday, June 28, at 3 p.m.; the President’s Address, 
Tuesday, June 28, at 8.30 p.m.; the President’s Reception, 
Tuesday, June 28, at 9.30 p.m.; the Mayor’s Reception, 
Wednesday, June 29, at 8.30 p.m.; the Roman Catholic 
Service, Thursday, June 30, at 3 p.m. 

Robes may be hired from Messrs. Ede and Ravenscroft, Ltd., 
93, Chancery Lane, W.C.2, and should be sent direct to the 
hotel or other accommodation in which the hirer is resident 
and not to the Reception Office. 

Evening Dress (Tails or Dinner Jacket) with Decorations is 
to be worn at the President’s Reception, Civic Reception, and 
Annual Dinner. Dress is optional for the Representatives’ 
Dinner. 
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REGISTRATION FEE AT ANNUAL MEETINGS 


The expenditure arising in connexion with the Annual Meet- 
ings has in the past been met from a guarantee fund raised by 
the local profession, supplemented by a grant from the Council 
of the Association. The Council considers that the time has 
come when the proportion of the expenses falling upon the 
local profession should be minimized. With this object in view 
the Council, while continuing the central grant, has decided 
that members attending the Annual Meeting (other than mem- 
bers of the Representative Body and overseas visitors) should 
be asked to pay a fee of one guinea towards the expenses of 
the meeting. The fee of one guinea will be payable when 
members register at the Reception Office, Sun Pavilion, 
Harrogate. 

OFFICIAL RELIGIOUS SERVICE 

The Official Religious Service will be held in St. Peter's 
Church, Harrogate, on Tuesday, June 28, and the sermon will 
be given by His Grace the Archbishop of York. The service 
will be broadcast in the Northern Programme, and the church 
is likely to be full. It has therefore been decided to issue tickets 
for the Procession, for which academic dress is required. It 
will then be possible to ascertain how many seats will be avail- 
able for wives and friends. Application for tickets, which will 
admit to the robing-room at the Royal Hall, can be made on 
the enclosed form. The tickets themselves will be issued at the 
Reception Office, Sun Pavilion, from 2 p.m. on Monday, 
June 27. Members of Council and Representatives will be able 
to obtain their tickets for robing at the A.R.M. Inquiry Office, 
Royal Hall, from Friday, June 24. Should the number of 
members intending to take part in the procession be less than 
the seating accommodation at the church, additional tickets for 
admission to the church will be issued on Tuesday morning in 
erder of application. Those receiving them must be in their 
seats by 2.30 p.m. Those taking part in the procession should 
reach the Royal Hall by 2 p.m., as all the congregation must 
be seated before the broadcast begins at 3 p.m. 


EXCURSION PROGRAMME 

Excursions to places of interest in the neighbourhood of 
Harrogate are likely to prove a great attraction to the doctors 
and their wives attending the Annual Meeting. Arrangements 
for transport and refreshments have already had to be made 
and the numbers fixed for each excursion. In order to avoid 
disappointment those wishing to take part in any of the excur- 
sions* should therefore fill in the enclosed form and send it, 
with the appropriate payment, to the Executive Officer, B.M.A. 
Office, Royal Baths, Harrogate, Yorks. Cheques should be 
made payable to “The British Medical Association” and 
crossed. Excursions 6, 24, and 27 are fully booked. 

Applications will be acknowledged at once, but the reserved 
tickets will be collected at the Reception Office, Sun Pavilion, 
Harrogate, at any time after 2 p.m. on Monday, June 27, except 
in the case of Representatives and Members of Council, whose 
tickets will be issued at the A.R.M. Inquiry Office, Royal Hall, 
Harrogate, between June 24 and 27. 


TICKETS 

Tickets for functions other than excursions may not be 
reserved in advance but will be obtained at the Reception 
Office, Sun Pavilion, Valley Gardens, at the time of the meeting, 
as in former years. 

Tickets for entertainments and receptions to be held on 
Tuesday and Wednesday will be issued at the Reception Office 
from Monday, June 27, at 2 p.m. 

Tickets for functions on Thursday and Friday will not be 
obtainable before Wednesday morning. 

Note ; Representatives and Members of Council should apply 
at the A.R.M. Inquiry Office, Royal Hall, for tickets up to 
Wednesday evening. ‘ 

Tickets for Ladies’ Functions will be issued at the Ladies’ 
Club, Prospect Hotel, from Friday, June 24. 


BADGES 
Members will not be admitted to the Scientific Sections 
unless wearing badges. They should therefore make a point 


*The short morning and evening excursions may also be booked at 
the time of the meeting at Harrogate. 


of being at the Reception Office, Sun Pavilion, Valley Gardens, 
by 9.45 a.m. on the first day of their attendance at the Annual 
Meeting in order to register and obtain their handbook, badge, 
registration card, and tickets. 

Officers of Scientific Sections should inquire for special 
badges at the Reception Office. 


LUNCHEON RESERVATIONS 


Non-resident members attending the Scientific Sections are 
invited to write to the hotel concerned, if they wish to reserve 
their luncheon in advance. Luncheon reservations may also 
be made at the hotel before 10.30 a.m. on the day in question, 


SPORTS FACILITIES 


Golf.—All particulars about the Golf Competitions may be 
obtained from the Golf Secretary, Reception Office, Sun 
Pavilion, Valley Gardens, and from the Ladies’ Golf Secretary, 
Ladies’ Club, Prospect Hotel. 

Other Sports Facilities for tennis, putting, miniature golf, 
bowls, riding, and boating are also available. 

Bridge-—Arrangements have also been made for bridge to 
be played at the Stray Bridge Club, 11, South Park Road, at 
certain times. 


CAR PARKS 


Windscreen labels can be obtained by members at the 
Reception Office, Sun Pavilion, Valley Gardens. 

By kind permission of the Director, the Grand Hotel Car 
Park, Cornwall Road, will be available for the use of members 
attending the Reception Office and Exhibition. 

Municipal car parks are available at : Harlow Moor Drive, 
Valley Drive, Princes Square, Railway Station, “ Belvedere,” 
Victoria Avenue, and the Royal Hall. 


TIME-TABLE OF MEETING 


Key: 
R.—events available for members of Representative Body and Ladies 
accompanying them. 
L.—events primarily arranged for Ladies. 
U.—events for all Members and Ladies accompanying them. 
*—Academic Robes should be worn. 


Friday, June 24 


9.00 a.m.—A.R.M. Inquiry Office open—Royal Hall. 

9.30 a.m.—Ladies’ Club open for registration—Prospect Hotel. 

10.00 a.m.—Annual Representative Meeting—Royal Hall. 

11.00 a.m.—Civic Welcome to Representatives—Royal Hall. 

L. Orchestra and coffee—Lounge Hall, Royal Baths. 

12.30 for 1.00 p.m.—Lunch to Overseas B.M.A. Representatives— 
Queen Hotel. 

2.30 to 5.30 p.m.—L. Excursion to Harewood Park and Gardens 
(by gracious permission of H,R.H. the Princess Royal 
and the Earl of Harewood). Ticket 6s., including tea. 

5.30 to 6.15 p.m.—R. Tour of Royal Baths. ; 

8.00 to 10.00 p.m.—R. Coach tour to Brimham Rocks. Ticket 5s. 
R. Coach tour to Fewston and Moors. Ticket 4s. 

R. Theatre. 


Saturday, June 25 


9.00 a.m.—A.R.M. Inquiry Office open—Royal Hall. 

9.30 a.m.—Annual Representative Meeting—Royal Hall. 

9.30 a.m.—Ladies’ Club open—Prospect Hotel. 

11.00 a.m.—L. Orchestra and coffee—Lounge Hall, Royal Baths. 

2.00 to 5.30 p.m.—L. Excursion to Ripon and Fountains Abbey. 
Ticket 10s., including tea. 
L. Excursion to Aldborough (by kind permission oO 
Lady Lawson Tancred). Ticket 8s. 6d., including tea. 

5.30 to 6.15 p.m—R. Tour of Royal Baths. 

6.00 p.m.—Press Cocktail Party—Fountain Court, Royal Baths. 

7.00 for 7.30 p.m.—Glasgow Graduate’s Dinner—Hotel Majestic. 

8.00 to 10.00 p.m.—R. Coach tour to Ripley Castle (by kind per- 
mission of Sir William and Lady Ingilby). Ticket 2s. 6¢. 
R. Coach tour to Plompton Rocks and Spofforth Castle. 


Ticket 3s. 6d. 
R. Dancing. 
R. Theatre. 
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Sunday, June 26 


R. Church Services. 
10.00 a.m.—R. Tour of Royal Batis. 
R. Golf. 


R. Tennis. 

10.30 a.m. to 6.30 p.m.—R. Excursior to Rievaulx Abbey and 
Byland Abbey. Ticket 22s., including lunch and tea. 
R. Excursion to Richmond and Wensleydale. Ticket 
20s., including lunch and tea. 

2.00 to 5.30 p.m.—R. Excursion to Burnsall and Appletreewick. 
Ticket 10s., including tea. 
R. Excursion to Ripon and Fountains Abbey. Ticket 
10s., including tea. 

8.00 p.m.—Operatic Celebrity Concert—Royal Hail. 


Monday, June 27 


9.00 a.m.—Council Meeting—Council Room, Municipal Offices. 

‘9.00 a.m.—A.R.M. Inquiry Office open—Royal Hall. 

9.30 a.m.—Ladies’ Club open—Prospect Hotel. 

10.00 a.m.—Annual Representative Meeting—Royal Hall. 

10.00 a.m. to 12.45 p.m.—L. Visit to Templenewsam. 
7s. 6d., including coffee. 

10.00 a.m. to 6.00 p.m.—L. Visit to York. Ticket 16s., including 
lunch and tea. 

11.00 am.—L. Tour of Royal Baths. 
L. Orchestra and coffee—Lounge Hall, Royal Baths. 

2.00 p.m.—Reception Room open for registration—Sun Pavilion, 
Valley Gardens. 

2.00 to 5.30 p.m.—L. Excursion to Ilkley and Bolton Abbey. 
Ticket 10s., including tea. 

§.30 to 6.15 p.m.—L. Tour of Royal Baths. 

7.00 for 7.30 p.m.—R. Representatives’ Dinner—Grand Hotel. 
Ticket 10s. 6d., excluding wine. 

9.00 p.m.—U. Annual General Meeting—Grand Hotel Ballroom. 


Ticket 


Tuesday, June 28 


9.00 a.m.—Official opening of Exhibition by President—Sun 
Pavilion, Valley Gardens. - 

9.00 a.m.—Reception Room open for registrations—Sun Pavilion, 
Valley Gardens. 

9.30 a.m. to 12 noon.—Annual 
Hall (if still in session). 

9.30 a.m.—Ladies’ Club open—Prospect Hotel. 

9.45 a.m.—Opening of Pathological Museum by Professor M. J. 
Stewart, LL.D., F.R.C.P., F.R.F.P.S., F.F.R., at Royal 
Bath Hospital (Laboratory), Cornwall Road. 

9.30 a.m. to 1.00 p.m.—L. Visit to Listers Mills, Manningham, 
_— (by kind permission of the Directors). Ticket 

s. 6d, 

10.00 a.m.—Scientific Sections. 

10.00 a.m. to 12.45 p.m.—L. Visit to Ripley Castle (by kind per- 
mission of Sir William and Lady Ingilby). Ticket 2s. 6d. 

11.00 a.m.—L. Orchestra and coffee—Lounge Hall, Royal Baths. 

2.00 p.m.—Members will robe in Royal Hall for official Religious 
Service, and procession will be formed. 

2.30 p.m.—Procession leaves Royal Hall for St. Peter’s Church. 

3.00 p.m.—U*. Official Religious Service, St. Peter’s Church. The 
service will be conducted b$ the Vicar of St. Peter’s 
Church, and the Sermon will be given by His Grace the 
Archbishop of York. It will be broadcast in the B.B.C. 
Northern Programme. 

3.15 to 5.30 p.m.—L. Coach tour to Fewston and Washburndale. 
Ticket 7s. 6d., including tea. 

5.00 p.m.—U. B.M.A. Films--Grand Hotel Ballroom. 

5.30 to 6.15 p.m.—U. Tour of Royal Baths. 

545 p.m.—British Council Reception for Overseas and Foreign 
Delegates—Queen Hotel. 

6.00 p.m.—Medical Women’s Federation Sherry Party—Fountain 
Court, Royal Baths. Open to all Medical Women (by 
invitation of Harrogate Members of M.W.F.). 

830 p.m.—U*. Adjourned Annual General Meeting 
President’s Address—Royal Hall (limited to 1,300). 

930 p.m.—U*. President’s Reception—Lounge Hall, Royal Baths 
(limited to 600). 


Representative Meeting—Royal 


and 


Wednesday, June 29 


9.00 a.m.—Council Meeting—Council Room, Municipal Offices. 

9.00 a.m.—Reception Room open—Sun Pavilion, Valley Gardens. 

9.00 a.m.—Exhibition open—Sun Pavilion, Valley Gardens. 

930 a.m.—Ladies’ Club open—Prospect Hotel. 

9.30 a.m.—Pathological Museum open—Royal Bath Hospital, Corn- 
wall Road. 

1000 a.m.—Scientific Sections. 

1000 a.m.—L. Notts Ladies’ Challenge Cup Golf Competition— 
Starbeck Golf Course. 


10.00 a.m.—U. Childe and. Leinster Cup Golf Competition—Oak- 
dale Golf Course. 

10.00 a.m. to 12.45 pm.—L. Visit to Knaresborough Market. 

Ticket 3s. 6d., including coffee. . 

10.30 a.m. to 6.00 p.m.—L. Visit to Fountains Abbey and Ripon 

(Tea by kind invitation of the Mayor and Corporation). 
Ticket 13s., including lunch and tea. 

10.30 a.m. to 6.00 p.m.—L. Visit to York (tea by kind invitation of 
the Lord Mayor and Corpcration). Ticket 13s., including 
lunch and tea. 

11.00 a.m.—L. Tour of Royal Baths. 

Orchestra and coffee—Lounge Hall, Royal Baths. . , 

2.00 to 6.00 p.m.—U. Visit to Ripon (tea by kind invitation of the 
Mayor and Corporation). Ticket 5s. : 

2.00 to 6.00 p.m.—U. Visit to York (tea by kind invitation of the 

: Lord Mayor and Corporation). Ticket 7s. 6d. 

2.00 to 6.00 p.m.—U. Excursion to Byland Abbey and Coxwold.. 
Ticket 12s., including tea. 

2.00 to 6.00 p.m.—U. Excursion to Haworth (Bronté Country) 
(tea by kind invitation of Drs. J. E. Baird, M. P. Fitz- 
gerald, and W. J. McCracken). Ticket 10s. 

2.30 p.m.—Overseas Conference—Council Room, Municipal Offices.. 

5.30 p.m.—U. Tour of Royal Baths. 

5.30 p.m.—Empire Medical Advisory Bureau Cocktail Party for 
Overseas and Foreign Delegates—Lounge Hall, Royal 
Baths. 


8.30 p.m.—U*. Civic Reception—Royal Hall. 


Thursday, June 30 


9.00 a.m.—Reception Room open—Sun Pavilion, Valley Gardens. 
9.00 a.m.—Exhibition open—Sun Pavilion, Valley Gardens. 
9.30 a.m.—Ladies’ Club open—Prospect Hotel. 
9.30 a.m.—Pathological Museum open—Royal Bath Hospital, Corn-- 
wall Road. 
10.00 a.m.—Scientific Sections. 
‘10.00 a.m.—Treasurer’s Cup Goif Competition—Pannal 
Course. 
10.00 a.m. to 12.30 p.m.—L. Visit to Ripon Market. Ticket 5s. 6d., 
including coffee. 
11.00 a.m.—L. Orchestra and coffee—Lounge Hall, Royal Baths. 
1.00 p.m.—Irish Graduates’ Lunch—Granby Hotel. 
2.00 to 5.30 p.m.—U. Visit to Templenewsam. Ticket 9s. 6d.,. 
including tea. 
U. Visit to Harewood : :rk and Gardens (by gracious. 
permission of H.R.H. the Princess Royal and the Earl 
of Harewood). Ticket 6s., including tea. 
U. Visit to Fountains Abbey and Ripon (by kind per- 
mission of Commander and Lady Doris Vyner). Ticket 
10s., including tea. 
2.30 p.m.—U. Demonstration and tour—Royal Bath Hospital, 
Cornwall Road (limited to 50). 
3.00 p.m.— *. Benediction in St. Robert’s Church, Robert Street. 
The Sermon will be preached by the Right Rev. H. J.. 
Poskitt, M.A., D.D., Bishop of Leeds. 
4.00 p.m.—U. Division Garden Party—Hotel Majestic (limited to- 


Golf 


500). 
5.00 p.m.—U. B.M.A. Films—Grand Hotel Ballroom. 
7.30 for 8.00 p.m.—Annual Dinner—Hotel Majestic (limited to 420). 
Ticket 35s., including wines. 
Theatre. 
Bridge. 
- Friday, July 1 


8.30 a.m.—Annual Breakfast of the Medical Prayer Union—Harro-- 
gate Hydro (limited to 100). 

9.00 a.m.—Reception Room open—Sun Pavilion, Valley Gardens. 

9.00 a.m.—Exhibition open—Sun Pavilion, Valley Gardens. 

9.30 a.m.—Ladies Club open—Prospect Hotel. 

9.30 a.m.—Pathological Museum open—Royal Bath Hospital, Corn- 
wall Road. 

10.00 a.m.—Scientific Sections. 

11.00 a.m.—Tour of Royal Baths. 

Orchestra and coffee—Lounge Hall, Royal Baths. 

2.00 to 6.00 p.m.—U. Visit to York. Ticket 10s., including tea. 
U. Coach tour to Brimham Rocks. Ticket 8s. 6d., 
including tea. 

2.30 p.m.—Demonstration and tour—Royal Bath Hospital, Corn- 
wall Road (limited to 50). 

5.30 to 6.15 p.m.—U. Tour of Royal Baths. 

8.30 p.m.—Popular Lecture by ‘‘ The Radio Doctor *—Royal Hall. 


The address of the Paddington Group Hospital Management 
Committee is now: Paddington Hospital, 285, Harrow Road, 
London, W.9. 
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ANNUAL REPRESENTATIVE MEETING 


SUPPLEMENT to tue 
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BRITISH MEDICAL ASSOCIATION 


ANNUAL REPRESENTATIVE MEETING 


MOTIONS AND AMENDMENTS FROM DIVISIONS 
AND BRANCHES 


CONSULTANTS AND SPECIALISTS 
Domiciliary Visits in Nursing-homes 

Motion by Bristot: That this meeting regrets that the 
Minister of Health has set up regulations which make a patient 
in a nursing-home both private and Service at the same time, 
and demands that this anomaly be resolved by allowing for all 
N.H.S. patients in nursing-homes either domiciliary visits by 
specialists or the charging of fees by their general practitioners. 

Motion by City oF EpinsuRGH: That the recommendation 
of the committee in relation to domiciliary visits in nursing- 
homes (para. 71 of Annual Report) should be extended to 
include all urgent medical or surgical or other cases. 


Economy in Hospital Management 

Motion by Mip-Essex Division: That economy in hospital 
management be effected, first, by a reduction in the adminis- 
trative costs. 

Domiciliary Consultations 

Motion by CHELSEA AND FULHAM: That a list of specialists 
willing to undertake domiciliary consultations should be circu- 
lated to general practitioners without further delay. 


Proposed Terms and Conditions of Service of Hospital 
Medical Staff 
Motion by CLEVELAND: That all grades of practitioners be 
paid in retrospect when final terms are agreed and that a no 
detriment clause be added. 


Selection of Specialists 

Motion by SoutH-West WALES: That this meeting instructs 
the Council to take immediate steps to urge the Minister of 
Health so to amend the Acts or regulations that regional grading 
committees shall by statute consult the medical practitioners of 
all classes, general practitioner or otherwise, on the merits of 
individual applicants for grading. 

Motion by SoutH-West WALEs: That this meeting instructs 
the Council to take immediate steps to urge the Minister of 
Health so to amend the Act that specialists dissatisfied by the 
decisions of regional grading committees may have the right of 
appeal to independent appeal tribunals. 

Motion by CLEVELAND: That this meeting strongly refutes 
the suggestion contained in the Regional Hospital Board’s 
circular (49) 70 that the profession has agreed that in the case 
of regrading on appeal it will be satisfied that payment at the 
higher grade shall be applied from the date of regrading only. 


PRIVATE PRACTICE 
Allowances to Medical Witnesses in Criminal Cases 

Motion by SoutH-East Essex: That (with reference to 
para. 83 of the Annual Report of Council), in the opinion of 
this meeting, regulations under which maximum allowances are 
quoted, but not minimum, lead to inequalities of remuneration 
for similar services and are most unsatisfactory ; and that the 
Council be pressed to approach the Home Office with a view to 
a fixed scale of fees being laid down. 


Fees for First-aid Lectures 
Motion by MARYLEBONE: That with reference to para. 85 of 
Council’s Report the attention of the British Red Cross Society, 
the St. John Ambulance Association, and the Home Office be 
called to Minute 89 passed at the A.R.M. at Cambridge regard- 
ing fees for first-aid lectures and examinations, etc. 


Reports to Insurance Companies 
Motion by GATESHEAD: That this meeting reaffirms the 
resolution of the A.R.M., 1937, with regard to the payment for 
reports to insurance companies furnished after the death of 
patients who have been accepted for insurance without medical 
examination. 


Routine Medical Examination of Nurses 


Motion by Dersy: That Council be instructed to press for 
the payment of fees to practitioners engaged in the routine 
medical examination of nurses. 


Midwives Act—Fees for Attendances and Post-natal 
Examinations 


Amendment by Dersy: That the period during which claims 
for fees under the Midwives Act may be submitted be extended 
to six months. 


Institutional Maternity Services 


Motion by NorwicH: That this meeting urges that steps be 
taken to ensure that local authorities may run_ institutional 
maternity services independently of the regional hospital boards, 
to which general practitioners shall have access. 


Position of the School Medical Officer 


Motion by BristoL: That a school medical officer should 
send any child he considers to need hospital treatment to the 
family doctor ; he should not, except in case of urgency, send 
the child to any particular hospital or to any particular con- 
sultant, the choice of which is the proper province of the family 
doctor in conjunction with the parents. 


MepicaL ETHICS 


Motion by KENSINGTON AND HAMMERSMITH: That the 
pamphlet on Medical Ethics be issued not only to those newly 
qualified practitioners, but also to all overseas practitioners who 
have arrived into the country during the last ten years, and also 
be made ayailable to all others who wish to apply for it. 


ORGANIZATION 
Constitution of Central Council of the Association 


Amendment by GLOUCESTERSHIRE: That Section 124 of 
Council’s Annual Report and Section (viii) of Appendix IV 
to that Report be referred back to Council for further 
consideration. 

Amendment by BOURNEMOUTH: That the proposals for the 
reconstitution of the Council be referred back for further 
consideration. 

Amendment by BRADFORD: That instead of 10 members of 
Council being elected by the Representative Body and 37 direct 
as proposed by the Councib, 47 should be elected direct and 
none by the Representative Body. 

Amendment by BouRNEMOUTH: That the Representative Body 
approve the principle that the number of members of Council 
directly elected by members in the Branches and Divisions of 
the Association in Great Britain and Northern Ireland should 
be increased, provided that in so doing the number of member 
of Council elected by the Representative Body is not diminished. 

Amendment by WINCHESTER: That the Representative Body 
approve the principle that the number of members of Council 
directly elected by members in the Branches and Divisions of 
the Association in Great Britain and Northern Ireland should 
increased ; that members should be elected by reconstituted 
Branches, and should be responsible to their Branch. 

Amendment by WINCHESTER: That the number of members 
of Council elected by Branches in Great Britain and Northem 
Ireland should be increased from 37 to 53. 

Amendment by Bury: That the number of members of the 
Council elected by Branches should not be fewer than 42, and 
that these 42 or more be distributed among groups according 
to membership and strength. 


Grouping for Direct Election of 37 Members of Council 


Amendment by EAST YorKSHIRE: That the Representative 
Body gives provisional approval to the plan submitted by the 
Council for the grouping for election of 37 members of Council, 
but refers the matter for further consideration by the Couneil, 
in order that anomalies in the grouping may be reviewed. 

Amendment by BouRNEMOUTH: That the Dorset and West 
Hants Branch be grouped with the Wiltshire, Somerset, 
Gloucestershire Branches. 
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ANNUAL REPRESENTATIVE MEETING 


Election of Members of Council by Representative Body 


Amendment by WINCHESTER: That the direct election of 
members by the Representative Body should be discontinued. 
Instead, Council may co-opt up to six members of the Associa- 
tion who are of proved experience and knowledge in the medico- 


political field, and not representing any given area; aiid that. 


the chairmen of the Scottish, Welsh, and Northern Ireland 
Committees should be members of the Council. 

Amendment by PLyMouTH: That only eight members of 
Council be elected by the Representative Body as a whole. 


Members Ex-officio of the Council 


. Motion : That the following Recommendation of the Council 
be adopted:—That the following cease to be members, ex- 
officio, of the Council: (a) Immediate Past-Chairman of Repre- 
sentative Body ; (b) Deputy Chairman of Representative Body ; 
and (c) Immediate Past-Treasurer. 

Amendment by WINCHESTER: That the recommendation be 
adopted, subject to the addition of the following words: 
“President-Elect and the Immediate Past-President.” 

Motion by Bury: That the term of membership of the 
ex-officio members of Council be limited to three years. 


Overseas Members of Council 


Amendment by WINCHESTER: That the number of members 
elected by Branches of the Association not in Great Britain or 
Northern Ireland should be reduced from eight to one—viz., 
the chairman of the Colonies and Dependencies Committee. 


Service Members on the Council 


Amendment by WINCHESTER: That the present arrangement 
under which three members of the Council are elected to repre- 
sent respectively the Royal Naval Medical Service, the Army 
Medical Service, and the Royal Air Force Medical Service be 
discontinued, and that the chairman of the Armed Forces 
Committee be a member of the Council. 


Representation of Public Health Service on the Council 


Amendment by WINCHESTER: That the existing arrangement 
under which two members of Council are elected by Public 
Health Service members be discontinued, and that the chair- 
_ “4 the Public Health Committee be a member of the 
ouncil. 


Representation of Women Members on the Council 


Amendment by WINCHESTER: That the present arrangement 
under which women members of the Association elect one 
member to the Council be discontinued. 


The “ Six-year Rule” 


Amendment by Dersy: That membership to the Council for 
those members elected by Group Branches or Divisions should 
be for a period of three years. 


Agenda of Representative Meetings 


Motion by MarYLEBONE: That with reference to para. 205 
of the Council’s report Representatives whose motions and 
amendments have been “ grouped” or “held covered” shall 
be given at least 48 hours’ notice in writing, and on the day of 
the Representative Meeting shall be given the opportunity to 
Meet for discussion in an adjacent room to decide on the 
Poposer of motion, who would be allowed to speak to 10 
Minutes and reply for 10. minutes, other speakers being limited 
95 minutes. No resolution “grouped” or “held covered ” 
should be taken until one hour after the Meeting starts. : 

Motion by WincHeEsTER: That Divisions shall submit their 
solutions initially to Branch Councils, who, whilst having no 
Power of veto, shall discuss these, correlate them, and forward 
an Agenda Committee of the Representative Body. Not- 
withstanding this, a Division shall always retain the power of 
forwarding a resolution direct to the Representative Body if 
issatisfied with the action of the Branch Council. 

by Mip-CHEsHIRE: That the Representatives of the 
AR.M. strongly urge the early institution of a “ steering com- 
mittee” for the agenda at Representative Meetings. 


* Regional Organization 


Motion by Winchester: That the primary duty of each 
Regional Secretary shall be to his Region. He shall pay regular 
visits to Divisions and be available, in liaison with Divisional 
Secretaries, for consultation with and visits to individual mem- 
bers ; but he shall have access to all central committees. 


Position of Autonomous Bodies 


Motion by BourRNEMOUTH: That the Council be asked to 
appoint a special committee to consider and report on the situa- 
tion created by the formation of autonomous bodies within the 
Association and their relationship to the Representative Body. 

Amendment by BROMLEY: That so long as the General 
Medical Services Committee and the Central Consultants and 
Specialists Committee are autonomous, the Representative Body 
can no longer be considered to be the Body that formulates the 
policy of the B.M.A. ; 

That this situation strikes at the whole structure of the 
Association, and that steps should be taken to remedy it. 


Organization of the Association in the Dominions, 
Colonies, and Dependencies 


Motion by MARYLEBONE AND PLYMOUTH: That a Special Com- 
mittee be appointed to consider the B.M.A. Overseas organiza- 
tion, including the Dominions, Colonies, and Dependencies, and 
to ascertain the feelings of all sections of their medical practi- 
tioners and others interested. 


Quorum of Representative Meetings 


Motion by READING: That this meeting considers that the 
quorum of the Representative Body should be reduced from 
one-half to one-quarter of the members elected to attend. 


Duties of Representatives 


Motion by Lotuians: That this meeting, being aware of the . 
confusion which exists as to the duties of a representative, 
affirms its belief that representatives should be guided by Divi- 
sional opinion, but at the same time should be free to make 
decisions in the light of debates, and requests the Council to 
make this clear in the Annual Handbook. 


Expenses of Representatives Attending Representative Meetings 


Motion by SOUTHAMPTON: That in the event of the Council's. 
recommendation in para. 116 of the Annual Report of Council 
being carried (re subscription), the expenses of Represenia- 
tives attending Representative Meetings be defrayed by the 
Association. 

Recognition of Outstanding Services 


Motion by GREENWICH AND DarTFoRD: That this meeting 
recommends that the Council consider ways in which Divisions 
could honour members who have rendered outstanding services 
on their behalf. 

NATIONAL FORMULARY 


Motion by HENDON: That the Representative Body is of 
opinion that, while a National Formulary is desirable, early 
steps should be taken to improve the contents and scope of 
the existing National Formulary so that it will prove to be of 
real value to those engaged in the science and art of medicine 
and to the public at large. 


AMENDING BILL 


Motion by HENDON: That in the opinion of the Representa- 
tive Body the Minister of Health is primarily guilty of a breach 
of faith in failing to redeem his promise to provide Compulsory 
Arbitration for the ultimate settlement of any dispute relating 
to the remuneration of public practitioners, and secondly of 
introducing an amending Bill without affording the representa- 
tives of the profession a prior opportunity to peruse and 
comment on its previsions. 

Motion by BRIGHTON: That this meeting is of opinion that 
arbitration provided for in the amending Bill should be under 
Whitley Council, and not as set out in Section 12 of the Bill. 
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Motion by CLEVELAND: That the profession insist on the right 
to arbitrate from the findings of the Whitley Council. 

Motion by BRIGHTON: That this meeting registers its pro- 
found dissatisfaction at the Minister's breach of faith in not 
honouring his undertaking to consult the medical profession 
before presenting the amending Bill to Parliament. 


Lay CONTROL OF MEDICINE 


Motion by BisHop AUCKLAND: That this meeting views with 
great alarm the threatened lay control of Medicine and recom- 
mends that appropriate action be taken. 


REMUNERATION GF GENERAL PRACTITIONERS 


Motion by BRIGHTON: In view of the failure of the Minister 
to give a satisfactory reply to the profession’s reasoned case 
for an increase in remuneration, based upon the betterment 
factor, the Council be instructed to ask local medical com- 
mittees to invite general practitioners to place their resignations 
at the disposal of such committees, unless terms acceptable to 
the majority of the profession are received before Sept. 30, 1949. 

Motion by CAMBERWELL: That subject to the receipt of extra 
grants from the Treasury, this Meeting agrees that the capita- 
tion fee for the first 1,000 patients should be raised. 

Motion by WemBLEY: That this Meeting considers that the 
amount of the capitation fee is not equitable throughout the 
country and should be made uniform irrespective of area and 
irrespective of other payments such as mileage and dispensing. 

Motion by CLEVELAND: That this meeting wishes strongly to 
support any action the Council should decide to take under 
para. 178 of the Report of Council. 


TEMPORARY RESIDENTS 


Motion by HEXHAM : That the fee of 15s. for attending resi- 
dents is totally inadequate and compares unfavourably with the 
pre-1938 P.A.C. remuneration. As this especially affects 
doctors practising in seaside and holiday resorts where the 
patients only call in medical aid in cases of severe disability, 
it is considered that the fee for temporary residents should be 
not less than one guinea. 


Basic SALARIES 


Motion by HENDON: That the Council be instructed to repre- 
sent to the Ministry of Health that all basic salaries granted by 
executive councils should be a primary charge on the central 
pool. 

VACCINATION AND IMMUNIZATION 

Motion by HENDON: That this meeting is definitely of opinion 
that immunization and vaccination should fall outside the scope 
of the contract for public practitioners and be made the subject 
of separate remuneration both for the services and the reports 
involved. 


PROVISION OF MEDICINES AND APPLIANCES FOR PRIVATE 
PATIENTS 


Motion by HENDON: That disappointment and resentment be 
expressed by the Representative Body at the failure of the 
Minister to include in the amending Bill provision for ‘the 
free supply of medicines and scheduled appliances to private 
patients. 


GENERAL PRACTITIONERS AND SPECIAL DEPARTMENTS 
oF HOsPITALS 


Motion by East Herts: That the maintenance of patho- 
logical and radiological facilities for general practitioners with- 
out the intervention of a consultant in a hospital out-patient 
department is essential. . 


MEDICAL SERVICES COMMITTEE PROCEDURE 


Motion by HeNpDoN: That the Council be urged to make 
early representations to the Minister to have the regulations 
relating to the procedure of the medical services committees 
amended to bring them into line with those applicable to 
Northern Ireland, whereby a defendant doctor appearing 
before a medical service committee may have, if he so desires, 
the services of a paid advocate or solicitor. 
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GENERAL PRACTITIONERS AND HospiTAL 


Motion by Mip-CHEsHIRE: That this meeting protest strongly 
against the steady exclusion of general practitioners from work 
in hospitals. 

Motion by East Herts: That the apparent policy of the 
regional boards to eliminate general practitioners from hospital 
work is to be deprecated. 


DECISIONS OF MEDICAL PRACTICES COMMITTEE 


Motion by LiveRPooL: That wherever the decision of the 
medical practices committee differs from that of the local 
executive committee, the medical practices committee should 
furnish in writing to the said executive committee the reasons 
for its decision. 


EMERGENCY DISPENSING 


Motion by WemsLey: That this meeting considers that the 
payment of 2s. 6d. per 100 patients for emergency dispensing is 
ludicrous and quite inadequate; that steps should be taken 
immediately in England and Wales to adopt the procedure 
E.C.10A as in Scotland. 


MEDICAL ADVISORY COMMITTEES 


Motion by NEWCASTLE-UPON TYNE : That as medical repre- 
sentation on boards and ccmmittees of the National Health 
Service is inadequate, the Association be instructed to press for 
either direct representation of appropriate sections of the pro- 
fession on these boards and committees or that medical 
practitioners be appointed to boards and committees after 
consultation and in agreement with such sections of the 
profession. 


A B.M.A. Car BADGE 


Motion by HENDON: That the Representative Body compii- 
ments the Council on the design of a car badge prepared in 
response to the appropriate resolution last year and restates 
its view that the badge should be made available forthwith to 
members of the Association. 

Motion by City: That this meeting considers the sign 
“ Doctor” on motor-cars is now unnecessary and undesirable. 


MEDICAL OFFICERS OF APPROVED SCHOOLS 


Motion by NEWCASTLE-UPON-TYNE: That this meeting con- 
siders that the rate of salary offered to medical officers of 
approved schools is totally inadequate considering the nature 
and amount of work entailed and that this present arrangement 
should not be accepted. 


Doctors’ Cars 
Motion by NEWCASTLE-UPON-TYNE: That this meeting is not 
satisfied that the profession receives a sufficient measure of 
priority in the delivery of new cars. 


SALARIES IN THE PuBLIC HEALTH SERVICE 


Motion by WemsLey: That this meeting considers that the 
attention of the profession as a whole should be drawn to the 
undesirability of medical practitioners accepting service with 
local authorities on a sessional basis which would tend to enable 
such authorities to carry out their public health work and thus 
ignore the British Medical Association’s conditions of service 
for whole-time public health. officers. 


MEMBERSHIP SUBSCRIPTION 
Amendment by CarpiFF: That the. subscription of medical 
officers in the public health service who receive no income tax 
allowances in respect thereof should remain as at present. _ 
Motion by Sout Essex: That this meeting requests Council 
to introduce a scheme whereby a member can commute his 
annual subscription to a lump sum life subscription. 


ENTRIES IN TELEPHONE DIRECTORIES 


Amendment by CLEVELAND: That this meeting does not agree 
with para. 119 of the report since the addition of the specialty 
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js the only method of distinction where names are similar, as 
occurs in this area. 
MEDICAL PRACTITIONERS HANDBOOK 
Motion by HENDON: That this meeting urges the Council to 
take steps for the preparation and early issue of a Newly 
Qualified Practitioners Handbook. 


APATHY OF THE PROFESSION 
“ Motion by BriGHTON: That the Annual Representative Meet- 
ing views with profound regret the apparent apathy in the 
profession, and instructs the Council to use the editorials of 
the British Medical Journal as much as possible to rouse mem- 
bers of the profession to realize their responsibilities in the 
outcome of the present conflict. 


MEMBER OF U.S. ARMy Air Force MEDICAL CORPS 
Motion by Metropolitan Counties Branch: That all members 
of the United States Army Air Force Medical Corps be elected 
honorary members of the Association for the term of their 
service in the United Kingdom. 


PAYMENT OF MILEAGE TO MEMBERS ATTENDING MEETINGS 

Motion by LANARKSHIRE: That it be remitted to the Council 
to consider the question of introducing the payment of mileage 
at the usually accepted rates to members attending B:M.A. 
committees of Divisions and Branches and also certain central 
committees where the payment of a mileage grant could be 
regarded as both appropriate and equitable. 


HEALTH CENTRES 

Motion by HENDON: That the Representative Body is of 
opinion that a doctor practising in and from a health centre 
should not be obliged to enter into partnership with any or all 
of his colleagues who may be similarly placed. 

Motion by City: That this meeting whilst approving in 
principle the idea of health centres views with alarm the atti- 
tude of local health authorities in attempting to obtain the 
acquiescence of local practitioners in the establishment of such 
centres without definite terms of service being previously laid 
down and calls upon the Council to open immediate discussions 
with the Minister of Health. 


OTHER MOTIONS By DIVISIONS AND BRANCHES 

Motion by Torquay: Believing that decisions backed by the 
Association as a whole must carry greater weight with the 
Minister and with the public than decisions of individual groups 
and with a view to maintaining the unity of the profession, an 
opportunity should be given to the Groups to correlate their 
views one with another and with the policy of the Association 
as a whole before any decisions on policy are made known to 
the Minister or the Press. 

Motion by Torquay: That, in order that the Association 
should become a potent instrument in obtaining satisfaction, the 
Council should bend all their energies in the coming year to 
arming the Association with the necessary power to enforce 
their demands. 

Motion by BrRaDForD: That in the opinion of this meeting the 
only organization which can protect the interests of the general 
Practitioner is one holding the certificate of the Registrar of 
Friendly Societies. 

Motion by BRoMLEY: That the meetings of the Representa- 
live Body should be recorded verbatim as in Hansard, and 
should be available for reference. 

Motion by LANARKSHIRE: That in view of the introduction 
of the National Health Service and the possibility of war in 
the future, the interests of practitioners called for service with 
the Forces be safeguarded by the following measures : 

(a) Where service pay is less than the net income, earned under 
the National Health Service, the difference to be made up from the 
total sum available for payment of practitioners under the National 
Health Service. 

(6) That on return from service, a practitioner’s income be main- 
tained for a period of eighteen months at the gross rate earned prior 


Service. 


Correction 
In the form of contract for whole-time consultants or. S.H.M.O.s 


Supplement, June 11, p. 320) the Ministry mistakenly included an 
Slerisk after the words “their temporary absence.” 


PRACTICE OF ORTHOPTICS 


The Council of the Faculty of Ophthalmologists has issued a 
memorandum on orthoptics. The report was orginally drafted 
by the Orthoptic Board and has been modified by the Council 
of the Faculty. It has been sent to the Ministry of Health and 
the British Optical Association. 

The memorandum, here slightly abridged, begins by distin- 
guishing two classes ‘of people doing orthoptic work. 

(1) Orthoptists, who are medical auxiliaries and hold the 
Diploma of the Orthoptic Board (D.B.O.). Their training and 
work are under the direction of recognized medically qualified 
ophthalmologists. 

The course of training occupies two years (full-time) and is 
carried out in orthoptic schools recognized by the Orthoptic 
Board. Holders of the diploma are entitled to practise orthop- 
tics, but they must abide by the ethical rules of the British 
Orthoptic Board, which forbid those who hold the diploma to 
prescribe glasses or to treat cases other than those referred to 
them by recognized ophthalmologists. These orthoptists work 
in orthoptic departments of ophthalmic hospitals, in ophthalmic 
departments of general hospitals, at school ophthalmic clinics, of 
in private practice. They are mostly women. | There are about 
241 orthoptists holding the D.B.O. practising in this country, 
The examination for the diploma was started in 1935. 

(2) Ophthalmic opticians who have special knowledge of 
orthoptics are for the most part those who hold the Diploma 
of Orthoptics (D.Orth.), which is granted by the British Optical 
Association (B.O.A.). Their training and work are not under 
the direction of the medical profession. 

The examination for the D.Orth. is open to members of the 
B.O.A. or to holders of any qualification in refraction or 
optometry approved by the Council of the B.O.A. There is 
no prescribed course for the D.Orth., but nearly all those who 
take the examination study at either the Refraction “ Hospital ” 
London or at the Manchester College of Technology. (They 
usually attend only once a week for a year.) These optician- 
orthoptists work for large firms of opticians, or on their own, 
in which case orthoptics is usually a sideline, their main work 
being refraction. There are about 250 ophthalmic opticians in 
this country who hold this diploma. The examination for the 
D.Orth. started in 1939. 

At present there is a shortage of orthoptists, partly because 
fewer were trained during the war, and partly because of the 
increased demand for orthoptic work. More students are now 
being trained. When the school ophthalmic clinics come under 
the Hospital Service more orthoptists will probably be required. 
It is estimated that some 600 orthoptists will soon be needed 
in the final Ophthalmic Service. The memorandum assumes 
that the staff of all National Health Ophthalmic Clinics will 
consist of one or more of the following: ophthalmic surgeon, 
refractionist, orthoptist, and dispensing optician. 

The limited practical training available for the candidates for 
the D.Orth. has been considered. The amount of properly 
selected clinical material available for teaching is negligible 
compared with what is available through the orthoptic schools 
attached to hospitals. Optician-orthoptists are handicapped in 
their work by lack of opportunity of association with ophthal- 
mic surgeons. The authors of the memorandum consider that, 
since the ophthalmic surgeon is ultimately responsible for the 
patient, if holders of the D.Orth. are to’: be employed in the 
Health Service as orthoptists they should be so only after they 
have had the opportunity of working with ophthalmic surgeons 
and of undergoing a course of training in the recognized 
orthoptic school of a hospital. 


DOMICILIARY SPECIALIST SERVICES 


A woman confined in a private maternity home may be visited 
by an obstetrician or her baby by a paediatrician under the 
domiciliary specialist service in an emergency. The Minister 
has decided that such cases fall within the scope of the specialist 
domiciliary service when specialist attention is needed and when 
medical considerations make it impossible for the patient to be 
removed to hospital. 
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Correspondence 


Trainee Specialists 

Sir,—You have had a number of letters recently regarding 
the proposed terms of service for trainee specialists, but we 
should like the views described below to be given some further 
publicity. 

We are concerned that in the proposed terms of service no 
allowance has been made for seniority lost due to service with 
H.M. Forces. We understand that the Spens Committee was 
guided, among other principles, by the principle that placing 
on the scale should have regard to age. The committee’s report 
was accepted in principle by the Ministry of Health, but in the 
proposed terms of the Ministry of Health no allowance has 
been made for the ex-Service trainee specialist who, after one 
to six years in the Services and at a considerably older age, 
will receive a salary appropriate to a much younger person 
qualified for a short time—e.g., a Class II post holder will 
receive £700 on the Spens scale (£775 on the Ministry of Health 
scale). This is thought by the Spens Committee to be adequate 
for a person aged 26. This salary spells dire hardship for an 
ex-Service trainee of, say, the age of 30, for which age the 
Spens Committee regard £1,100 as being essential to avoid 
hardship. 

To avoid serious injustice we submit that in arriving at the 
appropriate salary on this scale for trainee specialists allow- 
ance should be made for the number of years served in H.M. 
Forces. This principle has already been conceded in the case 
of specialists, where the conditions are exactly comparable. The 
scales are fair to the newly qualified trainee, they are fair to 
the specialists, they must also be fair to the ex-Service trainee 
specialist. 

Since July 5, 1948, many ex-Service registrars have had their 
posts converted into a permanent hospital appointment. We 
submit that all holders of registrarships held under the further- 
education scheme should qualify for retrospective payment to 
July 5, 1948. 

We appreciate that it would be difficult for individual hos- 
pitals to meet all these requirements out of their present esti- 
mates. We submit, therefore, that central action on the part 
of the Ministry of Health should be taken in all these individual 
cases until the situation has rectified itself——We are, etc., 


J. G. HowELLs. P. SAINSBURY. 
J. T. HUTCHINSON. R. F. Hopson. 
D. V. MARTIN. E. J. ANTHONY. 


D. S. MACPHAIL. 


Sir.—I have been waiting for some time for a protest to 
be made in your columns about the remuneration for trainee 
specialists which has been proposed by the Minister. I appear 
to have waited so far in vain. 

The salary proposed by the Spens Committee for a Grade III 
trainee specialist was £600 p.a. (living out). Mr. Bevan pro- 
poses that this should now be £670 p.a.—an increase, «ven wren 
the Government superannuation contribution has been added, 
of only about 20.5% to allow for the betterment factor. At 
a time when Ministry of Labour figures show that the average 
weze-earner is getting 120% or more than he did in 1939 the 
young trainee specialist is to get 20.5% more than the Spens 
Report said he should have got in that year. In other words, 
the working-class betterment factor is to be 120 or more ; the 
betterment factor of a registrar is to be 20.5. This makes com- 
plete nonsense of the Spens Report. 

Furthermore, while it is bad enough for the overworked 
general practitioner to get only 34% gross, it is still worse for 
the registrar, often with a wife and family to support. The 
latter gets a betterment of only 20.5% net and is far nearer 
the subsistence level. Many of these people, whose only sin 
is that they love their work and wish to take a higher qualifica- 
tion in it, are living on the verge of bankruptcy, with an ever- 
increasing overdraft to distract them from their work. 

So far, however, the British Medical Association has done 
absolutely nothing to remedy this state of affairs and to remove 
this gross injustice, or if action has been taken it has been done 
behind closed doors. Let us therefore demand with a united 


voice that the strongest protest be made to the Ministry in 
order that this arrant piece of injustice may be removed at the 
earliest opportunity. It is high time that the Minister was told 
with no uncertain voice that “ what is sauce for the gander is 
sauce for the goose.”—I am, etc., 

Poole, Dorset. A. ARNAUD REID. 


Terms for Consultants 


Sir,—I believe the comments on the proposed terms of 
service for hospital staffs (Supplement, March 19, p. 147) are 
misleading in regard to superannuation. They suggest that the 
employer’s 8% contribution is to be deducted from a betterment 
factor of 20%—in other words, that it may be considered as 
a part of the employee’s remuneration, as it is a payment made 
on his behalf. This is not so.’ Also it is clear that super- 
annuation and betterment are separate problems : it is unfor- 
tunate that they have arisen simultaneously. 

The employer’s 8% superannuation contribution is not made 
on behalf of the employee : it is made by the employer, and 
he receives benefit from it. It gives him the right to retire 
an employee who, though he has given long and faithful service, 
has ceased to be useful through old age or infirmity. The 
pension avoids hard feelings and recriminations. Similarly the 
employer, by having paid superannuation contributions, can 
feel that he has honourably discharged his responsibilities tv 
the widow and family of a deceased employee. Where there 
is no scheme to which he can contribute the employer himself 
has an obligation to provide a pension for his ex-employee. 

Of course the employee also has a duty to provide for his 
old age and for his family in event of infirmity or death. 
Responsibility in this matter of pension is divided. between 
employer and employee. The fact is recognized and regular- 
ized in superannuation schemes. 

Your suggestion is tantamount to supposing that, if a man 
earning £1,080 p.a. entered a (similar) superannuation scheme, 
his salary would be reduced by £80 p.a. to cover the employer's 
contribution. 

There are only two explanations of the proposed terns: 
either the remuneration is being reduced to meet the Govern- 
ment’s superannuation contribution, or the Minister is offering 
us a betterment factor of 11%.—I am, etc., 

Preston, 


J. A. Carr. 
Specialist Grading 


Sirn,—The main line of demarcation in the grading of 
specialists should be between (1) men whose income is solely 
derived from consultant practice, and (2) men whose income is 
partly derived from general practice, although also engaged 
in some specialty. The first group could be divided into two 
categories, giving the following classification : 

1. Staff Specialist —Doing consultant + ork only; holding a post 
graduate qualification; having been in consultant practice at least 
five years. 

2. Associate Specialist—Doing consultant work only; holding 4 
postgraduate qualification; having been in consultant practice less 
than five years. Automatic promotion to staff specialist after 
completing five years of consultant practice. 

3. Senior Hospital Medical Officer—Engaged in general practice 
but doing some specialist work; postgraduate qualification not 
essential; promotion to associate specialist when he fulfils the 
necessary criteria. 

The remuneration of the first two groups should be af 4 
considerably higher level than for the $.Hi.M.O. group, as the 
latter can rely chiefly or partly on income fiom general practice. 

Precise definitions such as the above should be agreed with 
the Ministry before appeals are due to be heard by the Appeals 
Committees.—I am, etc., 


B'ackpool. 


Sir,—Mr. R. L. Newell (Proceedings of Council, Supplement, 
May 21, p. 283) stated that grading committees decided entirely 
on the basis of a man’s qualifications. My personal experience 
refutes his assertion and supports the views and warnings pul 
forward by the Secretary (Supplement, May 14, p. 269) with 
regard-to the senior hospital medical officer grade. 

I am over 12 years qualified, and in January last I filled up 4 
form sent to me for specialist grading. Having heard nothing 


R. E. HorsFALt. 
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meanwhile, I recently obtained a personal interview with my 
regional board and was then told that, of the people who by 
postgraduate degrees, experience, etc., were of specialist stan- 
dard, not more than 50% would be graded full specialist, and 
of the people of assistant specialist standard the majority would 
be graded as senior hospital officers. Furthermore, at this 
interview I was enlightened as to the reason for this policy : 
the object was to save money by down-grading as many people 
as possible. 

When I tried to find out, at the interview and subsequently, 
who or what body had the privilege of deciding my grading 
and future 1 was met by a smoke-screen.. The decisions are 
apparently being carried out in secrecy behind closed doors. 
The secrecy is not quite complete, because some people in a 
position to “ work behind the scenes” or “in the know ” have 
already been told that they will be graded full specialists—I 
am, etc., 

M.D., M.R.C.P. 
Disparity in Incomes 

Sir,—I enclose a cutting from the Sunday Express of 
April 17 quoting figures for the West Ham area which, if 
correct, should be more forcibly brought to the notice of the 
public. Analysis reveals the following average incomes during 
the first nine months of the Health Service : Doctors, £736; 
dentists, £2,942 ; chemists, £2,413. 

Such figures show a sorry state of affairs: the G.P.—the 
very hub of the Service—finds himself the poor man of the 
show. His more fortunate colleagues can “shut shop” and 
forget their patients and customers during their leisure hours, 
and feel satisfied that they receive payment for what they have 
actually done during working hours. 

Fundamentally, the medical practitioner should be the 
highest paid of the professions in the Service. His training is 
longer and more exacting, and he carries by far the greatest 
responsibility. Unfortunately he has had no business experi- 
ence and now finds himself sadly lacking in the fight for 
financial existence, without which he cannot hope to maintain 
his professional dignity—I am, etc., 

Wallasey, Cheshire. 


Allowances for Professional Witnesses 


Sirn,—There will be many of your readers who have been 
annoyed to find that they are not eligible for payment of a 
professional-witness allowance for attending the Criminal 
Courts to give professional evidence in accordance with the 
scales recently defined in the Witnesses Allowances Regulations, 
1948 (Statutory Instrument No. 1909 (L.23)), as published in the 
Supplement, Sept. 25, 1948 (p. 129). 

The reason for this refusal by the Courts to pay such witness 
fees is that the Home Office issued a circular on Aug. 26, 1948, 
to all Clerks of the Peace, Clerks of Assize, and Clerks to 
Justices, giving guidance in the implementation of the Witnesses 
Allowances Regulations which came into operation on Sept. 13, 
1948. This circular stated that professional witnesses’ allow- 
ances should not be paid to salaried officers who did not lose 
remuneration by reason of attending court, with the result that 
professional-witness fees have been refused to many doctors 
working in whole-time salaried posts (in hospitals and other 
public health services, etc.), to their great indignation. 

My Society was concerned about this position and took 
Counsel’s opinion with regard to the validity of the Home Office 
circular, which, unlike the regulations, had not statutory force. 
Counsel advised that paragraphs 2 and 5 of the Home Office 
Circular appeared to be conflicting. 

The Home Office appear to concede in paragraph 2 that a 
Witness specifically called in, because of his expert and pro- 
fessional qualification, may be given am appropriate allowance. 
In paragraph 5 they exclude salaried officers without giving 
any indication that the court ought to take into consideration 
Whether or not the giving of evidence may fairly be regarded 
% incidental to the officer’s ordinary duties, and whether 
tfouble or loss of time has been occasioned. 

_ The Society made representation to the Home Office request- 
ig that the circular should be revised, but was informed that 
the Home Secretary would not-be prepared to depart from the 
slatement in his circular that professional-witness allowances 
thould not be paid to salaried officers. It was accordingly 


Tuos. H. H. GREEN. 


decided to seek the ruling of a High Court judge on the proper 
construction of the “ Costs in Criminal Cases Act, 1908,” and 
the “ Witnesses Allowances Regulations, 1948,” on the follow- 
ing grounds, 

Subject to the regulations, there may be allowed such sums 
as appear to the court reasonably sufficient to compensate the 
witness for the expenses, srouble, or loss of time properly 
incurred in or incidental to the giving of evidence. It is the 
duty of the Taxing Officer to “ascertain the amount” of costs 
which the court has directed to be paid out of public funds. 
In the ordinary way the Taxing Officer ascertains the amount 
without reference to the court, and he has been guided by the 
instructions contained in the Home Office circular. Accord- 
ingly, the refusal by a Taxing Officer of an appropriate 
allowance to a hospital doctor who was salaried and lost no 
remuneration by attending court, on the grounds that such an 
allowance conflicted with the directions in the Home Office 
circular, was recently challenged, and it was contended that the 
particular witness had not been compensated for trouble or 
loss of time which attendance at court necessarily involved. 

An application for the reconsideration of the fees to be 
allowed in this case and for a ruling on the principle to be 
applied was heard by Mr. Justice Devlin in Chambers. It 
was argued that paragraph 5 of the Home Office circular was 
too narrow, as, if the doctor had been an ordinary general 
practitioner, he would have incurred the expense of having to 
employ the services of another doctor to attend to his patients 
during the time he was absent at court, or, if he did not adopt 
this course, he would have to see his patients in time which he 
might otherwise have devoted to leisure. 

Mr. Justice Devlin agreed with this contention and stated 
that he would direct the Clerk of Assize that the directions in 
paragraph 5 of the Home Office circular (re professional-witness 
fees to salaried officers) Were too narrow, and the mere fact 
that a practising doctor does not lose income is not sufficient 
to reduce him to the status of an ordinary witness. He further 
stated that it was for the Clerk of Assize to assess what amount 
should be paid for the trouble and loss of time. 

It is suggested, therefore, that salaried doctors who find them- 
selves in a similar position of having been refused a profes- 
sional-witness allowance in accordance with the scale described 
in the Witnesses Allowances Regulations, 1948, should argue 
the point whenever it arises, and should appeal to the judge 
or chairman of the court if the Taxing Officer refuses the 
appropriate allowance, making use of the opinion expressed 
by Mr. Justice Devlin as described above. 

This legal ruling will be brought to the notice of the Home 
Office, and it is hoped that the offending paragraph in the 
circular will be revised.—I am, etc., 

ALISTAIR FRENCH, 
Secretary, The Medical Protection 


Letter from a Division Chairman 


Sirn,—The letter (Supplement, April 30, p. 253) deploring 
the poor attendances at B.M.A. meetings suggests : “ The fourth 
explanation, and the most reasonable, was that a condition of 
complete and profound apathy pervaded the bulk of the 
doctors.” But it fails to consider the causes of the apathy. 
What are they? 

In my. opinion the apathy is due to the belief that whatever 
resolutions may be. passed at the meeting, or in London, no 
appreciable alteration would be effected. And again why? To 
go back only a short period, it had been said that there were 
not enough doctors to work the health service, yet when about 
half voted in its favour the other half were officially advised 
to join. Why? Because those at Headquarters knew that, 
whatever a local practitioner had signed, few would hesitate 
to break their word if it were to their financial advantage to do 
so. One practitioner could not trust another local practitioner 
to keep his word and not to take advantage of him. 

Put shortly, there is a complete lack of confidence. We 
have been told that ballots were secret to avoid victimization. 
If a cause is worth while it is worth being made a victim in 
an endeavour to uphold it. Did the early Christian martyrs 
complain there was no secret ballot? 

The lack of confidence is engendered by lack of truth and 
experience of the way the Protection of Practices Scheme was 
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not kept. Privately it was reported that one practitioner in 
Kent had acquired over 400 panel patients from an absentee 
practitioner ; yet he did not pay into*the scheme a single shilling 
for private cases. Are we really going to believe he had none? 
But in the official report these facts were not published, nor 
was his name. Yet public morality is formed by public opinion. 
The number of unethical and immoral acts that are passed by 
is prodigious. 

Let us face it, there is no faith, for professional, like public, 
morality is at a low ebb. Until this is altered, there will be 
apathy. As Sir Stafford Cripps has said, this is more a moral 
than an economic crisis——I am, etc., 
Petiswood, Kent. 


Senior Hospital Medical Officer 


Sir.—The letter from “ Mens Sara” (Supplement, April 30, 
p. 260) raises very important points to all young members of the 
profession on the specialist side—that is, the point of grading, 
status, and tenure of a post. In the past, when experience was 
adequate, one obtained an appointment, and if one’s ability 
was worthy the post was permanent. Such is my own lot as 
radiologist to two hospitals, where I have handled the work 
with commendation, and salary increment, since appointment. 
Now the grade of senior hospital medical officer, which did 
not exist when one entered the Service, is brought forward as 
a blind alley with meagre salary increments and no visible 
chance of rapid upgrading. The alternative, non-acceptance, 
means unemployment—or country-wide “touting” with no 
settled domicile. 

At a recent meeting it was stated that nobody could be 
accepted as a specialist without two points: (a) Five years’ 
experience in the specialty, and (b) attaining the age of 32— 
this despite provision for a specialist below 32 in the proposals. 
We were infcrmed that the-e were basic grading tenets. 

In my own case I have nine months to wait. Whilst it would 
be aggravating, in view of a dentist’s age not being applicable 
but only ability being the arbiter, it is more than this owing 
to the strong likelihood that such grading may persist after 
one has officially “qualified”; and the amount of responsi- 
bility demanded remain constant. Such grading may attach 
to the post and affect future holders. 

The B.M.A. should demand endorsement of a resolution 
passed at the meeting which I mentioned. It was to the effect 
that all gradings of senior hospital medical officer should be 
subject by legislation to yearly review, with a view to the earliest 
possible upgrading, and that the ranking should not be used 
as a means of employing cheap specialized labour. The point 
is vital. At present the seniors are not involved. Apart from 
to-day’s junior ranks being to-morrow’s seniors, once this is 
established its future revocation will be nearly impossible. The 
slogan should be, as with the T.U.C., “ The rate for the job "— 
especially when one has no other consulting income.—I am, etc., 

Betow AGE. 


G. C. MILNER. 


Sir,—I am gravely disturbed by the letter from Dr. Stephen 
Krauss (Supplement, May 7, p. 266) on the above topic. His 
point of view is all the more alarming as “quite a number 
of colleagues .. . hold these views.” In my submission the 
suggestion that senior hospital officers should be made eligible 
for distinction awards is completely defeatist in its approach, 
and is moreover foredoomed to failure. 

It appears clear that a considerable number of hospital 
medical officers who have in the past been regarded as 
specialists by their colleagues are in danger of being placed in 
this grading. Surely they should not fight for better remunera- 
tion within this grading, but for the right of a really effective 
appeal against the decision of the Assessment Committee. — 
I am, etc., 

Birmingham. F. A. BLEADEN. 


Importance of the G.P. 


Si,—It is well that general practitioners should insist on 
adequate remuneration, for the labourer should be worthy of 
his hire—should be, although the present form of payment 
hardly encourages the development of the best kind of service. 

But there are other matters even more important than pay 
which demand consideration by the profession and the public. 
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I refer to the dignity of and respect for the general practitioner, 
and for this reason I am distressed at the provision not permit- 
ting him to order an arch support, an abdominal belt, and 
some other simple things for his patients, but must direct the 
patient to the hospital. 

There are other restrictions of the general practitioner's 
activities which I think are not in the interests of doctor or 
patient. No facilities have been granted him to have simple 
pathological and x-ray examinations done at his request with- 
out the intervention of the hospital physician or surgeon. I am 
sure it is all wrong and an insult to a branch of the profession 
which in Germany produced Koch and here gave us Sir James 
Mackenzie, to mention only two names. 

The importance cf the general practitioner—the title of an 
article I wrote for the West London Medical Journal, a copy 
of which I sent to the Minister of Health—must be recognized 
if a really satisfactory medical service is our aim. The general 
practitioner, as I suggested in a memorandum submitted to the 
conference of universities and Royal Colleges met to consider 
alterations in the students’ medical curriculum, must be 
trained to play his part.—I am, etc., 

Lenden, W.8. HAROLD H. SANGUINETTI. 


Health Centres 


Sir,—There has been much discussion over the establishment 
of so-called health centres under the National Health scheme. 
I recall that, when the introduction of a National Health Ser- 
vice was advocated, much play was made with the advantages 
which would accrue from the pursuit and practice of preventive 
medicine. We were told that under such a scheme the general 
practitioner would be encouraged to spend much of his time in 
educating the people in the prevention of illness and in the 
attainment of positive [sic] health. In what directions have 
they been so encouraged, what new efforts in the prevention of 
disease have been initiated? I have heard of none. 

On the contrary, local authorities are being enjoined—and 
some are planning—to erect polyclinics for the treatment of 
disease. In one of the larger Midland towns plans are afoot 
for the erection of so-called health centres which are designed 
to replace the surgeries now provided by the general practi- 
tioners. In other words, not health centres but centres for 
ill-health are being envisaged. The disadvantages of such 
centralization are too obvious to need elaboration. 

My own conception of a health centre—by no means original 
—is that it is a place devoted, among other things, to: 

(a) The education of the public in all matters relating to the health 
and well-being of a community—for example, food, housing 
(including lighting and ventilation), clothing, exercise, work and 
fatigue, mental and physical rehabilitation. 

(b) Child and mother welfare. 

Mental health. 

(d) The prevention and treatment of endemic diseases, whether 
communicable or not—e.g., rheumatism, syphilis, tuberculosis, polio- 
myelitis, diphtheria, and the like. 

(e) The prevention and control of epidemic disease. 

(f) Demography. 

(g) Research. 


For a large town only one such centre would be necessary. 
It should have a central location, be of first-class architectural 
design, and should exhibit the highest available standards of 
construction, hygiene, and aesthetics; in fact, it should be 4 
centre of which the community could be as proud as of the 
town hall, and might form part of a civic centre. 

But such a grand design has been allowed to give place 1 
numerous little treatment centres which will afford the public 
no greater speed or efficiency of treatment except in one or two 
directions—e.g., x rays and minor surgery. It remains to be 
seen whether, indeed, general practitioners will avail themselves 
of these centres, as they will be free to employ them or not 4 
the convenience of their practices directs. It is not unlikely 
that some of these buildings may come to be white elephanls 
erected and run most uneconomically to the greater glory 
no one, except perhaps of the nepheloco¢cygeans who plan them. 

There is another consideration: is it expedient that a iocal of 
regional public body should acquire a vested interest in lr 
health ? This will undoubtedly occur if working space in these 
treatment centres is rented to general practitioners, much ™ 
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the same way as landlords in Harley Street have come to 
demand increasingly exorbitant rentals of specialists. Caveat 
emptor !—I am, etc., 


Elton, Notts. V. L. FERGUSON. 


To Stop Frivolous Calls 


Sir,— May I make a suggestion to cut down the cost of the 
N.H.S.? My idea is that each patient should get free of 
charge from his local executive council a book of, say, 20 
tickets to last a certain period, say six months. Each ticket 
would represent a service from his doctor, and would be 
collected by the doctor at each visit or consultation. At the 
end of each month these tickets would be returned by the 
practitioner to the local executive council. If the patient 
exceeds his quota of tickets then he can purchase more at a 
nominal fee, say Is. each. By this means no doctor can be 
accused of making money out of the scheme and it will stop 
frivolous calls on the doctor’s time.—I am, etc., 


E. R. Kirby. 
Transfer of Specialists 


Sin—On so many occasions has the Minister of Health 
broken faith with the professions undertaking service under 
the Health Act that it is somewhat unusual to find him for 
once attempting to keep it. What is rather disturbing, however, 
is to find that in order to maintain this faith the Minister finds 
itmecessary to break the law. 

The Ministry of Health has informed hospital boards (we 
are told) that the Minister has a moral obligation for seeing 
that displaced members of hospital staffs are given, as far as is 
practicable, the opportunity of undertaking similar duties else- 
where. Quite apart from the fact that it, being a moral obliga- 
tion, must be somewhat outside the Minister’s usual line of 
country, a perusal of the regulations (which have all the force 
of law) dealing with the making of hospital appointments 
reveals that no appointment of a specialist may be made except 
in accordance with those regulations. Statutory Instrument 
No. 1416, 1948, sets out the manner by which all specialist 
appointments shall be made, and pera. 8 thereof lays it down 
that in no other manner may such appointments be made. 
Now it would seem that the Minister, putting himself above 
the law which he himself has made by virtue of the powers 
vested in him under the Act, has informed hospital boars that 
they should make appointments in a manner other than that 
prescribed by the regulations—viz., merely by finding alterna- 
live employment for those whose jobs cease to exist for any 
reason. I suggest that he does not possess the authority to issue 
such a directive, the terms of which aim to override the provi- 
sions of the regulations already laid before Pariiament, and I 
suggest further that no hospital board has any power to act 
contrary to those regulations, no matter what its master may 
direct it to do. 

The regulations clearly state that they will apply “on the 
occasion of each vacancy in an office, which for this purpose 
meudes a new office which the board propose to fill.” If a 
wecialist’s services are dispensed with because the office which 
hehas formerly held ceases to exist he is indeed unfortunate, 
ind it would appear that the Minister really wishes to prevent 
‘ty such injustice or hardship from arising, but it is equally 
tear that no hospital board possesses the authority to appoint 
at specialist to another office without going through the 
Mocedure laid down in the regulations cited above, which means 
Wertising the vacancy and setting up the appointments advisory 
Ommittee, etc. Any appointment made other than in the 
Mamer prescribed is liable to be declared invalid in the courts 
id set aside. 

At present every specialist appointment in the country exists 
mer a certain title. The sudden imposition of common 
ership of hospitals has not implied necessarily an inter- 


Hove, Sussex. 


Mangeability or transferability of the incumbents of specific 
ointments. The physician in charge of cardiac department 
‘Hospital X, engaged for that purpose and under that title, 
‘Nt necessarily bound to render services in other hospitals 

the same regional board, although there have been 
tly some appointments whjch. have stipulated that the 
Mimbent’s services may be required from time to time in other 
ions under the board’s control. 


Even in the latter case the original appointment is made 
principally to one hospital, and visits from time to time to 
other institutions are of a nature subsidiary to the principal 
appointment. Should that principal appointment cease to exist, 
could the specialist concerned still be deemed to be in the 
employ of the hospital board ? And could he be transferred 
to another hospital in the service of the board? It is my 
suggestion that he could not. It is my further suggestion that 
such subsidiary duties which arose by virtue of his holding the 
principal appointment would no longer be open to him, and 
that they would thereupon require to be carried out by some 
other specialist still in the employ of the, board. Of course 
much would depend upon the exact nature of the contract 
which the “displaced” specialist had entered into in the first 
place. 


Take as an example the pos: of surgeon to the (fictitious) Town of 
Nod Hospital. That is the appointment which a particular man is 
assumed to hold. Incidental to this, and because he holds it, he also 
visits once a week a small cottage hospital near by. The board 
decides to close the Town of Nod Hospital and make it into a 
purely orthopaedic centre, appointing to it an orthopaedic surgeon 
from somewhere else. The general surgeon finds his services are 
dispensed with, for there are no longer any general surgical beds 
there. 

Several points arise. First, what is his future position at the small 
cottage hospital near by ? He had never actually been appointed to 
it as a surgeon, his single weekly session there being regarded merely 
as part of his duties at the main hospital, and being consequential 
upon his holding that appointment. That, however; is the least 
important point. 

Suppose that, in accordance with the Minister’s recent directive to 
hospital boards, the board offers that specialist an appointment as 
surgeon at the City of Blanktown Hospital (also fictitious), would 
such an offer be intra vires the regional board, or would the board 
have to advertise a vacancy on the staff of the City of Blanktown 
Hospital and then hope that the surgeon in question would be 
selected to fill it ? Could the difficulty be got over by the board’s 
effecting a union between the two hospitals at Nod and Blanktown 
and regarding them thereafter as one hospital simply divided into 
two partsy~one consisting of the “ general” and the’ other of the 
“ orthopaedic ” part of the same hospital ? 

It might be argued that such a union would validate the transfer 
on the grounds that the specialist was merely changing the venue of 
his department within the same single administrative unit—the same 
hospital, now departmentally divided but still administratively a 
single hospital. But while such an argument might well validate 
the transfer in these circumstances it is extremely difficult to find 
grounds to validate the transfer of a specialist to an altogether 
different hospital simply in order that he should suffer no, hardship 
because his former office had ceased to exist. The Minister’s desire to 
prevent hardship is one thing. Compliance with the law is another. 


To put a man on to the staff of a hospital of which staff he 
is not at present a member must surely be interpreted as “ filling 
a vacancy,” even if that vacancy is being specially created for 
the express purpose of being filled by that particular man. If 
this be accepted as a reasonable argument then the regulations 
cited above must apply in every such case, and it therefore 
become ultra vires any regional board to carry out the .under- 
taking given by the Minister regarding the re-employment of 
displaced specialists. For the Minister’s undertaking to be 


.possible some améndment becomes necessary to the regulations 


concerned. Failing this amendment the suggestion is offered 
that any appointments made not in accordance with the terms 
of the regulations will be invalid, liable to be set aside by the 
courts ; and, moreover, any remuneration paid out by way of 
salaries in respect of such appointments might even be regarded 
as the wrongful application of public money. 

It is indeed unfair that a specialist be dispensed with because 
of some matter of policy affecting the office which he holds and 
may have held for many years, but it is more important that a 
constant vigilance be maintained to see that both the Minister 
and his stooges on regional boards and other committees carry 
out ‘their duties under the Act and administer it strictly in 
accordance with its provisions and the provisions of the regula- 
tions and orders made under it. It may well be that I am in 
error in my interpretation of the regulations in question, but it 
appears to me that, before accepting the Minister’s general offer 
of alternative appointment “ wherever practicable,” the B.M.A. 
should take advice as to whether it is within the authority of 
regional boards to act on this Ministerial directive, and if my 
own suggestions are correct then the sconer an amendment to 
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the regulations to cover such cases is made the better it will be 

for all concerned. I do not think the question is just academic. 

—I am, etc., 
Penzance, Cornwall. 


POINTS FROM LETTERS 


Supply of Glasses 

Mr. S. Brack, Director, Information Bureau, Association of 
Optical Practitioners, writes: I think Dr. Coke Harvey’s letter 
(Supplement, May 7, p. 267) on the difficulty of Mr. X in getting his 
spectacles repaired requires some explanation. The N.H.S. regula- 
tions demand that a re-examination of the eyes is necessary before 
a repair can be carried out if more than two years have elapsed 
since the last test. The reason for this regulation is to discourage 
patients from allowing too long to elapse between examinations and 
because it is cheaper in many cases to supply a new frame rather 
than to patch up an old frame after several years’ use. Mr. X 
had four alternative ways open to him to obtain an examination of 
his eyes. Through the Health Service he could have consulted an 
ophthalmic medical practitioner, or an ophthalmic optician; or he 
could have had his eyes examined at an eye hospital; or lastly he 
could visit an ophthalmologist privately. Apparently Mr. X took 
the last course, and therefore he was not entitled to obtain free 
spectacles. Health Service spectacles cannot be supplied to a private 
prescription. If a patient brings a private prescription and insists 
on having spectacles through the scheme, the optician has to inform 
him that his only way to do this is to have his eyes examined through 
the Health Service, when any necessary spectacles can be supplied. 


GEOFFREY MYERS. 


Comparative ‘Incomes 

A.C. E. writes: It is indeed surprising to see the apparent apathy 
of the profession to the cavalier treatment it is receiving from the 
Minister. . . . I am one of the ““haves “ with a gross income of over 
£3,000, but I really wonder how some of our colleagues are managing 
to pay overheads, let alone live. I was very shocked recently to see 
our local executive council’s position for the first nine months of 
the N.H.S: Translated into yearly averages it is as follows, in round 
figures of payments: Average gross payments per doctor, £1,600 ; 
per dentist, £4,550; per optician, £3,200; per chemist, £3,000. My 
dental and optician friends tell me they feel the net income to be 
50% of gross income, making £2,275 and £1,600, respectively, while 
two chemists were unwilling to pass an opinion as they said over- 
heads were covered by other lines. Assuming a doctor’s overheads 
to be 334%, the average net income is just over £1,050. . . -I read 
in a daily paper of May 20 that “ Mr. Bevan’s aim is to give the 
average efficient dentist a net income of not less than £1,788 per 
annum,” so that surely in fairness the average efficient doctor should 
be worth at least £2,000 per annum net, and this should be tied to 
the average number of patients per doctor... . Incidentally, in 
many areas the capitation fee was less than 17s. last year, and it is 
surely time we demanded, not asked for, 30s. per head at least for 
the first 2,200 patients and 20s. for any others up to a maximum 


of 3,500. 


Association Notices 


Diary of Central Meetings 
JUNE 
21 Tues. Conference of Anaesthetists Group, 2 p.m. 
21 Tues. World Medical Association—Ladies’ Committee, 
4.30 p.m. 
JULY 
7 Thurs. Joint Committee on Association of the General 
Practitioner with Hospitals, 2 p.m. 
7 Thurs. Radiologists Group Committee, 2 p.m. 


Branch and Division Meetings to be Held 

Oxrorp Division.—Wednesday, June 22, Visit to the Atomic 
Energy Research Establishment, Harwell. 

ROCHDALE Division.—At Rochdale Infirmary, Sunday, June 19, 
6 p.m., annual general meeting. Consideration of Annual Report 
of Council; election of officers for 1949-50; instruction of Represen- 
tative to A.R.M. (Meeting adjourned from June 10.) 

Surrey BrancH.—At Town Hall, Castlefield Road, Reigate, Wed- 
nesday, June 22, 2.30 p.m: Annual meeting. Presidential address 
by Dr. L. J. Barford: ‘“ Towards a Better Understanding of 
Rheumatism.” Visits to Redhill Aerodrome, Fuller’s Earth Union 
Works, Redhill, and Mullard’s Radio Research Works, Redhill. 


Meetings of Branches and Divisions 
NortH Of ENGLAND BRANCH 
A spring course of scientific meetings was held at the Royal 
Wises Infirmary, Newcastle-upon-Tyne, during February and 
arch. 
The first meeting, held on Feb. 24, was well attended and consisted 
in a demonstration by Dr. C: N. Armstrong on Simmonds’s disease. 


“it was decided to draw up a memorandum for submission to other 


Several cases were shown and the disease was discussed in detail 
Mr. C. Gordon Irwin then delivered an entertaining and instructiye 
lecture on his recent American tour, 

The second meeting, on March 10, consisted in a demonstration by 
Mr, J. D. Rose of excellent lantern slides and cases dealing wy 
ewe forms of ulceration and gangrene. This was followed by q 
lecture on “ Medical and Veterinary Science”’ by Mr. W. Lyle 
Stewart, who dealt in some detail with the condition of swayback ip 
sheep and other dietary deficiencies, as well as some infective dis. 
orders of common interest to the medical profession and veterinary 
surgeons. 

The last meeting was held on March 31, and over 200 doctors and 
students were present. The whole evening was devoted to a dis. 
cussion of obstetrical problems and was arranged by Professo, 
E. Farquhar Murray. Mr. Stabler gave an interesting and practical 
account of what to do until the arrival of the flying squad. Dr, 
William Hunter showed a film in support of his description of the 
care of the perineum during labour, and Mr. Linton Snaith djs. 
cussed threatened abortion and described the experiences in the pas 
few years at the Newcastle General Hospital. Professor E. Farquhar 
Murray discussed the present position of midwifery. The meeting 
ended with a description by Mr. Harvey Evers of the third stage of 
labour and its complications, and was made particularly interesting 
by the many historical references. 


CHELSEA AND FULHAM DIVISION 

A meeting of the Chelsea and Fulham Division was held o 
ae | 20, with the Kensington and Hammersmith, Westminster and 
Holborn, and Wandsworth Divisions as guests. The chairman, 
Dr. R. Kelson Ford, introduced Dr. Ronald Gibson, Hon. Secretary 
of Winchester Division. 
Gibson said that Winchester felt strongly that now as never 
before there must be a strong B.M.A. with every part of it closely 
knit to the other. After looking into the constitution of the B.M.A. 


Divisions, and when suggestions and revisions were received on th 
memorandum their own views had been “ sunk ” to agree with thos 
of the majority. 

After the majority views had been received a revised memorandum 
had been issued ; from this a further revised memorandum had been 
made, and it was decided that the subject was so important that 
special representative meeting should be called. The main points 
for discussion were the Secretariat and Representative Body (the two 
units which link up the Council with the periphery), and th 
Constitution of Council. 

_The present Council, which consisted of one-third of its membes 
directly representing the Divisions and two-thirds not directly 
representing the Divisions, was not considered democratic. It was 
thought that the correct proportion was at least two-thirds to be 
directly represented and one-ihird not directly represented. 

It was felt that the Secretariat were able and very hard-working 
men but were not sufficiently in contact with the periphery. The 
Secretariat must go out to the periphery and not wait in Head 
quarters for people to come up and contact them, Winchester 
suggested that these Regional Secretaries should be free from # 
much committee work as possible so as to have time to met 
individual members. 

Something must be done to strengthen the Representative Body 
and make more effective the discussion of resolutions which cam 
before it. The Winchester scheme, which had had a reasonabk 
amount of support, was that the Divisions should first of all put w 
their resolutions to Branch Councils, and they should go from th 
Branch to an Agenda Committee. Winchester suggested that the 
Divisions should submit their resolutions, and if not satisfied wi 
the action of the Branch Council could retain the power to send 
them direct to the Representative Body, the object being to strengthen 
the B.M.A. and bring each unit as near as possible. 

Dr. L. Potter, Assistant Secretary, BMA. said that it had 
been for many years the policy of the Council to decentralize so fat 
as possible, and a great deal of controversy had gone on as 10 
whether a Secretary should be resident in a Region. He was of the 
opinion that he would be of far more use if he were in close contac 


with work at Headquarters. All Secretaries had access to all Com- 
mittees, but even so it was difficult to keep abreast of the manifold 
activities. Regional offices were being set up. 

_ Dr. Gorsky emphasized that he was in sympathy with the reorgat 
ization of the whole organization, but that Dr. Gibson’s idea | 
er the B.M.A. was to revolutionize the Representativ’ 


y. 
_ Dr. C. Watney Roe asked the meeting to bear in mind the instruc 
tions given to their representatives on March 18 to press for at 


two-thirds direct representation on the Council and the cessation of . 


elections by the R.B. Now that the Council were also Trustees ol 
the British Medical Guild, this was doubly important. , 
The chairman, Dr. Ford, suggested that an age limit f 

membership might be imposed. : 
Dr. Milligan, chairman of Westminster Division, proposed a vole 
of thanks to Dr. Gibson. 


WaANDSWorTH DIVISION 

At the annual meeting of the Wandsworth Division, held 0 
May 31, the following appointments were made for the vear 1949-50: 
chairman, Dr. H. Alexander: vice-chairman, Dr. D. W. Jackman; 
hon. treasurer, Dr. R. J Saunders; hon. secretary, Dr. T. J. Le 
assistant hon. secretaries, Dr. C.J. Grosch and Dr. G. R. Boys} 
representatives to A.R.M., Dr. Alexander, Dr. G. R. Boyes, Dr 
Grosch, and Dr. T. J. Lee: representatives on Branch Council. Dr 
Cornick, Dr. Jackman. Dr. D. Billig, Dr. J. G. H. McNabb, and the 
hon. secretaries ex officio. 
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THE SECRETARY REPORTS 


VISIT TO CANADA 


Dr. Dain and I have just paid a flying visit, to Canada to 
represent the Association at the first meeting of the Common- 
wealth Medical Conference held at Saskatoon, Saskatchewan. 
The conference was the outcome of a meeting held at B.M.A. 
House in September last at the suggestion of the Association. 
For many years there was a standing committee of the Asso- 
ciation called “The Dominions, India, Colonies, and Depen- 
dencies Committee,” although in recent years the committee 
dealt only with matters relating to the Colonies and Depen- 
dencies. At the Representative Body the committee was given 
a name more related to its actual work, “The Colonies and 
Dependencies Committee.” The main subject of last year’s 
conference was the consideration of the problem as to how 
best to establish a closer link between the medical associations 
of the Commonwealth, both those within the Association and 
those with which the Association is affiliated. Hitherto the 
link has consisted mainly of correspondence between secretaries, 
exchange of journals, and representation at congresses. The 
representation to congresses, however, has usually been by 
practitioners who happened to be in, or going to, the place 
of meeting. 

Among the suggestions made at last year’s conference for 
closer liaison within the Commonwealth were social contacts, 
exchange of lecturers, fuller exchange of information, more 


.inter-Commonwealth opportunities for postgraduate education 


and reciprocity within the Commonwealth. [Eventually the 
conference drew up a list of proposals to submit to the various 
Commonwealth units, the more important of which were : 

(1) That it is desirable to develop closer personal and professional 
relations through their national medical associations or units between 
the nations linked in the Commonwealth. 

(2) That to this end an endeavour be made to hold a conference 
of representatives of the national medical associations or units once 
a year. 

(G3) That the first conference be held in Saskatoon, Canada, 
immediately prior to the council meeting of the Canadian Medical 
Association. 

__At the Saskatoon conference, which was presided over by 
the then President-Elect of the Canadian Medical Association, 
Dr: Jack Anderson, part of the Commonwealth was represented. 
Those attending were : Dr. William Magner, then President of 
the Canadian Medical Association; Dr. Harris McPhedran, 
Chairman of the General Council of the Canadian Medical 
Association ; Dr. de Silva, President of the Ceylon Branch of 
the British Medical Association; Dr. P. J. Delaney, Secretary 
of the Medical Association of Eire; Dr. S. C. Sen, Honorary 
Secretary of the Indian Medical Association; Dr. Howard 
Drover, of Newfoundland ; Dr. J. O. Mercer, Chairman of the 
Council of the British Medical Association, New Zealand ; 
Dr. N. Ahmed, President of the Pakistan Medical Association ; 


iE Dr. A. H. Tonkin, Medical Secretary of the Medical Association 


of South Africa ; Dr. E. S. Dismorr, Honorary Secretary of the 
Mashonaland Branch of the British Medical Association ; Dr. 
Dain, and myself. 

The cost of the conference was borne by the various associa- 
tions or units represented, in proportion to their capacity to 
pay, this capacity being measured by their subscription income. 
This meant, of course, that the lion’s share was borne by the 
Association. 

Problems in the Commonwealth 

This was the first time that representatives of a Common- 
Wealth association and units had met together, and for this 
fason it was an historic oecasion. But more than that it 


was a remarkably successful and useful conference. The 
general plan at four of the six sessions was to begin with am 
authoritative statement on the Canadian position or attitude 
on a particular problem, and then to proceed to exchange ideas 
and experiences on the subject under discussion. Medical 
licensure, hospitalization services and problems, experimental 
health insurance schemes, medical care of veterans, health 
legislation, undergraduate and postgraduate medical education, 
the organization of a national medical association, and the 
future of medicine generally, were among the subjects discussed. 
We learnt a very great deal about the problems confronting 
the profession in the Commonwealth countries and their 
reaction to them, and we were able to dispel a great deal of 
misunderstanding about the position here. I propose to include 
in this column in the weeks ahead some summaries of the 
various contributions made to the conference. 


Oxganized Medical Services 


The Commonwealth Conference was immediately followed 
by the Annual Meeting of the Canadian Medical Association to 
which the Commonwealth representatives were invited. We 
were able to sit in during the meetings of the executive of the 
Canadian Medical Association, the equivalent of our Council, 
and to the two-day meeting of the General Council, which is 
the equivalent of our Representative Body. There were differ- 
ences in the procedure, of course, but, at the same time, there 
was a strange similarity between the speeches, and those who 
made them, and the speeches and speakers at our own meetings. 
The subject which raised the most lively interest was the 
relationship between the profession and the State and the 
various ways of meeting what is clearly a growing public 
demand for organized health and medical services. The bulk 
of medical opinion in Canada would appear to be for what 
is called “voluntary contributed medical care,” with the - 
emphasis on the “voluntary.” There is, however, a growing 
body of feeling in favour of accepting the compulsory insurance 
principle for those unable to make provision for themselves. 
There is general agreement that the costs of hospitalization, as 
it is called, should be the first to be met by organized provi- 
sion, though a distinction is drawn between hospitalization 
which relates to accommodation only, and medical care which 
relates to the medical services rendered in hospital. In Saska- 
toon, for example, the Government contributes from taxation 
to the cost of hospitalization, the members of the hospital 
staff charging the patients direct for medical care. Canada, is 
clearly anxious to learn from our own experiences, and the one 
lesson which they have drawn is that, whatever happens, the 
new order should come in by stages, with hospitalization as the 
first stage. I gained the impression that the cost of the 
Service here would, of itself, discourage Commonwealth 
Governments from proceeding to establish a comprehensive 
health service in one move. 

I need hardly add that the hospitality of the Canadian 
Medical Association, the Government of Saskatoon, the Uni- 
versity of Saskatoon, and, by no means least, the practitioners 
of Saskatoon was terrific. No president and his lady could 
have done more than did Dr. and Mrs. Jack Anderson to 
make the Commonwealth representatives welcome. For my- 
self, I was dazzled by the signs of material wealth which are 
evident in Canada. Naturally there is a tendency to feel 
somewhat sorry for the old country, and it was part of the 
task of the two representatives from this country to remind 
our colleagues that the old country has a future as well as a 
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National Health Service 


PRIVATE HOSPITAL PATIENTS 
FORM OF UNDERTAKING 


The Central Consultants and Specialists Committee has learnt 
of cases where patients who have agreed to receive hospital 
treatment privately have later tried to evade payment for the 
professional services they have received. Sometimes the 
specialist has been handicapped in pressing for his fee because 
there was no written undertaking by the patient. 

The Association’s solicitors have therefore prepared a model 
form of undertaking suitable for patients in “ceiling” and 
“no ceiling” beds. 

The model form covers professional fees and maintenance 
charges. Where the hospital authority is unwilling to include 
an undertaking in respect of professional fees with the under- 
taking that it usually requires in respect of maintenance 
charges the form may be used by the specialist alone with the 
deletion of paragraph (a). 


of » request 


you to make arrangements for the treatment of 
Hospital as a private patient. 

** The Sections of the National Health Service Act, 1946, referring to 
private patients, printed overleaf, have been brought to my notice. 
I agree to pay: 

(a) the charges for accommodation provided at the hospital in 
accordance with the scale in force at the time of the stay in 
hospital, and 

(b)* the charges for services rendered by you or any other medical 
practitioner in accordance with the scale in force at the time of the 
stay in hospital, 

OR 

(c)* the charges for services rendered by you or any other medical 
practitioner, which I agree shall not be confined to the scale laid 
down by the Minister of Health under the National Health one 
Act, 1946. 


*Strike out whichever is not required. 


ADMISSION TO MEDICAL LIST 
APPEAL REJECTED 


The appeal of a doctor to the Secretary of State for Scotland 
against the refusal of the Scottish Medical Practices Committee 
to admit him to the medical list for Ross and Cromarty was 
recently rejected. One of the questions at issue was whether a 
a doctor appointed to that list should be able to speak Gaelic. 

Dr. Donald Macaskill had served as a locumtenent at 
Borve, Outer Hebrides, for eighteen months, and applied to 
be appointed as medical officer in the district. There were also 
a number of other applicants. The appeal was presided over 
by Mr. J. G. Leechman, K.C. Witnesses from the district in 
support of Dr. Macaskill suggested that a Gaelic-speaking 
doctor was necessary there. Others appearing for Dr. Hender- 
son held that Gaelic was unnecessary. Sir William Marshall, 
representing the Scottish Medical Practices Committee, said’ 
that the committee considered that in such a large and isolated 
area there should be an experienced practitioner, and the execu- 
tive council had done right in appointing Dr. Hector Henderson, 
of Fraserburgh, who was a practitioner with very wide experi- 
ence. He emphasized’ that there was no reflection whatsoever 
made on Dr. Macaskill; but, he said, Dr. Henderson was a 
more experienced man. 

The Secretary of State for Scotland rejected’ Dr. Macaskill’s 
appeal, and sustained the appointment of Dr. Henderson. 


April 28, 1949. 
Gazette, May 6, 1949. 


GENERAL-PRACTITIONER SPECIALISTS 


Now that the deliberations of the regional review committees 
are becoming known, a large proportion of general practitioners 
practising also as specialists are finding themselves placed in 
the senior hospital medical officer grade. It is as well to remind 
these practitioners therefore of the appeal procedure now 
granted by the Ministry, following representations by the 
Joint Committee. 

Appeals should be made before July 4, or, if the assessment 
cf the. review committee is not notified to the practitioner by 
that date, within 14 days of the receipt of notification. In the 
case of an appeal so made, any upward revision of status will 
apply retrospectively to July 5, 1948. 

Apart from the possibility of upgrading on appeal, senior 
hespital medical officers will be free to apply for future 
specialist appointments and thus to regain or obtain specialist 
status by selection for the appointment in open competition 
by an advisory appointments committee. In addition, the 
Central Consultants and Specialists Committee has recom- 
mended that there should be a periodic review of senior 
hespital medical officers with a view to upgrading in appro- 
priate cases. 

Inquiries have been received from “ downgraded ” members 
of hospital staffs whether, in view of the retrospective applica- 
tion of the permanent terms, they will have to refund any 
par: of the salary they have been receiving during the interim 
period. It is clear from the “Explanatory Memorandum” 
(Supplement, June 11, p. 321) issued by the Ministry that, where 
the interim salary exceeds the salary to which the officer will 
be entitled retrospectively, regional boards should not attempt 
to recover the excess. 

In some instances general-practitioner specialists have been 
notified that the review committee has not been able to place 
them in any grade, and in these cases the practitioners naturally 
are anxious about the continuance of their hospital work. It 
is likely, however, that in a substantial proportion of these 
cases the hospital authority will wish to retain the services 
of the practitioner, and indeed for the present may find it 
necessary to do so. Practitioners in this position are therefore 
reminded of the provisions of the Terms of Service relating to 
the engagement of general practitioners as “clinical assistants ” 
or in other capacities at the rate of remuneration of £175 
per half-day, and are advised to inquire of the board whether 
employment in this category will be offered. 


HOSPITAL STAFF TERMS 


The Ministry of Health has issued some small revisions of the 
“Terms and Conditions of Service of Hospital Medical and 
Dental Staff (England and Wales),” which appeared in the 
Supplement of June 11 (p. 314). Among the more important 
are the following: 

Section 12, para. (b). ‘‘ Boards or hospital management co™- 
mittees .. .” Delete “or hospital management committees.” 

Section 16. In the last line of the first paragraph the word 
“ services’ should be “ appointment.”’ In the third line of the 
second paragraph part-time ” is: deleted from before consultants 
services,” and the sentence should continue, “the board recognizes 
that it has a moral obligation to render the greatest possible assistance 
to the consultant with a view to his obtaining comparable work ia 
another hospital.” 

Section 18, para. (a). The word “holiday ” is deleted frein the 
heading “‘ Annual Holiday Leave.” 

Section 18, para. (e), sub-para. (2) (c). “.. . sneii not exceed 
the officer’s normal monthly salary ” should be “ shall sot exceed 
the officer’s normal salary for the period.” 

Section 18, para. (e), sub-para. (2) (d). After the words . The 
benefits ” should be added “‘ compensation payments and allowances.” 

Section 18, para. (e), sub-para. (2) (f). The first clause should 
read: “ For the purposes of calculation of allowance.” 

Section 18, para. (e), sub-para. (3) (f). The words “ the, sum 
refunded should not be recorded for the purposes of this scheme” 
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shouldbe “ the sum refunded should not count against the officer’s 
sick leave entitlement.” 

Section 18, para. (e), sub-para. (3) (h). The following clause should 
be deleted: “. . . but without prejudice to the right of an officer 
whose employment is terminated by reason of permanent ill-health 
or infirmity to receive the period of notice provided by his con- 
tract of service.” 

Section 19, para, (d) (i). The words “‘ Ordinary mileage allow- 
ance” should be ‘“ The appropriate mileage allowance under (c) 
above.” 


HEARD AT HEADQUARTERS 


The Private Bed 


The Dean of St. Paul’s, who spoke the other day at St. Luke’s 
Hostel for Clergy, remarked that a year or two ago he had to 
spend a considerable time in hospital as a patient. He had a 
private room. “In those days,” said Dr. Matthews, “I was 
able to afford the sum required to have some little privacy in 
my illness, but I am not so sure whether I could afford it now, 
because, as usually happens when nationalization comes on the 
scene, prices have gone up, and the cost of that private room 
has almost doubled.” He added that he did not know why this 
should be, and he was anxious about the large number of people 
of moderate means to whom privacy in illness is a thing as 
much to be desired as medical and nursing attention itself. 


Whither Medicine Bottles ? 


If Sir Stafford Cripps wants to save money on the Health 
Service he might start with medicine bottles. Some millions 
are handed over to patients every year and each one costs the 
taxpayer between about a Id. and 3d. Few ever find their way 
back to the chemist, yet probably most could be recovered if 
the patient were charged the cost of the bottle when he collected 
it and that sum were refunded if he returned it. Their fate at 
present is a mystery. Perhaps some patients drain the precious 
liquor eagerly and in an ecstasy of rejuvenation dash the bottle 
to the floor. Others no doubt throw them furtively into the 
dustbin. The worried may gradually accumulate them under 
the stairs, in the attic, or in a kitchen cupboard and occasionally 
allow a favoured visitor to glance over them, as others display 
their library. We have heard that in rural districts they are 
often to be seen early in the year being used for feeding lambs. 
At any rate, most people would be only too glad to return them 
to the chemist if they felt that their action would save a little 
money and help to restore the dollar balance. 


Telling the Patient 


An educated lady of our acquaintance recently had occasion 
te consult her doctor, who found that she had high blood 
pressure. Being “up” on this subject, and knowing all about 
systolic and diastolic and so on, she asked him to tell her 
exactly what the reading was. He hesitated, and at first refused, 
but eventually yielded and told her exactly what the sphygmo- 
manometer had recorded. She intimated that if he had not 
done so she would have refused to pay his fee. That might 
have opened up an interesting legal argument. The practitioner 
could surely claim that he was called in to treat the patient, 
and that it was in no way necessary to her treatment that she 
should be informed of diagnostic details, but whether that would 
avail in the county court is another question. 


Medical Ethics 


The Central Ethical Committee of the Association has carried 
out a useful task in bringing together ethical rules for doctors 
M extension and elaboration of those which form the subject 
of Warning Notices by the General Medical Council. Admit- 
edly a practitioner's conduct cannot be regulated by formal 
ules ; it would be deplorable if it could. The rules are rather 
eestrations of the general principles of behaviour which the 
§00d docior will intuitively observe. One of the rules states 
that “the zanouncement of lectures to be given by a doctor 
fiould not in any way be landatory of him.” No doubt this 


refers to the public advertisement of lectures ; if the doctor is 
to be in peril because of a chairman’s fulsome introduction of 
him it is a forbidding prospect. 


Research Subsidies 


Medical research in the United States proceeds on a scale 
which makes British laboratories envious. When Dr. Earle 
Moore, of Baltimore, lectured the other day to the Medical 
Society for the Study of Venereal Diseases he was asked how 
they managed to secure the large sums necessary to pursue the 
investigations he had described. Dr. Earle Moore confessed 
that venereal diseases is not a subject which attracts philan- 
thropy. The philanthropist who subsidizes research into 
particular diseases generally chooses diseases from which he 
or his family are suffering or are liable to suffer. But the 
second world war made it apparent to the United States Govern- 
ment that venereal diseases affected the national economy, and 
now the Public Health Service is allocating about one million 
dollars a year for this research, appropriated through the Sub- 
committee on Venereal Diseases of the National Research 
Council and the Syphilis Study Section of the National Institute 
of Health. During the present year about 400,000 dollars is 
being spent by the Syphilis Study Section. One real danger in 
these researches, not limited to venereal diseases, was pointed 
out by Dr. Earle Moore—the danger that prophylaxis or treat- 
ment (by penicillin in the case of venereal diseases) may be so 
simplified as to become a routine and to turn the doctor into a 
mechanic. As he put it, the patient’s needs are met only 10% 
by sticking a needle in his body ; 90% of his need is for the 
physician’s skill in dealing with the patient’s problems and 
outlook. 


Questions Answered 


Superannuation 

Q.—1 have employed as a part-time assistant a doctor who 
has a small practice of his own near-by. He was with me 
before July 5, 1948, and then carried on having joined the 
N.H.S. himself. I was permitted to continue employing him 
as it was agreed that a principal could also act as an assistant. 
Should the 8% superannuation contribution towards his pen- 
sion have been deducted from my remuneration cheque? Since 
he is a principal in his own right, should not the Ministry pay 
his 8% ? The 6% contribution was also deducted from me, but 
this, I understand, is correct and can be claimed from the 
assistant. 


A.—There are two separate contracts here. As a principal 
your colleague is under contract with the executive council, 
which is the “employing authority” for superannuation pur- 
poses. As a part-time assistant his contract is with you, and, 
in respect of the services he renders to your patients, you are 
the employing authority and are responsible for (a) recovery of 
the 6% of his remuneration for remission to the executive 
council, and (b) the employers’ contribution of 8%. 


Superannuation for Assistant 
Q.—My salary as an assistant in general practice is £15 15s., 
less £3 3s. because I am required to “live in.” Income-tax 
authorities tell me the £3 3s. is an allowable expense and tax is 
levied on £12 12s. per week. Do I pay superannuation on 
£12 12s. or £15 15s. ? 


A.—Remuneration on which superannuation is payable is 
defined as “all salary, wages, fees, and other payments paid or 
made to an officer as such for his own use, and includes the 
money value of any apartments, rations, or other allowances 
in kind appertaining to his employment.” Superanuation is 
therefore payable on £15 15s. 


Fees under Road Traffic Act 
Q.—Has payment of medical fees under the Road Traffic 
Act been affected by the National Health Service ? 
A.—Notwithstanding the introduction of the National Health 
Service, medical fees may still be claimed under the Road 
Traffic Act. 


| 

ittees 
mind 

the 
ment 
by 
n the 
will 
enior 
uture 
‘ialist 
‘ition 
the 
com- 
enior 
spro- 
ibers 

um” 
hal 

will 
empt 
been 
place 
rally 
these 
vices 
id it 
efore 
ig to 
nts” 
£175 
ether 

and 
the 
rtant 
com- 
word 
f the 
itants 
mizes 
tance 
rk ia 

n the 
xceed 
xceed 
‘ Tne 
ces.” 
1ould 
sum 
me ” 

&. 


. are of full-time consultants. 


358 JUNE 25, 1949 


THE GENERAL-PRACTITIONER CONSULTANT 


SUPPLEMENT To tre 
BritisH MEDICAL JOURNAL 


hospital specialist with no local interests, or the visiting junior 


THE GENERAL-PRACTITIONER CONSULTANT | from the larger centre some miles distant. 


BY 


G. LOWE, M.B., F.R.C.S.Ed. 
Honorary Surgeon, Tiverton and District Hospital 


AND 


T. N. RUDD, M.D., M.R.C.P. 
Honorary Physician, Tiverton and District Hospital 


The events of the last few months have focused the light of 
investigation upon the hospital service of the United Kingdom, 
the doctors who work in them, and the practitioners who send 
them cases. So far as the smaller hospitals are concerned the 
status and the manner of payment of the medical staffs are 
being carefully considered, while in the case of the larger non- 
teaching hospitals staffed by pure consultants the point at issue 
is whether it is undesirable to introduce gradually a system 
of full-time salaried consultants, with the probable end-result 
of the ultimate elimination of the part-time consultant, who is 
employed in the remainder of his time in private consulting 
practice. 

But while these important decisions are being made general 
practitioners throughout the country are viewing with some 
disquiet certain tendencies in hospital practice which seem to 
lead to the exclusion of the G.P. from the case he has referred 
to hospital. They feel that once they send a case to hospital 
they lose all contact with it, fail to obtain progress reports from 
hospital officers, and at the end learn nothing of the results 
except through the patient’s relatives, who, imagining that their 
doctor has been fully. informed throughout, impute his ignor- 
ance to disinterest and blame him accordingly. Such doctors 
have found the hospital consultants inaccessible or not informed 
of the latest developments in acute cases, and report that house- 
men too often consider the inquiring G.P. a nuisance, so that 
the only source of information of their patient’s progress is the 
ward sister. An alteration in the consultant’s source of income 
may be partly to blame for this. When this was derived, as in 
the past, from private cases referred by G.P.s, consultants saw 
to it that the G.P. was kept in the picture. Now that the 
consultant is being paid largely by the State, the G.P. as a 
source of private work has fallen in importance. 

While there are many hospitals whose medical staffs have 
impeccable manners, it is probable that this failure to keep 
the G.P. in the picture is occurring on an increasing scale, and 
that the problem should receive the attention of all honorary 
staff committees. Its importance is obvious, for the ultimate 
result of the hospital’s work depends so much on the home 
doctor who has to carry out the after-care and treatment pre- 
scribed by the hospital consultant. The integration of medical 
practice, which should be the theme of the N.H.S., demands 
that hospital and family doctor shall work together, each giving 
the other his proper place in the national Service. 

There is, however, one old-established link between general 
practice and the hospital consultant service whose future has 
been jeopardized by modern administrative tendencies and 
whose elimination from the nation’s medical service could not 
fail to have far-reaching effects of an ill nature. This link is 
the general-practitioner specialist, whose position is stil] much 
misunderstood. There are about half as many of these as there 
Much has been written of late 
for and against his retention. In a recent paper (Lowe and 
Rudd, 1948) it is stated: “However much or however little 
surgery any part-time surgeon may undertake, it will be readily 
agreed that the total volume of work undertaken by a specialist 
of this type is very considerable.” We think this is indisput- 
able, that it applies to part-time G.P. specialists in all depart- 
ments, and that elimination of the G.P. specialist would, have a 
considerable influence on the future of the smaller hospitals, 
almost entirely for the worse. This feeling will be shared by 
the general practitioners who sense already that many of the 
larger hospitals are “cumbered with much serving” and have 
lost the personal interest which views the patient in his perma- 
nent environment—i.e., his home and occupation. They view 
with some apprehension the possibility that the G.P. consultants 
will be displaced from their positions in favour of the resident 


Source of G.P. Consultant 


Before the problem of staffing the smaller and rural hospitals 
is examined the source of the G.P. consultant should be con- 
sidered. Too often it is assumed by doctors whose experience 
has been confined to larger towns that the G.P. consultant is 
primarily a G.P. with a special medical interest, who “ learns 
as he earns,” whose specialist training and experience is incon- 
siderable, and who, now that specialist hospital contracts are 
being offered, “for their bellies’ sake creep and intrude and 
climb into the fold” of consultant practice. It is vital that this 
point of view should be corrected. There are three means by 
which the G.P. consultant reaches his status: 

(1) The man with postgraduate qualifications and experience, of 
registrar status, who enters general practice (usually for economic 
reasons), and who practises his specialty on the staffs of a smaller 
or larger hospital continuously from his entry into general practice, 
and who by his standard of work gains the confidence of the non- 
specialist G.P.s of the area. This method of practice has proved 
invaluable in absorbing the larger quantity of juniors of specialist 
status who have been unable to secure staff appointments to the 
larger hospitals. 

(2) The man with G.P. qualifications who gained considerable 
experience in his specialty during his war service. 

(3) The well-trained G.P. without postgraduate qualifications who 
has gained considerable skill in some specialty during his years as a 
G.P. and hospital doctor and who has supplemented this by post- 
graduate courses or other special studies. These are the “ learn as 
you earn” class, a small body of men, many of whom are highly 
accomplished but who by the nature of things are most unlikely 
to be replaced once they have died out. 

The bulk of G.P. consultants fall into Class (1) and fulfil the 
four generally acknowledged postulates for consultant status. 
To quote again from Lowe and Rudd (1948), these are : 

“(1) Specialist experience in the department concerned. 

“(2) Postgraduate qualification of 1ecognized standard in the 
specialty. 

(3) Recognition by other practitioners as being a specialist.” 
to which must now be added : 

(4) Sufficient time continuing to be spent in sessional work in 
hospital to maintain hi efficiency. 

Between the cottage hospitals with their open staffs of local 
G.P.s and the larger- hospitals with their staffs of pure con- 
sultants there are a number of hospitals of intermediate size, 
often many miles distant from the large towns, which are at 
present staffed by G.P. specialists who fall into one of the 
groups set out above. Three methods of staffing these hospitals 
are apparent: (1) By G.P. consultants or specialists, as at 
present; (2) by full-time salaried specialists; (3) by visiting 
specialists from the staff of the next largest hospital. The pros 
and cons of these alternatives are set out below. 


I. FULL-TIME SALARIED SPECIALIST STAFF 

For: Such a staff may be more efficient than a G.P. consultant 
staff because there is no division of interests, the specialist of 
specialists being able to devote all their interests to hospital specialist 
duties. ; 

Against: (i) Such staffing is uneconomic, as at most smaller 
hospitals it would not be possible to employ a resident specialist 
in each major department. 

(ii) Such a service would be much less “ personal” than a staff 
of G.P. consultants living among their own patients and feeling 
responsible for them. This lack of a “ personal” service, 90 
important in medicine, would be increased by the probable frequency 
of specialist staff changes leading to a lack of continuity. 

(iii) The medical profession has already expressed itself as opposed 
to a full-time salaried service, of which this would be a beginning. 


II. VISITING CONSULTANT STAFF 

Derived from next larger centre, the routine duties being carried 
out by house-surgeons and house-physicians or alternatively by 
local G.P.s. 

For: (i) Possible increased efficiency. 

(ii) Improved liaison with the larger hospital centres. ; 

Against: (i) As senior consultants are already either fully occupied 
in their own hospitals and in domiciliary consultant work, or al 
work the maximum number of specialist sessions allowed by the 
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regional hospital board, duties in the peripheral hospitals would 
seobably fall on less experienced junior men, who might have to 
be found and specially appointed for this work. 

(ii) Unless these men had considerable G.P. experience they would 
be more likely to handle their patients as ‘“‘ cases”’ rather than as 
persons, and treat the disease rather than the patient. They would 
thus be less acceptable to the public than the local G.P. consultant, 
who has to live among his patients. A hospital with an impersonal 
approach soon loses its good reputation. All G.P.s know how diffi- 
cult it is to induce patients to accept hospital treatment unless they 
have full confidence in the hospital. 

(iii) Such appointments to smaller hospitals are likely to be for 
short terms, so that frequent change of specialist personnel is to be 
expected. 

(iv) The suggested system does not solve the problem of surgical 
emergencies. To move the patient to the surgical team at a larger 
centre 15 or 20 miles distant is economic, but likely to be unpopular 
with patients who have the right to all reasonable medical or surgical 
treatment in their local hospitals. On the other hand, to bring the 
surgical team to the patient will often be difficult and may occasion 
considerable delay, to the patient’s detriment. 


Ill. STAFFING BY THE GENERAL-PRACTITIONER 
CONSULTANT 

Against: (i) The principal argument against the G.P. consultant 
is the fact that he does not spend all his time working in his 
specialty, so that he may not be quite so efficient as his colleague who 
works full-time therein. 

(ii) The other arguments against him have been set out elsewhere 
(Lowe and Rudd, 1948), and include unevenness of standards, charges 
that he undertakes work beyond his capacity, and that, being over- 
burdened with duties of a non-specialist nature, he is unable to keep 
abreast of advances in his department. 

The answers to these objections and the arguments in favour 
of the G.P. consultant on the staff of smaller hospitals are set 
out last, as it is hoped to show’ that this method of staffing is 
likely to be the most satisfactory alternative in rural areas and 
smaller country towns. 

For: (i) The G.P. consultant is relatively more responsible to his 
patients and is more readily blamed by them if something goes 
wrong. He has to live with his mistakes and therefore not take 
unnecessary risks involving adverse results or death, but he must 
maintain the confidence on which depends the reputation by which 
he earns his living. He must therefore “ pass on” all doubtful 
cases or call in more skilled assistance. 

(ii) He has his own team on the spot for dealing with surgical 
emergencies at any time, day or night. 

(iii) He is more acceptable to local residents, who tend to trust 
him because they know him. 

(iv) He is almost bound to give more personal service than the 
young full-time specialist who bas no roots in the place; he will 
usually stay longer—perhaps a lifetime—in the locality. 

(v) He inspires the standard of local general practice and thereby 
strengthens the foundation of the whole medical service. 

(vi) The ranks of the G.P. consultant provide a satisfying profes- 
sional life for the surplus practitioners with higher qualifications who 
are unable to obtain consultant appointments to the larger hospitals. 

(vii) The good G.P. consultant is popular with the local practi- 
tioners, for, being a G.P. himself, he understands their particular 
difficulties and is more approachable than the pure consultant, whom 
they feel disinclined to worry about problems which may, or may 
Not, be trifling. 

(viii) If he is a junior with no great amount of experience of 
handling patients the stern’ discipline of general practice, with all 
the personal responsibility it entails, will keep him on the right lines, 
so that as the years pass he will steadily become a better doctor, with 
more mature opinion, instead of only being a better technician. 


In fine, it is suggested that competence and efficiency are not 
the sole possession of any one branch of the profession, and 
that the humanizing effect of living close to the patient may at 
least counterbalance any degree of technique that the G.P. 
consultant loses through not being wholly employed in his 
specialty. What he loses in technique he gains in being able 
fo treat the patient as a whole person and not viewing him 
just as an example of a disease. These points taken together 

a very considerable argument in favour of the staffing of 
hospitals of intermediate size, in selected areas, by general- 
Ptactitioner consultants. 

Certain limitations are, of course, inherent in such a plan. 
Clearly, the scope of the G.P. consultant and the number of 
echniques he practises will be narrower than that of the pure 


consultant. But within his own field his standard of practice 
should reach the average of consulting work elsewhere. In all 
techniques beyond his competence he will co-operate with 
specialists at higher levels. His other duties must be so 
balanced that his specialist work does not suffer because of 
his G.P. commitments. For this reason an association of G.P. 
consultants in group medical practice would appear to be highly 
desirable. A report of such an association appeared under the 
title of “‘A Medical Group. Practice” in the Lancet (1948). It 
is felt that any narrowing of scope inherent in G.P. specializa- 
tion is offset by the broadening of outlook produced by his 


G.P. interests. 
Surplus Specialists 


Apart from the arguments set out above there is the, at 
present unsolved, problem of using the surplus young doctors 
of high qualifications and considerable hospital experience who 
fail to secure appointments at the larger hospitals. There were, 
for example, 78 candidates for a recent appointment of assistant 
surgeon to a large non-teaching hospital, while the large entries 
for the Primary F.R.C.S. (there were 450 at a recent examina- 
tion) suggests that the supply of young surgeons is not falling 
off in spite of growing waiting-lists for in-patients and hospital 
out-patients. Further consultants cannot be appointed in 
numbers sufficient to deal with these until all hospital depart- 
ments have expanded considerably, and this expansion cannot 
occur for 10 to 15 years. 

Meanwhile, senior consultants, with too few beds, are tending 
to appoint registrars as their first assistants, appointments which 
are bound to be “ blind-alley ” employments for the great 
majority of those who accept them, since each consultant may | 
employ in his lifetime eight or ten registrars, only one of whom’ 
can succeed him. Examination results for the London M.R.C.P. 
and the English F.R.C.S. suggest that only 20% of the successful 
candidates are likely to obtain consultant appointments, while 
a period spent as a first assistant is unlikely to improve the 
prospects considerably. What is to be the fate of the 
unsuccessful 80% of Fellows and Members ? 

The present time is critical not only for the future of our 
smaller hospitals, on which depend so many lives in the country 
area, but also for the future of the highly qualified younger 
medical men, who would normally be ornaments of their pro- 
fession. If the economic situation is to deny them hospital 
employment in the larger centres, three courses only are open: 

(1) They can be appointed to the small hospital over the heads 
of the present G.P. consultants, who far surpass them in experience 
of medicine and patients. 

(2) They can be encouraged to sacrifice their ambitions and become 
general practitioners without any ability to practise the specialty they 
have begun to study. 

(3) They can be encouraged to enter general practice as G.P. 
consultants, with recognized status, preferably to work in group 
practice round a hospital centre. 


The objections to the first two alternatives are very obvious 
and very real. A busy profession dealing daily with life and 
death has no need to be impeded by the bitterness which either 
of these would cause. The third is put forward as the ideal 
solution by a group of part-time consultants who have found 
a sense of achievement in this method of practice, who are very 
well aware of its difficulties and drawbacks, but who are con- 
vinced that these obstacles can be overcome, to the great advan- 
tage of the patient, whose welfare is the alpha and omega of 
the Hippocratic tradition. 
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TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 

Metropolitan Borough Councils——Fulham, Hackney, Poplar. 

Non-County Borough Councils —Dartford, Wallsend. 

Urban District Councils—Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, (restricted to new appoint- 
ments), Tyldesley. 
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PLANNING AND WELFARE 
SIR JAMES ROSS’S LECTURES ON THE N.HS. 


A series of three lectures on the National Health Service was 
delivered in May at the London School of Economics and 
Political Science by Sir James S. Ross, until lately Regional 
Officer for Health Services, Ministry of Health. The lectures 
were designed for students of public administration and social 
science. Professor T. H. Marshall, C.M.G., presided at the 
opening lecture. 


The Historical Bachgreund 


In his first lecture Sir James Ross began by speaking of his 
privilege in addressing a university audience in the school whose 
former director, now Lord Beveridge, in 1942 finally established 
the place of a comprehensive health service in the social frame- 
work of this country. He said that in giving these lectures he 
had two things in mind—a study in social welfare, and a study 
in planning and administrative method. He described the 
National Health Service as part of a thorough reconstruction 
of our social services and at the same time necessarily a new 
venture in public administration. Its roots were in the past, 
but it brought about far-reaching changes in general organiza- 
tion, in the scheme of authorities, and in the method of their 
appointment and procedure. He asked his audience to think 
of the Service as something which had a well-knit argument 
running through it—a service flexible in use and one that could 
be developed, admitting of alteration in the light of experience. 

The Act itself he described as the mandate and the general 
plan, needing to be supplemented on a large scale by regulation 
and administrative action. The more detail that was put into an 
Act of this pioneering character the more was the general discre- 
tion of administrators fettered and the greater the hindrance in 
adjustment to developing needs. 

The health provision for this country had fine traditions and 
a great record, but these were not enough. He quoted from 
one of the Hospital Surveys, 1941-5: “‘ The evacuation of our 
cities and the findings of our medical recruiting boards have 
laid bare such a mass of preventable disability, under- 
nourishment, and poor development that we are ashamed.” 
Statistics showed what the facts were and what could be done. 
The cost of ill-health in money and national resources was 
estimated. The inadequacy of the provision was made apparent. 

The four main pillars of social welfare, each of them essential 
to the stability of the others, were education, health, social 
security, and production. By health was meant not only the 
study and treatment of, for example, cancer but the planning 
for health as a positive policy. Notwithstanding the great 
work of our hospitals, nursing services, voluntary associations, 
public health service, and general practitioner service, the 
inadequacy of health provision remained. The general practi- 
tioner service had not nearly met the needs of the people. The 
condition of their teeth was bad beyond words, and there was 
a wide range of other needs—for the eyes, for rheumatism, 
tuberculosis, cancer. 


Recent Reforms 


The Act, as Lord Beveridge had said, first removed com- 
pletely the economic barrier between sick persons and the best 
possible treatment for them, and it set up for the first time a 
true Ministry of Health, a national authority with the duty and 
power of attacking disease as a national enemy. The lecturer 
proceeded to a brief review of social history since the beginnings 
of the social revolution forty years ago, and mentioned the 
coming of National Health Insurance, local authority health 
services, the work of voluntary agencies of all kinds, including 
district nursing associations, the great progress in clinical medi- 
cine, the extensions of voluntary hospitals, the rise of the great 
municipal hospitals following the Local Government Act, 1929, 
the growth of hospital contributory schemes, and the shaping 
towards a national scheme of health service, as witnessed in the 
reports of the British Medical Association on “A General 
Medical Service for the Nation” and the report of the Sankey 
Commission on voluntary hospitals. 

The pace of reform quickened during the second world war. 
In 1941 the Beveridge Committee was set up to survey the whole 
range of social insurance and allied services. In 1942 came the 
Draft Interim Report of the Medical Planning Commission, set 
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up by the British Medical Association—a most valuable and 
reasoned study—and in the same year the Beveridge report, 
followed a few months later by the acceptance of the Beveridge 
plan in principle by the Government of the day, including its 
basic assumption of a comprehensive medical service for all. 
In February, 1944, the Coalition White Paper appeared, and 
the Bill was introduced in March, 1946, followed by lengthy 
debates in both Houses. 

Sir James Ross then proceeded, with the aid of an organiza- 
tion chart, to give an account of the structure of the Service, 
He said that the Minister now had high constitutional responsi- 
bility ; he was answerable to Parliament for the efficiency of 
the Service and for the husbandry of its heavy expenditure, 
This had to be secured through hundreds of authorities, manned 
by some 13,000 voluntary members, to whom was given the 
fullest possible administrative discretion and initiative, particu- 
larly in the field of hospital administration. He explained the 
constitution and purpose of the Central Health Services Council 
and the standing advisory committees. He then dealt in outline 
with the three sets of regional and other local authorities and 
with the argument for the regional hospital boards and hospital 
management committees. Perhaps the most critical factor in the 
organization was the necessary interaction, in respect of policy, 
planning, and locai practice, between the different sets of 
authorities. 


General Factors in Health Administration 


In his second lecture Sir James Ross, approaching the subject 
as a student of the Service from within, discussed the collective 
obligations of the authorities and the conditions under which 
they worked. He bade his audience think of the sheer magni- 
tude and complexity of the task before them. The happiness 
and welfare of some 45 millions of human beings were involved. 
What were the resources available ? 

There were shortages of every kind—in buildings and 
personnel. Notwithstanding the splendid heritage of the past 
into which the Service had entered, there were professional 
shortages. New staffs had had to be found and tried out ; new 
procedures had to be created. All the elements concerned had 
to learn to work smoothly together, and over a wide range close 
interworking had to be established. There was an expectancy 
abroad. It was not only mothers who were “ expectant,” but 
fathers and grandfathers. Democracy demanded as did no 
other form of society that the citizens should understand their 
institutions and their problems. A common misunderstanding 
about the Service was amusingly illustrated by the remark of a 
lady who told her doctor ten days before the appointed day, 
“* Make no mistake ; I am going into hospital on July 5. I know 
my rights.” 

It was not only the fact that the cost of illness arising as a 
result of specialization was beyond the purse of the Average 
person. The question was: Could the nation afford it ? How 
much could it afford ? Clinical advice was well ahead of their 
capacity to use it. Perhaps the biggest health factor the Govern- 
ment had to face was the ageing of the population. In 190 
there were in this country 857,000 people of 64 and upwards. 
In 1948 the number was 4,643,000, and by 1965 the total was 
expected to reach 5,400,000; 12% of the entire population 
would be over 64. This meant a greatly increased burden on 
the community, first because of the higher sickness rate attach- 
ing to the elderly, and secondly because of the need in some 
way to keep these old people fit to earn their living for 4 
further period of years. Here the lecturer commended a small 
pamphlet, Matters of Life and Death, published by the General 
Register Office, 1948 (H.M. Stationery Office, 1948, 6d.), not 
only for its information but for its inspiration. 

Finally, medicine was working out new lines of strategy and 
tactics in treatment, not only in the closer interrelation of 
physical and mental treatment, and on the new balance between 
individual and social medicine, but on some quite specific points, 
such, for example, as the development of out-patient depart- 
ments in the larger hospitals into primary means of diagnosis 
and treatment by specialists. Another outstanding change was 
in the hospital treatment of the aged and infirm—that is to say, 
the endeavour to make people who would-otherwise remaif 
chronically ill for the rest of their lives walk again on their own 
good legs after a stay of a few weeks in hospital. Again, there 
was the question of a. quicker turnover of patients. These 
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questions would in large measure condition and determine ‘the 
plans and practice prevailing in the future. * 

Sir James Ross then went on to describe the hospital and 
specialist service, the working of the 14 regional hospital boards, 
each with 20 or 30 or perhaps 50 hospital management com- 
mittees in its area. Alongside these were the teaching hospitals 
administered independently by boards of governors of their 
own. All this was an original and courageous contribution to 
the health service of the future. He discussed the reasons which 
had made this revolutionary change of ownership and manage- 
ment necessary. 

He dealt also with the mental health services, the new mandate 
under which local health authorities were proceeding, the plans 
for health centres, and the place of the nursing profession in the 
National Health Service. 


Family Practitioner Services 

In his third and final lecture Sir James Ross discussed in 
particular family practitioner services. Describing first the 
executive councils, he said that such councils existed in each 
county or county borough (unless there was a link-up of 
adjoining areas). A council consisted of a chairman and 24 
members—12 lay and 12 professional. Of the lay members, 8 
were appointed by the local authority and 4 by the Minister. 
The professional element consisted of 7 doctors, 3 dentists, and 
2 pharmacists. The widest consultations had been made regard- 
ing suitable chairmen to start with, and care was taken to avoid 
arbitrary action and to consult democratic opinion in setting 
up these important bodies. 

The executive councils were the heirs at law of. the old 
insurance committees, but with wider duties and a larger pro- 
fessional element. Alongside them were the local professional 
bodies in each area, all recognized in the body of the Act itself. 
The actual working of these councils was through committees. 
There was no separate representation of interests. It was 
stressed at the beginning, “Please forget where you come 
from.” The idea was that each member was there to contri- 
bute his experience to the solution of common problems. 


Finance of General Medical Services 

The provision of £102 million included £2 million for admini- 
stration, £40.5 million for the general medical practitioner 
service, and £19 million for pharmaceutical, £28.5 million for 
dental, and £12.5 million for ophthalmic services. Thus the 
doctors and their prescriptions cost not quite £60 million. The 
Service included now over 18,000 general practitioners (princi- 
pals), and more than 40 millions of the population were on 
their lists. The system rested upon free choice of doctor and 
of patient. All proper and necessary treatment was afforded 
short of treatment calling for the application of special skill or 
experience of a degree or kind which general practitioners as 
aclass could not reasonably be expected to possess. The assur- 
ance was given that there would not be two, qualities of service 
but one uniform quality throughout the country. It was true 
that since the Service started there had been many trivial calls 
on doctors, but there had been also many cases of illness 
hitherto undisclosed. The heavy strain on the doctors, with 
their crowded surgeries, was acknowledged. The public must 
learn forbearance and common sense. This was a real test of 
the quality of our people. 

Doctors were distributed unequally. In Richmond, for 
txample, there was one doctor for every 1,400 people, and 
it South Shields one for every 4,000. For the better regula- 
tion of this a Medical Practices Committee had been constituted, 
six of whose eight members were doctors. . There was an induce- 
Ments fund amounting to £200,000 to encourage doctors to 
Practise in less favourable areas. He described also the subsidy 
system obtaining in the Highlands and Islands, and the mileage 
Payments. Another important central body was the tribunal to 
deal with such disciplinary matters as inevitably arose in the 
administration of the Service. Its chairman was appointed by 
the Lord Chancellor. 

The provisions of the amending Bill recently published were 
Mentioned, and the way in which it met the fears of doctors 
With regard to the possible imposition of a State salaried service. 
The medical profession was still exercised about the financial 
pect and was claiming a much higher betterment factor. 
Another matter for consideration was whether the capitation 


fee should be graded, with a higher rate for the first 1,000 
‘persons on the list. The important thing was to ensure a high 
standard of general medical practice. This was the keystone 
of the arch. 

The maternity medical service involved the provision of a 
special. list of general-practitioner obstetricians. About 55% of 
doctors had their.names on that list. The expectant mother 
might choose any doctor from that list, and a midwife would 
be engaged in the usual way. The essence of this service 
depended upon the two werking together harmoniously. 

Nearly 900,000 old people were wearing glasses who had 
never had their eyes tested before, and about 2,000,000 had 
had no test for over five years. 


General Finance, Priorities, Standards 


Dealing with the finance of the Service, Sir James Ross said 
that the original estimate in 1946 was simply a shot in dim light. 
He gave the figures for 1949-50. The inevitability of the rise 
in estimates was generally admitted. What about economies in 
administration ? It had been truly said that we want a science 
of medical economics. There were some basic items of expendi- 
ture which were not in question. Beyond these essentials what 
were the priorities in the long view ? 

In some things nothing but the highest standards could be 
afforded. It was not possible, for example, to economize on 
the standards of teaching hospitals. What other services can 
manage on less costly standards and scope? The immediate 
problems were not of supply but of allocation and use. ‘We 
have got to get the maximum healing power from the resources 
available. There is hardly any element in the health services 
in respect of which we could not do with a great many more 
facilities than we have at hand.” 

In conclusion, he referred again to the new outlook on the 
question of the aged and infirm, and spoke in terms of high 
appreciation of the report of the Special Committee of the 
B.M.A., The Care and Treatment of the Elderly and Infirm 
(1947, 3d.), only urging that instead of the ugly word 
“ geriatrics’ the beautiful Greek word “eugeria” be used. 

Two other typical problems for lay administrators were those 
of rheumatism, representing a loss to industry of something like 
£40 million a year, and tuberculosis. He emphasized the need 
for a continuance of voluntary service. Any person of good 
will could find immediate work to do in connexion with the 
health and welfare organization. The voluntary associations. 
should get together in their own districts and ask the medical 
officer of health what part in the Service they could best play 
on a voluntary basis. 


FACULTY OF OPHTHALMOLOGISTS 


At the Faculty’s Council meeting on April 29 the following 
officers were elected for 1949-50. President, Mr. Frank W. 
Law; Vice-President, Mr. J. J. Healy; Honorary Secretary,. 
Mr. J. H. Doggart; Honorary Treasurer, Mr. A. B. Nutt. 

It was learnt that the practice of referring patients from the 
hospital clinics to the Supplementary Ophthalmic Service did 
not meet with the approval of the authorities. It was agreed 
to write to the Ministry stating that the Faculty did not approve 
of this practice, but until more assistance, technically and finan- 
cially, was received towards the progress of the permanent 
service there did not appear to be any alternative. It was also 
decided to point out that the prescriptions of the patients seen 
in hospital must be made up in the hospital, otherwise there 
would be no saving financially. 

The draft handbook for ophthalmic medical practitioners 
and ophthalmic opticians, together with the comments of the 
Ophthalmic Group Committee, was considered. The Ophthal- 
mic Group Committee’s comments were approved, but it was. 
felt that it should be illegal for an optician to prescribe glasses 
for any case which had been referred back to the general 
practitioner. It was decided to recommend to the Ophthalmic 
Group Committee that representatives from the committee and 
the Faculty should discuss this point with the Ministry, and 
the chairman of the Group Committee and Mr. Law were 
nominated to act in this capacity. 

At the suggestion of the Ministry of Health a Committee 
of Referees is to be set up to deal with matters arising from 
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the regulations governing the working of the Supplementary 
Ophthalmic Service. 

A letter was received inquiring whether a spare pair of 
glasses should be issued to cover the risk of breakage. It was 
reported that this had been referred to the Ministry of Health, 
who had replied that under the Supplementary Ophthalmic 
Service and the Hospital Eye Service a patient was not entitled 
to glasses if already in possession of a pair. 

It was reported that a letter received from a member regard- 
ing domiciliary visits had been referred to the Ministry of 
Health, who had replied that if the Supplementary Service was 
used for bedridden patients the ophthalmic medical practitioner 
or ophthalmic optician could, if he so wished, ask the patient 
for a reasonable fee for visiting him instead of the patient 
attending his consulting-rooms. The Ministry felt, however, 
that all bedridden cases should be brought under the Hospital 
Eye Service and not the Supplementary Service. 


Criteria of Consultants 

A request from the Joint Committee of Consultants and 
Specialists to draw up criteria for consultants and specialists 
for the specific purpose of assisting those considering appeals 
from the decisions of the Review Committees was examined. 
It was agreed to submit the following recommendations : 

(1) Consultants should have ten years’ approved training and 
‘experience in ophthalmology in all its branches after qualification. 

(2) Consultants must hold a higher degree or diploma. 

(3) Consultants must hold or have held a recognized appointment 


to a hospital. 
Registration of Opticians 
A letter was read from the Ministry of Health giving the 
terms of reference and constitution of the proposed committee 
on the registration of opticians. The suggested terms of refer- 
ence were “on the assumption that it would be to the public 
interest that provision should be made by legislation for the 


-registration of opticians, to advise how registration could best 


be carried out, and what qualifications should be required as 
a condition of registration.” The Ministry suggested that the 
‘committee should consist of twelve members under ,a lay 
chairman to be appointed by the Minister, the members con- 
sisting of 3 ophthalmologists (1 from Scotland), 1 physician, 
1 physiologist; 4 ophthalmic opticians (1 from Scotland), 
1 dispensing optician; 1 physicist; and 1 Member of 
Parliament (neither medical nor optical). 

. The Faculty was asked to submit nominations for the first 
group. Though it was felt that ophthalmology was not ade- 
quately represented, it was agreed to submit nominations 
jointly with the Ophthalmic Group Committee of the British 
Medical Association. 


Regional Representation 

It was decided to alter the regions to correspond to those 
The council will 
be reconstituted as follows : 

(a) One member elected from each region under the National 
Health Service (14). 

(6) One member from Scotland. 

(c) One member from Northern Ireland. 

(@d) One national representative from the full- and part-time 
associates. 

(e) Eight national member representatives. 


This leaves the number of members unchanged. 


Medical Ethics 


Commercial Advertisements 

The Central Ethical Committee has recently decided that it 
is undesirable for whole articles or letters to the Press 
(including the medical press) to be reproduced in the advertise- 
ment matter of commercial firms where the name of the doctor 
writing the article or letter is also published. Practitioners 
are advised to insist on anonymity when approached by com- 
mercial firms for permission to reproduce their work. The 
committee takes no exception to the inclusion of doctors’ names 
in bibliographies supporting articles in advertisement matter. 


COMPENSATION FOR LOSS OF OFFICE 


The Ministry is advised legally that a general practitioner on 
the list of an executive council is in the position not of an 
employee but rather of a contractor, and does not therefore 
satisfy the description of a person who has obtained “ any 
office or other public appointment which is remunerated from 
public funds.” 

This legal opinion is of importance to practitioners in receipt 
of compensation for loss of office under the 1933 Local Govern- 
ment Act, which provides for a reduction or suspension of 
compensation should the recipient take up employment the 
emoluments of which are payable out of public funds, and 
which are greater than the remuneration on which compensa- 
tion was assessed. 


Correspondence 


Cost of Health Service 


Sir,—Dr. Geoffrey Bourne (Journal, May 28, p. 955) states 
that the profession has chosen the path of socialization and 
planning, and complains that the professional man’s reputation 
has been surrendered to the dictates of authority. 

The authority to whom the surrender has been made, after 
a year in control, is now facing increasing difficulties. The 
recent budget, the debate-which followed in Parliament, together 
with announcements made subsequently by the Minister of 
Health, should have made it clear to the profession that, which- 
ever political party is in power, the future structure of the 
Service, the part we shall take in it, and the salaries we shall 
be paid will depend to a very large extent on the expenditure 
involved. This represents a challenge to the profession which, 
if it is accepted, might go far towards enabling us to restore our 
reputations. 

The personnel responsible for making the Health Service 
effective differ from those upon which the efficiency of other 
nationalized services depends in that they have had the benefit 
of a higher education, and the nature of their work should 
have exercised and developed their faculties of judgment and 
discrimination. Instead of setting an example, which should 
after all be the basis of authority, they are joining the queue 
of miners, dockers, railwaymen, and in fact every branch of 
organized labour waiting outside the doors of the Exchequer. 
There are vague threats of strikes, withholding of certificates, 
and the like. They are demanding more nurses, more secre- 
taries, bigger hospitals, and more health centres. Surely we 
should accept the hint given to the hospitals by the Minister 
of Health insisting that expenditure must be reduced, and take 
steps to suggest means of doing this without impairing the 
efficiency of the Service. 

As a practitioner, one of 20,000 who constitute a major unit 
in the Health Service, I suggest that we have an opportunity 
which no other branch of the profession has, of seeing the 
Service in its entirety from the point of view of the patient. 
We alone see the patient in his normal surroundings, have 
contacts with hospitals and clinics, and through our patients 
gain a practical insight into the benefits and shortcomings of 
the organization. Yet from an administrative point of view 
we remain isolated from the rest of the Service. If we suspect 
—and there are grounds for suspicion—that economies might 
be effected in hospital administration, which accounts for the 
largest item in National Health expenditure, we have no orgat- 
ization through which we can make any effective criticism. 
The isolation, I am sure, applies to every branch of medical 
personnel. 

I suggest, therefore, that there is scope for a working party, 
consisting of the medical officer of health as chairman, and 
from the area of his administration a practitioner, surgeon, and 
physician from the nearest hospital, a hospital administratot, 
and a representative of the nursing profession. The work 0 
such bodies might be co-ordinated by a first-class business 
organizer, paid by small contributions from every member of 
the medical profession. 

Personally, as a practitioner, I would suggest to such a body 
that there“is a considerable overlapping in the present branches 
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of the Service which if eliminated ,would effect a considerable 


economy both to the patient and to the Service as a whole. For 
instance, many women attend the clinics, or are visited by 
health visitors and midwives both ante- and post-natally, ‘as 
well as being attended by their practitioner. A great many 
patients continue to attend hospital’ out-patient departments 
who could as easily be attended by their medical practitioners. 
Could not present hospital services be made more mobile ? 

The town in which I practise has no laboratory facilities, 
and for years 20-30 patients a week spent a morning and a 
considerable sum in bus fares travelling to the county labora- 
tory. During the past year a doctor from the laboratory has 
paid a weekly visit to the town. This obviously advantageous 
arrangement has been achieved with little expenditure and 
without elaborate organization. Could not such services be 
extended on a national scale and be used also for x rays ? 

In the matter of hospital letters between consultants and 
doctors there is often considerable delay, excused on the grounds 
of shortage of clerical staff, and eventually overcome by 
increase of the hospital secretariat. Would it not be practical, 
in order to avoid this expenditure, for the formal letter to be 
replaced by cards? These might be standardized to fit the 
present record envelopes issued to doctors, with spaces for the 
patient's name, address, family history, and other relevant 
details, with an attachment, similarly headlined, to be com- 
pleted briefly by the consultant. These would be a streamlined 
version of the letters issued by the B.M.A. before the war. 

What economies can be effected in domestic staff by the 
installation of modern cleaning appliances? Are hospital 
kitchens run as efficiently and economically as possible ? 
Would it be a heresy to suggest time-motion studies of the 
activities of nurses? Could not ways be found of reducing 
the time spent in hospital after operations ? 

The Government is embarking on “ Operation Nightingale ” 
to employ students during vacation in hospitals. Many practi- 
tioners spend much time in training keen women in British 
Red Cross and similar organizations. Is the fullest use being 
made of these in hospitals ? There are, I believe, many com- 
petent surgeons not fully employed, and operating theatres 
not being fully used. There are many empty hospital beds. 
Might not these factors added together be used to reduce long 
hospital waiting-lists ? 

These matters may have been investigated. If they have, 
[ttle publicity has been given to them. Should not the profes- 
son be informed on these matters? It is, I suggest, only 
through an informed and active interest that the profession 


can tackle this question of expenditure. On this will depend not © 


only our salaries but the degree to which we are going to be 
allowed to retain our independence.—I am, etc., 


Sittingbourne, Kent. K. W. Harpy. 


General-Practitioner Consultants 


Sir,—An organization has been formed in the South-Western 
Region known as the Association of General-Practitioner Con- 
sultants and Specialists. So far it has a membership of 68. 
all bona-fide men with specialist qualifications, experience, and 
practice in various special departments of medicine. Its aims 
are : 

(1) To secure proper recognition and representation of general- 
Practitioner specialists and consultants. 

(2) To ensure that only bona-fide men with proper qualifications, 
tic., claim such recognition. 

(3) To facilitate the emergence to specialist and consultant rank 
of valuable men starting in general practice. 

(4) To attract all those keen, young, and highly qualified doctors 
Who are unable to secure appointments on the staffs of the larger 
Cntral hospitals into G.P.- specialist ranks. 

(5) To encourage team work and the proper staffing of the smaller 

itals in town and country districts. 


We feel strongly that there are certain influences at work, 
Specially since the introduction of the National Health Service, 
hat definitely threaten the continued existence of the G.P. 
ecialist. We urge all bona-fide specialists in the South- 
Western Region who have not already done so to apply to the 
etary, Dr. R. A. Lattey, Ambrook, Chelston, Torquay, to 
loin the association. 


Further, we appeal to general-practitioner consultants and 
specialists in other regions, if they have not already done so, 
to form their own organizations, and to let us know if and 
when they have, so as to make the organization a national 


one.—I am, etc., 
G. Lowe, 


Clare House, Tiverton, Devon. Chairman 


Consultants’ Contracts 


Sir,—If it be accepted that a contract is a bilateral.agreement 
binding equally on both signatories, and if in any proposed 
contract there is some clause or implication enabling one of 
the contracting parties arbitrarily to modify the terms or condi- 
tions of that contract, it is a perfectly reasonable action on 
the part of the other that he refuses to have anything to do 
with the document unless it is altered so as to safeguard any 
future deterioration of his terms made possible by such a 
clause or implication. To refuse to sign such a document 
would be in accordance with the dictates of common sense and 
ordinary self-protection. 

With that in mind let us examine the wording of the contracts 
which are now offered by the Minister of Health to consultants 
and specialists. 

Actually there is no contract in the usual sense, but merely 
an exchange of letters. From the Minister (or rather from the 
regional board or board of governors) there issues a letter in 
the opening paragraph of which appears, the following : 

“T am instructed by the............ subject 
to the terms and conditions of service determined from time to time 
by the Minister of Health being at present those set out in the: 
document dated June 7, 1949, attached to this letter ’ (the italics are- 
mine). 

In reply the specialist or consultant is required to sign a 
letter in which he agrees to accept service “on the terms and 
subject to the conditions referred to in that letter” (i.e., in 
the letter from the board). 

In signing the last-named the specialist agrees not only to 
accept the terms as at present set out (to which he may perhaps 
agree), but he also acknowledges the right of the Minister at 
any time to alter those terms and conditions, and he has com- 
mitted himself in advance to accept any variations which the 
Minister may impose. (Remember the dentists !) 

I strongly urge that every specialist and consultant in signing 
the letter which will establish his contractual relationship with 
the board that controls his hospital deletes the words “ referred 
to in that letter” and substitutes for them the' words “ referred 
to in the document dated June 7, 1949, without recognizing: 
the right of the Minister of Health to alter such terms and 
conditions except after agreement with a committee which the 
specialists and consultants will recognize for the purpose.” 

If this is done it will be the first real blow to be struck at 
the dictatorship of medicine which the Minister has had created 
for him and in which he is wallowing with the greatest revelry. 
There is a sellers’ market in medicine. The general practitioners: 
apparently failed to realize that. It is still not too late for the 
specialists to exploit it. 

If the Minister will not accept the amended form of letter 
which I have suggested then he may be faced with a whole- 
sale refusal of specialists to undertake the work which only 
they can perform. To do this is not any attempt to sabotage 
the Health Service, neither is it dabbling in politics. It is. 
purely and simply the establishing of proper contractual rela- 
tions between the contracting parties, both of whom have an 
equal right to state the terms they will accept. 

If we all sign the letter as it is at present written, and if 
in a few months the Minister cuts our salary’as he has twice 
done with the dentists and once with the eye people, we shall 
have the greatest difficulty in using our one weapon against him. 
That weapon is to withhold our services. If we accept now 
on his terms, and if he reduces those terms, any attempt to. 
withhold our services will be thrown up against us and we 
shall be called “strikers.” But if we insist mow on such 
guarantees of self-protection as any contracting party can insist 
on, and if the Minister refuses to accept our demands, which 
are merely a form of contract which binds him as it binds 
us, then the responsibility is his, and if any unified action on: 
our part follows that deprives him of our services it will. 
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certainly not be a “strike,” but merely his unwillingness to 
buy from us something (services) on terms which everybody 
would concede are wholly reasonable from our point of view. 

It may be argued that we are going against the Government 
in demanding this. Such is not the case. Suppose we were a 
contracting firm approached to build a colossal undertaking for 
the Government. Would our contract state exactly what we 
were to be paid for the job, or would it leave to the Minister 
concerned the right to reduce our price at his will? Would 
any business firm sign a contract on such terms? Certainly 
not. Very well; why should we be asked to? And if asked 
to, why should we be such fools as to agree ? 

There is one further amendment which I urge all consultants 
and specialists to insert ‘before signing, and to insist upon 
before taking up duties. It deals with the tenure of the appoint- 
ment, or, put in another form, the right of determination of the 
contract. According to the Minister’s proposals a consultant 
who considers that his appointment is being terminated unfairly 
by a board shall be entitled to appeal, but that appeal must be 
completed before the board’s decision to terminate the appoint- 
ment is carried into effect. This gives to the boards an advantage 
which is quite unfair. 

If they were to give a specialist a month’s notice he might 
have time to get his appeal dealt with in that time. If three 
months’ notice was given there should certainly be time. But 
suppose that in order to prevent the specialist from making his 
appeal the board summarily dismisses him, at the same time 
covering themselves from any action for wrongful dismissal 
by paying him a month’s salary in lieu of notice, then he cannot 
appeal—at least so it would appear. 

For that reason I again most strongly urge every consultant 
and specialist in the country to refuse to enter into contract 
with the Minister until the contract is so worded as to secure 
(except perhaps in such cases as drunkenness, drug-addiction, 
and such-like) that due notice shall be given by either party 
of its intention to determine the contract, and I would suggest 
three months as being a reasonable period for this purpose. It 
is significant that the explanatory memorandum which follows 
the Minister’s proposals in the Supplement of June 11 (p. 321) 
states that “ boards will be entitled to expect reasonable notice 
to be given them by any officer who wishes to resign his 
appointment.” It omits all reference to the equal entitlement 
on the part of the officer to expect reasonable notice of the 
board’s wish to terminate his appointment. Some wording in 
the exchange of letters is essential to secure the establishment 
of this right. 

Time probably does not permit any centrally directed action 
from Tavistock Square. Previous experience of the non- 
militancy of the central hierarchy of the B.M.A. fails to reveal 
any spirit which would direct such action even if time did permit. 
It therefore rests with individual consultants to protect them- 
selves in the manner I have suggested. But individual action 
is weak. Only concerted action is strong. Let, therefore, every 
hospital’ staff throughout the country meet to discuss this. Let 
groups of staffs agree whether or not the points I have brought 
to light are worth insisting updn. If groups of hospitals cover- 
ing wide areas act together, and if sufficient such areas act in 
similar vein, then we must inevitably bring the Minister to 
tealize that a contract is not only a bilateral thing, but also 
that he is a buyer and we are the sellers, and we hold the 
market. 

We have the additional advantage that he is not the only 
buyer. We can sell either to him (and through him to the 
ultimate consumer—the patient), or we can sell to the consumer 
direct. If he wants to corner the market let him realize that 
he can do so only by buying on our terms. It is simple 
commerce. 

Lastly, let us not forget that we did not invite the Minister 
to assume the role of the mecical middleman. It is a self- 
assumed role, and it is for him to succeed or fail on his own 
merits—not on ours. But if he is not the only buyer for our 
wares, we are most emphatically the only seller from whom 
he can seek that which he must have, which he must buy—viz., 
the professional skill, experience, and knowledge necessary for 
the operation of the hospital services of the National Health 
Service. The future of the specialists is therefore in their 
own hands. Are they going to throw it away ?—I am, etc., 

Penzance, Cosnwall. GEOFFREY MYERS. 


Supply of Cars 


Sir,—I have been instructed by the East Yorkshire Branch 
Council to write to you regarding the results obtained in East 
Yorkshire from an inquiry into the delivery of new cars to 
doctors. A questionary was sent to all members, and so far 
114 replies have been received, some half-dozen replies being 
in dupl cate, covering assistants’ cars, so that, taking into con- 
sideration retired doctors and men not essentially requiring cars, 
there has been a response indicative of the interest in the matter. 

Briefly, the results are as follows: 

(1) 76 doctors state that they possess post-war cars. Of 
these 76, no fewer than 12 state quite unprompted that they 
have only recently received delivery after a wait of several 
years, while five doctors wish to comment favourably on their 
treatment by distributors. 

(2) 38 doctors possess unsuitable cars (with a few excep- 
tions pre-war models) and have had others on order for varying 
periods (three months to three years) without delivery. 

Of these 38, 17 have been supported by a B.M.A. letter of 
recommendation ; of these 17, all but two possess pre-war cars, 
with the lowest mileage 46,000 and the highest 250,000. Several 
are using borrowed cars. A similar state of affairs holds good 
for the remaining 21 who have not appealed for help, some of 
whom state that their cars are on their last legs. 

It is difficult to give an impression of the results without 
perusal of the replies, but there is obviously widespread dis- 
satisfaction with the state of affairs. I have received several 
bitter letters and more acid comments on the subject of 
“ priority.”’ There is, for instance, the case of a consulting 
surgeon here, on call in emergency to hospitals as far afield 
as Bridlington and Driffield (30 miles). He is running a 1936 
Ford 8 with completed mileage of over 60,000. He has had a 
car ordered since May, 1946, has had a B.M.A. priority recom- 
mendation for over a year, and has appealed to the distributors, 
and I think the makers, without the slightest effect. No comment 
is required here. 

It may be argued that in the past doctors have spoiled their 
own priority, but this can only apply to men not in the Forces 
during.the war—and not to all of them surely—and that those 
demobilized after January, 1946, were left at the mercy of the 
second-hand market or in the hands of a sympathetic dealer.— 
I am, etc., 


W. M. Gipson, 
East Yorks Branch Council. 


Sir—Dr. R. S. Nicholson’s letter (Supplement, May 14, 
p. 272) prompts me to relate my own experience. 

My old car had done 83.000 miles in ten years and was fast 
wearing out in spite of heavy repair bills. My new car, ordered 
in December, 1946, was not even in sight. In November, 1948, 
I wrote to the B.M.A. giving all required particulars duly 
certified, and I was shortly informed by a motor firm that as 
my name was on the B.M.A. sponsored list they would do their 
best to expedite delivery. 

On April 8 I tock delivery of the first of a certain type of 
car to be seen in the county; the main agents had not even 
had one for demonstration. Naturally I was sincere in my 
thanks to the B.M.A. and to the firm for their help and 
consideration.—I am, etc., 

Willingdon, Sussex. 


Supplementary Ophthalmic Service 

Sir,—I was very pleased to read Dr. James H. Mellotte’s 
letter (Supplement, March 26, p. 167). It is of considerable 
importance, for two definite factions are rapidly developing 
among ophthalmologists. There is the small but influential 
group who are entrenched in hospital appointments—often 
multiple—and who have long held monopolies over large popu 
lations and seek to maintain them. They appear to regard 
the Supplementary Service as a menace to their private practices 
and are seeking to discredit it. Where they have centres they 
are able to create waiting-lists, some of the people on which 
may be expected to tire of waiting and to make private 
appointments. 

On the other hand, the younger men in practice, the general- 
practitioner ophthalmologists as well as whole-time ophthalmo- 
logists who have not got hospital appointments, welcomed 


E. VENN CLAYDON. 
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the Supplementary Service. They found in it a measure of 
security and independence which they wiil not readily renounce. 

Each side is tending to regard the other as a sort of fifth 
column, and as the divergence is becoming more marked a 
definite split into bitterly opposing groups may well develop. 
This is the time when action by trusted leaders may have 
good results, but action must be now—and with full regard for 
the facts mentioned.—I am, etc., 


{nkberrow, Worcs. Epwarp WALSH. 


Fees for Vaccination and Immunization 


$ir,—In view of the complete lack of progress in the nego- 
fiations on payment for the above services and the fact that 
fo fees for them have been received since July 5, 1948, the 
Norfolk Local Medical Committee has recommended all 
doctors in its area to continue these services but to retain 
the record cards and not send them in to the local health 
authority until a satisfactory agreement has been reached. 
The committee hopes that other local medical committees will 
take similar action in this matter—I am, etc., 

JOHN SAPWELL, 


Hon. Secretary, 
Norfolk Local Medical Committee. 


Hospital Registrars 
" $in,—The grading of the hospital registrars, with the con- 
current modifications in establishments, is obviously necessary 
and inevitable, but if it is to take effect all over the country 
at a more or less synchronous da > (as it appears it will) a 
large-scale “general post” must occur, with considerable 
transient unemployment. 

As a whole the registrar group have but the smallest margin 
between income and inescapable expenditure (a large proportion 
being ex-Service, married, and with families), and even short 
periods of unemployment prove very heavy. 

The Association, in its negotiations, could greatly ease our 
position if it would arrange for the change-over to be staggered 
in all hospitals throughout a region over a period of several 
months. The prolongation of the ex-Service training scheme, 
which in some areas is being very suddenly withdrawn, would 
also form an invaluable buffer against a hardship which, with 
thoughtful and unhurried organization, need not prove inevit- 
able-—I am, etc, 


Ipswich NicoL_as MALLESON. 


Assistantships 


Sir—* Half the world does not know how the other half 
lives” is true of the medical profession. As one who has lately 
finished with the slavery of “ assistantship” I can well under- 
stand the views and growing volume of protests—almost 
amounting to revolutionary agitation for emancipation—from 
this under-privileged class of our profession. 

“ Assistant,” “Fiat Lux,” etc., have done their utmost to 
direct the searchlight on this unhappy state. Let the “ Big 
Berthas”” of the profession, whose roars alone over the years 
have dominated the whole scene, consider the working condi- 
tions of the assistants. 

It seems to me that “ A.B.C.” (Supplement, May 28, p. 300) 
Was in that very small class who served their assistantship 
under practising Christian principals or close relations. To 
state that “ I know of no principal who pays less than £750 plus 
a house and often a car allowance” is proof of his ignorance 
of how other principals behave. Please permit me, Sir, to state 
afew facts for his benefit. 

Early in the last war my close friend qualified. He answered 
a advertisement for £350 all found and car provided. After 
the interview the salary became £300. His circumstances forced 
him to take it, but he left after six months. 

I qualified after him. I was rejected for the Services. It was 
ayear before I obtained a post. My prospective principal was 
asquadron leader. He informed me that his practice was fairly 

and included Post Office, Public Assistance, Labour 
ange, and National Fire Service appointments, along with 

Part of another doctor’s practice who was in the Service. He 
ttked what I wanted. With the knowledge of my friend’s 
earlier experience and my own financial position then, [| 
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cautiously plumped for £400 inclusive of everything. He 
offered me £500 all found, and car provided. Coupled with this 
were the most encouraging remarks to carry on the practice 
as I would mine and not to overwork. 

Most reluctantly, and for personal reasons unconnected with 
our relationship, which was good, I had to leave. My relation- 
ship with his patients was very happy and he has since written 
to thank me again for my services during the war. We parted 
on the best of terms. He offered me his services if ever I 
needed them for my advancement. 

Next I obtained an assistantship on exactly the same terms. 
My principal’s wife was a model of a hostess. The whole 
environment in the home was conducive to happiness, and | 
settled down happily. Night work was one in four months. 
Occasion arose when he started to violate the terms of our 
agreement. I took two independent legal opinions on the 
matter before I called his attention to the fact. For this 
impertinence I got the sack. 

Shortly afterwards I got another assistantship at very slightly 
higher pay. I held this for over four years. Here, although 
I had been used to hard work, I had to work harder still. 
There were numerous night calls, and visits averaged for the 
whole year around 20-25 a day, seven days a week, except my 
holidays. Patients arrived at 7.30 a.m. and 3.30 p.m. for 
9 a.m. and 5 p.m. surgeries respectively. Long and arduous 
hours were put in, and at the end of the day one was mentally 
and physically exhausted. I had been there over two years 
when the increased capitation fee was made retrospective, and 
he netted £1,000 clear. Not a penny was offered me. 

After four years’ service, when the appointed day was loom- 
ing large on the horizon, he magnanimously proposed sale of 
partnership. He was anxious to get things settled before July 
5, 1948, and prevent anyone else coming into the area. Thus 
it was merely business and not in recognition of service. 
Although I had one increment over those years, I never came 
up to the ideal of “‘A.B.C.” The practice was over 7,000 and 
the income was nearly £5,000. I declined the offer. Fairly 
enough, he admitted the increase in practice since 1 went there. 
In fairness to him also I ought to mention that he worked very 
hard. It must have been a shock to “A.B.C.” to hear from 
their new partner the opinion of assistants of the principals. 
The assistant’s remedy as he proposed is not as clear as all that. 

In the different industries the unions, especially since the 
war, have done so much for the protection of their members. 
The sceptre of strike so often used is not available to the 
doctors. May we entertain the fervent hope that with these 
exposures those “haves” will henceforth behave decently to 
the “have-nots”? It is not envy but elementary justice that 
is called for. 

Concluding, Sir, may I plead with the B.M.A. indirectly to 
protect the assistants and locums looking for work through 
the Bureau? By requesting principals to supply the certified 
number of patients on their lists the prospective employee 
doctor will be able to judge for himself what he is in for.— 
I am, etc., 

Ex-ASSISTANT. 


: National Service Officers 


Sir,—It was with considerable interest that we read in the 
Supplementary Annual Report of the Council of the B.M.A. 
(Supplement, May 28, p. 293) that the Council has taken up 
with the Ministry of Defence and Service Departments the fact 
that the increased marriage allowances paid to serving officers 
does not apply to national service officers called up after Jan. 1, 
1947. We feel that this gross example of discrimination should 
be more widely known. 

Surely the increased cost of living is felt by all members of 
the community, perhaps most of all by the young newly-wed 
and those with young children, who in many cases are having 
to live in accommodation grossly inadequate at what one can 
enly call exploited rentals. And yet these, we, are the people 
who are not to benefit. 

It would be interesting to know just how many officers are 
affected by this refusal of the extra 6s. a day (taxable) or rather 
how much the Exchequer benefits by it ; also just what number 
of married national service officers over the age of 25 there 
are in corps other than the R.A.M.C. We imagine very few, 
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and while we appreciate the efforts of the Council on our 
behalf we deplore the apparent apathy on this matter among 
our fellow officers of the corps.—I am, etc., ~ 
JouHN H. H. OLIVER, 
Lieut., R.A.M.C. 


K. E. JEFFERSON, 
Capt., R.A.M.C. 


Locally Recruited C.M.S. Officers 


Sir,—Dr. Oladele A. Ajose (Supplement, June 4, p. 310} 
suggests equal pay for officers of the Colonial Medical Service, 
whether patriate or expatriate. This I agree with, provided the 
salaries are in relation to the economics of the Colony 
concerned. 

Present basic salaries in most cases are as much as the 
individual Colonies will be able to afford when health and 
welfare services are fully developed. However, no European 
medical officers could be recruited on the basic salary alone, 
and would require their salaries to be made up by expatriation 
allowances. But these allowances should be paid by the Colonial 
Office from United Kingdom funds under the Colonial Develop- 
ment and Welfare Acts, and have nothing to do with the 
finances of the individual Colonies. This would avoid locally 
recruited officers complaining that Europeans are paid more 
by the Colonies than they are, and might help to unify the 
Colonial Medical Service. 

Incidentally, how many locally recruited medical officers 
belong to the Colonial Medical Service? Most of them, I 
believe, are not liable to transfer outside the Colony in which 
they have been recruited, and therefore are not part of the 
unified service.—I am, etc., 2 

P. Q. 


B.M.A. LIBRARY 
The following books have been added to the Library: 


A.M.A. Interns’ Manual. i948. 
Austin, R. G.: Aids to Physical Chemistry. Second edition. 1948. 
Bick, E. M.: Source Book of Orthopaedics. Second edition. 1948. 
Binkhorst, C. D.: Toxoplasmosis. 1948. 
Bowley, A. H.: Natural Development of the Child. Third edition. 
1 
British 
1948. 
Bunnell, S.:~Surgery of the Hand. Second edition. 


a Association: Proceedings of the Annual Meeting, 
1 A 
1948. 


Caldwell, N.: General Elementary Science: for students of 
chiropody. 1948. 
Chavasse, P. H.: Advice to a Mother on the Management of Her 


Children. Eleventh edition revised by C. C. H. Chavasse 1948. 
Cholerton, M.: Some Aspects of Oculo-refractive Technique. 1948. 
Clarke, H. T., Johnson, J. R., and Robinson, Sir R. (Editors): The 

‘Chemistry of Penicillin. 1949. 
E. TS Nicholas, S..D.: Aids to Biochemistry. Fourth 
Cowie, A. T.: ew avarny | Diagnosis Tests: a review (Commonwealth 
Agricultural Bureaux Joint Publication No. 13). 1948. 
Cuthbert, A.: Housewife Baby Book. 1948. 
DeGowin, E. L., Hardin, R. C., and Alsever, J. B.: ®lood Trans- 

fusion. 1949. 

Gates, O., and Warren, S.: Handbcok for the Diagnosis of Cancer of 

the Uterus by the Use of Vaginal Smears. Second ed?tion. 1948. 
Griffith, E. F.: Morals in the Melting Pot. 1948. 
Johnson, B K.: Practical Optics. Second edition. 1947. 

Johnson, T. A. (Editor): Management of Common Gastro-intestinal 

Diseases. 1948. 

Judd, A. R.: Diseases of the Chest. 1947. . 
Karsner, H. T., and Koletsky, S.: Calcific Disease of the Aortic 

Valve. 1947. 

Katz, D.: Psychological Atlas. 1948. 
Kleiner, S.: Human Biochemistry. 
— R., and Knight, M.: Mode 


Konorski, J.: Conditioned Reflexes and Neuron Organization. 
Translated from the Polish MS. by S. Garry. 1948. 

Kopetzky, S. J.: Deafness, Tinnitus, and Vertigo. 1948. 

Leigh, M. D., and Belton, M. K.: Pediatric Anesthesia. 1948. 


Second edition. 1948. 
rn Introduction to Psychology. 


ANNUAL MEETING POST OFFICE 


For the British Medical Association’s meeting at the Royal 
Hall, Harrogate, Yorkshire, from June 24 to July 1, the G.P.O. 
has provided a temporary post office in the Royal Hall Annexe 
for the sale of stamps and postal orders, and acceptance of 
Nine exchange lines 
installed for the 


telegrams, registered letters, and parcels. 
fitted with multi-coin boxes have been 
delegates. 


Association Notices 


ELECTION OF MEMBERS OF THE COUNCIL BY THE 
GROUPED AFRICAN BRANCHES : 
The following is the result of the voting for the election of a 


Member of Council by the Grouped African Branches for 
1949-52: 


L. R. Broster (London) .. a xe $6 votes 
P. C. C. Garnham (Farnham Common 225 votes (Elected) 
No. of voting papers issued .. 1,104 
No. returned 312. \ 
HILL, 
Secretary. 


Diary of Central Meetings 


JULY 


7 Thurs. Radiologists Group Committee, 2 p.m. 

8 Fri. Venereologists Group Confe ‘ence, 2.30 p.m. 

19 Tues Pharmacopoeia Subcommittee, 2 p.m. 
27 Wed Committee on the Postgraauate Education of General 


Practitioners, 2 p.m. 


Branch and Division Meetings to be Held 


Mip-Essex Division.—At Chelmsford and Essex Hospital, 
Sunday, July 3, 10 a.m. Mr. M. D. Sheppard: “ Urinary Obstruction 
and the Significance of Haematuria.” 


Meetings of Branches and Divisions 
METROPOLITAN COUNTIES BRANCH 


The 91st annual general meeting of the Metropolitan Counties 
Branch was held at Association House, London, on June 7. Mr, 
A. M. A. Moore, the retiring president, was in the chair during the 
first part-of the meeting, and was followed by Dr. C. G. Martin. 

The report of the Branch Council showed that the membership 
of the Branch was 7,396, an increase of 463 on the year. The 
report, with the financial statement, and the report of the Branch 
representatives on the Central Council were received and adopted. 

The following nominations were accepted for 1949-50: president- 
elect, Dr. Frank Gray; vice-presidents, Miss Beatrice Turner, 

A. E. French, Dr. A. Ricketts, and Dr. J. B. Mason, with Dr. 
J. W. McCarthy and Dr. A. H. Weston as hon. secretaries, and Dr. 
D. F. Hutchinson as treasurer. 

Dr. C. G. Martin, president of tne Branch, was then inducted and 
delivered an interesting address on the Port of London. He traced 
the history of the port from the earliest times, the great commercial 
development of the sixteenth and seventeenth centuries, the opening 
of the first docks (in the modern sense of the term) at the beginasy 
of the nineteenth century, and the advent, in 1908, of the Port 
London Authority. The present-day Port of London comprised the 
tidal Thames from Teddington to the Nore—60 miles of busy 
waterway—an estate of more than 4,000 acres, and nearly 45 miles 
of deep-sea quays for berthing ocean-going vessels. The Port of 
London was the second passenger port of the United Kingdom. He 
also touched on the war story of the port and the formation of the 
river emergency service of motor launches and river hospital ships 
manned by volunteers, with a staff of doctors and nurses, to deal 
with riverside casualties. Finally, he remarked on the medical side 
of the port work, including the examination of employees and the 
training of first-aid personnel. The health conditions on in-coming 
ships were watched by the Port of London Health Department—a 
department of the City Corporaticn. Vessels were boarded at 
Gravesend ee to the reports which they telegraphed to this 
health authority before entering the river. In 1947, out of 6,850 


vessels arriving from foreign ports, 1,503 were boarded ; 183 cases of 


communicable diseases were reported on 125 of the vessels during 
the voyage, and of this number 96 were landed in the port. 

In order that vessels on foreign service might be boarded and 
inspected when necessary, the master of fhe vessel approaching the 
port must ascertain the health of all persons on board and fill in 
and sign a declaration of health. If the vessel had come from ports 
in Asia or Central or South America or a number of other places 
the master must send a wireless message stating the time he wou 
arrive off Gravesend, or, if he had no wireless, he must report to the 
North Foreland, and would then be boarded. 

Dr. Martin was warmly thanked for his address. He stated that 
if a suitable number of members of the Branch formed a party the 


Port of London Authority would place their yacht St. Katherine at 
the party’s disposal for a tour of the Royal Docks as their guests. 
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